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rmours 

A  solution  of  the  active  principle  of  the  posterior  lobe  of 
the  Pituitary  body  for  hypodermic  use. 

Pituitary  Liquid  is  indicated  in  surgical  shock,  intestinal 
paresis,  uremic  poisoning,  protracted  labor,  and  that  vast 
array  of  diseases  in  which  the  Pituitary  substance  has  been 
employed  with  marked  success. 

Pituitary  Liquid  is  put  up  in  boxes  of  6-1-c.  c.  ampoules. 
Each  ampoule  represents  0.2  gram  of  fresh  posterior  lobe  C1ib- 
stance. 

Literature  on  request. 
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LISTERINE 

Listerine  is  an  efficient,  non-toxic  antiseptic  of  accurately 
determined  and  uniform  antiseptic  power,  prepared  in  a  form 
convenient  for  immediate  use. 

Composed  of  volatile  and  non-volatile  substances,  Listerine 
is  a  balsamic  antiseptic,  refreshing  in  its  application,  lasting 
in  its  effect. 

It  is  a  saturated  solution  of  boric  acid,  reinforced  by  the 
antiseptic  properties  of  ozoniferous  oils. 

After  the  volatile  constituents  have  evaporated,  a  film  of 
boric  acid  remains  evenly  distributed  upon  the  surfaces  to 
which  Listerine  has  been  applied. 

There  is  no  possibility  of  poisonous  effect  through  the  ab- 
sorption of  Listerine. 

Listerine  is  unirritating,  even  when  applied  to  the  most 
delicate  tissues  in  its  full  strength  it  does  not  coagulate 
serous  albumen. 

For  those  purposes  wherein  a  poisonous  or  corrosive  disin- 
fectant can  not  be  safely  employed,  Listerine  is  the  most  ac- 
ceptable antiseptic  for  a  physician's  prescription. 

Listerine  is  particularly  useful  in  the  treatment  of  abnor- 
mal conditions  of  the  mucosa,  and  admirably  suited  for  a 
wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose  and 
throat. 

In  proper  dilution,  Listerine  may  be  freely  and  continuous- 
ly used  without  prejudicial  effect,  either  by  injection  or  spray, 
in  all  the  natural  cavities  of  the  body. 

Administered  internally,  Listerine  is  promptly  effective  in 
arresting  the  excessive  fermentation  of  the  contents  of  the 

stomach. 

In  the  treatment  of  summer  complaints  of  infants  and 
children,  Listerine  is  extensively  prescribed  in  doses  of  10 
drops  to  a  teaspoonful. 

In  febrile  conditions,  nothing  is  comparable  to  Listerine 
as  a  mouth  wash ;  two  or  three  drachms  to  four  ounces  of 

water. 

"The  Inhibitory  Action  of  Listerine,"  128  pages  descrip- 
tive of  the  antiseptic,  may  be  had  upon  application  to  the  man-, 

ufacturers.  ,i< 
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The  right  is  reserved  to  decline  papers  not  dealing  with  practical  med- 
ical and  surgical  subjects,  and  such  as  might  offend  or  fail  to  interest  read- 
ers. Contributors  are  solely  responsible  for  opinions,  methods  of  expression 
and  revision  of  proof. 


Congenital  Word  Blindness,  or  Inability  to  Learn  to  Read. 

By  DR.  JOHN  C.  CLEMESHA 
Of  Buffalo,  N.  Y. 

Dr.  James  Hiiishelwood  of  Glascow,  first  described  this  con- 
dition scientifically  and  called  it  congenital  word  blindness, 
some  eighteen  years  ago.  Since  then  articles  in  various  jour- 
nals have  appeared.,  Among  others  by  Kerr  (1),  Pringle  (2), 
Morgan,  Nettleship  (3),  Hiiishelwood  (4),  Lechner  (5), 
Thomas  (6),  Fisher  (7),  Wernicke  (8),  Le  Comte  (9),  Clai- 
borne (10),  Brunei-  (11),  Stephenson  (12)  and  Wray  (13). 

Hiiishelwood  described  word  blindness  as  a  condition,  in 
which  with  normal  vision,  and  therefore  seeing  letters  and 
words  distinctly,  an  individual  is  unable  to  interpret  words 
or  printed  language.  Complete  or  absolute  word  blindness  is 
called  Alexia. 

Word  blindness  may  be  due  to  a  congenital  defect  or  de- 
ficiency in  the  brain  centre  or  to  some  pathological  process 
usually  occurring  in  later  life  destructive  to  that  centre. 

In  considering  congenital  word  blindness  we  must  under- 
stand that  memories  differ  in  different  individuals,  some  being 
largely  visual,  in  others  auditory  and  the  third  group  kinaes- 
thetic. 

The  task  of  acquiring  the  visual  memory  of  words  is  im- 
mensely greater  than  that  of  acquiring  the  visual  memories 
of  letters  of  which  there  are  52  in  the  English  alphabet  in- 
cluding capital  and  small  letters.  (Hiiishelwood). 

In  theSe  children  a  careful  consideration  and  analysis  of 
the  symptoms  in  these  cases  leads  directly  to  the  conclusion 
that  the  difficulty  in  learning  to  read  is*  due  to  some  con- 
genital defect  in  the  visual  memory  centre  for  words  and 
letters  and  it  may  be  described  as  congenital  word  blindness. 

In  learning  to  read  there  are  two  distinct  stages.    The  first 
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stage  is  to  store  up  in  the  visual  memory  centre  the  individual 
letters  of  the  alphabet.  Under  normal  circumstances  this  is 
done  with  relative  ease  and  rapidity  there  being  only  26  letters 
in  our  alphabet  or  taking  capital  and  small  letters  52  visual 
images  to  be  acquired. 

The  memory  of  words  is  first  registered  in  our  auditory 
memory,  i.e.  we  are  able  to  spell  a  word  before  we  can  recognize 
the  woid  by  sight  alone.  When  the  individual  has  acquired  in 
his  visual  memory  a  knowledge  of  the  individual  Letters  he  is 
able  to  read  words  by  spelling  aloud  each  letter  and  thus  by 
appealing  to  his  auditory  memory  lie  gets  the  proper  word,  or 
sometimes  he  may  simply  be  seen  to  move  bis  lips,  spelling 
silently  each  letter  and  thus  appealing  to  his  memory  of  speech 
movements  or  glosso  kinaesthetic  memory  as  called  by  Dr. 
I  »asi  ian. 

To  reach  the  second  stage  in  the  art  of  reading  is  a  much 
more  formidable  task  requiring  for  its  accomplishment  a  much 
Longer  period  of  time.  This  second  stage  consists  in  the 
gradual  acquirement  and  storage  of  the  visual  memories  of 
words.  When  this  is  accomplished  the  individual  reads  not 
by  analysing  each  word  into  its  individual  letters  but  by  re- 
cognizing each  word  as  a  separate  picture.  The  difficulty  ex- 
perienced in  learning  to  read  arises  from  the  fact  that  the 
visual  memories  for  words  and  letters  are  congenitally  defec- 
tive. 

In  cases  of  word  blindness,  the  learning  of  the  letters  is  a 
matter  of  difficulty  though  usually  accomplished  after  a  strug- 
gle, but  the  learning  words  is  in  most  cases  a  great  difficulty 
and  vet  the  child  can  recognize  the  word  when  its  kinaesthetic 
memories  are  worked  as  in  spelling  with  voice  and  lips.  * 

There  is  a  definite  cerebral  area  within  which  these  visual 
memories  of  words  and  letters  are  registered.  The  angular 
and  supra  marginal  gyri  of  the  left  side  of  the  brain  in  right 
handed  individuals. 

There  is  a  complete  functional  independence  of  the  visual 
memories  of  letters,  words  and  numbers  as  evidenced  by  the 
fad  that  many  patients  completely  word  and  Letter  blind  can 
still  read  figures.  This  is  only  satisfactorily  explained  that 
these  memories  are  registered  in  different  areas  of  the  cortex. 

In  ease  of  a  person  able  to  read  several  languages  the  letter 
and  word  visual  images  of  each  language  will  be  grouped 
together  forming  a  series  of  groups  within  the  centre.  If  the 
whole  centre  is  destroyed  the  person  will  be  Letterblind  to  all 
languages  but  if  there  be  only  a  very  partial  interference  then 
the  word  blindness  may  be  limited  to  one  language.  The  same 
applies  to  musical  notes.  Though  .  word  blind  to  a  degree 
one  may  be  quite  apt  in  music. 
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There  can  also  be  congenital  word  deafness  in  which  though 
the  child  hears  words  he  does  not  understand  them.  Con- 
genital word  deafness  is  very  rare  but  the  children  can  be 
taught  by  lip  reading  how  to  speak. 

Congenital  word  blindness  varies  in  degree.  Cases  are  not  so 
rare  as  records  may  lead  one  to  infer  as  slight  cases  are  over- 
looked. 

Some  years  ago  the  London  County  Council  issued  instruc- 
tions to  the  head  teachers  to  submit  to  the  Medical  Officer 
every  child  of  the  age  of  seven  years  who  appeared  very  de- 
fective in  reading  and  it  Avas  calculated  1  in  2000  of  London 
Elementary  school  children  had  word  blindness  to  a  consider- 
able degree.  Jt  was  found  to  occur  more  often  in  boys  than 
in  girls.  These  children  were  usually  bright  and  alert,  good 
at  figures  and  in  fashioning  articles  with  their  hands.  They 
would  often  not  recognize  words  until  spelt  aloud  to  them  and 
though-  they  could  recognize  pictures  as  of  a  horse,  fox  or 
cow  could  not  spell  the  names. 

The  first  case  reported,  so  far  as  I  can  find,  in  the  English 
language  was  in  the  B.  M.  J.  Vol.  II,  1896,  by  Dr.  W.  P. 
Morgan.    I  can  do  no  better  than  copy  his  report. 

Percy  F.,  a  well  grown  lad  aged  14,  is  the  eldest  son  of  in- 
telligent parents.  The  second  child  in  a  family  of  seven.  He 
has  always  been  bright  and  intelligent,  quick  at  games  and  in 
no  way  inferior  to  others  of  his  age. 

His  great  difficulty  has  been  and  is  now  his  inability  to  learn 
to  read.  He  has  been  at  school  or  under  tutors  since  he  was 
seven  years  old  and  the  greatest  efforts  have  been  made  to 
teach  him  to  read,  but  in  spite  of  laborious  and  persistent 
training  he  can  only  with  difficulty  spell  out  words  of  one 
syllable. 

The  following  is  the  result  of  an  examination  made  a  short 
time  ago.  He  knows  all  his  letters  and  can  write  them 
and  read  them.  In  writing  from  dictation  he  comes  to  grief 
over  any  but  the  simplest  words.  For  instance  1  dictated  the 
following  sentence:  "Now  you  watch  me  while  I  spin  it."  He 
wrote:  "Now  you  word  me  wale  I  spin  it,"  and  again  "Care- 
fully winding  the  string  round  the  peg"  was  written  "Calfully 
winding  the  sturng  rond  the  pag. " 

In  writing  his  own  name  he  made  a  mistake  putting  "Precy" 
for  "Percy,"  and  he  did  not  notice  the  mistake  until  his  at- 


I 


Clemesha:  Congenital  Word  Blindness 


tention  was  called  to  ii  more  than  once.  I  asked  him  to  write 
t  he  following  words : 

Song,  lir  wrote  scone. 
Subject .  lie  wrot  e  scojock. 

Without,  he  wrote  wichout. 
English,  he  wrote  Englis. 
Shilling,  he  wrote  sening. 
Seashore,  he  wrote  seasow. 

In  asking  liim  to  read  the  sentences  lie  had  just  written  a 
slioi  t  time  previously  he  could  not  do  so.  Words  such  as 
"and"  and  "the"  lie  always  recognized.  1  then  asked  him  to 
read  a  sentence  out  of  an  easy  child's  book  without  spelling 
the  words.  lie  ditl  not  read  a  single  word  correctly  with  the 
exception  of  "and"  and  "the."  The  other  words  seemed  to 
be  unknown  to  him  and  he  could  not  even  make  an  attempt  to 
pronounce  them. 

His  ability  to  read  figures  was  marked.  He  read  off  quickly 
785,  S.")2.  017,  20,  969,  and  worked  out  correctly: — (a+x) 
a-x)  a2  -  x2,  and  multiplied  867  by  749  correctly.  He  says 
he  is  fond  arithmetic  but  that  printed  and  written  words  have 
no  meaning  for  him.  Words  written  or  printed  seem  to  con- 
vey no  impression  to  his  mind  and  it  is  only  after  laboriously 
spelling  them  thai  he  is  able  by  the  sound  of  the  letters  to 
discover  their  import.  He  had  the  greatest  difficulty  in  learn- 
ing his  letters  and  no  doubt  originally  he  was  letter  blind, 
but  by  dint  of  constant  application  it  was  overcome. 

Later  on  eases  of  congenital  word  blindness  were  reported 
where  a  number  of  children  in  one  family  were  affected  and 
in  1907  Sidney  Stephenson  reported  a  case  where  it  had 
descended  through  three  generations  through  the  mother  who 
was  not  affected. 

The  first  case  that  interested  me  was  on  a  boy,  Stewart  A.,  9 
years  old  (School  f>:}).  His  vision  is  not  good.  Wears  +D3 
Cyl  axis  90  20/40  (figures).  He  cannot  learn  to  read.  Does 
qoI  know  F  or  D.  T  he  calls  R.  Figures  have  no  difficulty 
for  him. 

Then  came  his  brother  Floyd  A..  13  years,  School  53,  Grade 
VI.  His  vision  is  the  same  as  his  brother  and  he  wears  the 
same  strength  of  glasses.  He  has  never  been  able  to  read  and 
has  always  been  sensitive  about  it.  He  is  very  good  at  figures. 
I  tried  him  with  the  same  sentences  used  in  Dr.  Morgan 's  case. 
"Now  you  watch  me  while  I  spin  it."    He  wrote:  "Mow 
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you  whact  me  while  I  spell  it."  "Carefully  winding  the  string 
round  the  peg."  He  wrote:  "Carefully  whinning  the  string 
arround  the  pek. "  The  words  "song,"  "subject"  "without," 
"English,"  "shilling,"  "seashore,"  he  spelled  correctly,  but  T 
caught  him  moving  his  lips  when  writing  down  those  words. 

The  mother  told  me  she  had  an  older  daughter,  some  years 
out  of  school,  who  could  never  learn  to  read  correctly.  She 
also  told  me  that  her  mother,  the  grandmother  of  these  child- 
ren, never  could  read  well. 

If  so  this  case  parallels  the  case  of  Sidney  Stephenson's, 
where  he  noted  6  cases  in  3  generations  descending  through  the 
mother  who  was  not  affected.  In  these  cases  there  was  imper- 
fect vision  and  a  certain  amount  of  Amblyopia  and  Hinshel- 
wood  says  'There  is  no  reason  why  a  certain  amount  of  ambly- 
opia should  not  exist  with  word-blindness,  though  we  can  only 
be  sure  of  our  diagnosis  when  the  child  has  healthy  eyes  and 
good  visual  acuity. 

The  next  case  I  saw  was  W.  H.,  8  years  of  age,  School  No.  15, 
Attended  school  3  years.  While  treating  another  member  of  the 
family  the  father  asked  me  to  look  at  the  boy's  eyes.  He  said 
he  could  not  learn  to  read  and  was  inclined  to  believe  it  due  to 
laziness  and  inattentiveness.  The  boy's  vision  was  20/20  each 
eye.  Figures  were  easy  for  him  but  he  could  not  read  easy 
words.  Goes,  does,  this,  that,  puzzled  him.  Easy  words  as. 
the,  cat,  cow,  dog,  he  could  read.  Evidently  a  case  of  congen- 
ital word-blindness  to  a  degree. 

E.  E.,  12  years,  School  24,  V  Grade.  Attended  school  6  years. 
Vision,  poor,  with  +D3  Cyl  90°  20/50.  She  could  not  learn  to 
read.  Figures  were  easy  for  her.  "Now  you  watch  me  while 
I  spin  it"  she  wrote  "Now  you  watch  me  will  I  spen  it." 
"Carefully  winding  the  string  round  the  peg"  she  wrote 
"Careful  waning  the  spring  rond  the  paged."  Song  she  wrote 
correctly;  subject  was  "subege";  without,  correctly;  English, 
correctly;  shilling  was  "shealed";  seashore  was  "seasore. " 

Here  again  was  a  certain  amount  of  Amblyopia,  but  a  sum  in 
multiplication,  867x749  she  did  quickly  and  correctly. 

Clifford  T.,  School  15,  aged  9,  school  3  years,  is  such  a  com- 
plete example  of  word  blindness  that  I  think  there  is  also  an 
element  of  tone  deafness. 

He  is  a  bright  and  active  boy.  A  few  months  ago  he  was 
examined  by  an  expert  from  the  east  attending  the  meeting  of 
the  Congress  of  School  Hygiene  (Binet  Tests)  and  declared 
physiologically  normal  for  a  boy  of  his  age. 


6  Clemesha :  Congenital  Word  Blindness 

He  cannot  read  the  simplest  words.     lie  cannot  spell  words 

of  three  letters.  The  following  words  were  given  him:  air, 
bed,  cap.  dig,  ear,  fig,  gas,  hot,  ill.  which  lie  spelled:  eir,  ban. 
pab,  dab.  ear.  fist,,  sit  en,  Broil,  fane,  respectively.  He  usually 
spells  his  name  "Clifford"  sometimes  correcting  it  after  Look- 
ing at  il  intently. 

lie  has  a  peculiar  habit  of  commencing  each  word  with  an 
"s"  as  if  altogether  ignoranl  of  the  sound  of  the  commencing 
syllable. 

For  a  spelling  lesson  the  following  words  were  given:  rode, 
home,  horse,  right,  touch  and  wrong.  He  wrote:  sollen.  sone. 
sods,  sond,  sranet,  and  sonen. 

(I  must  express  my  thanks  for  the  interest  his  teacher,  Miss 
Henry,  took  in  this  case  and  in  the  case  of  X  W.  II..  both  boys 
being  in  her  class  at  School  14.) 

These  cases  are  important  from  an  educational  standpoint. 
'Faking  the  calculation  of  the  London  authorities  that  1-2000 
school  children  were  more  or  less  word-blind  we  can  estimate 
aboul  50  children  in  the  Buffalo  schools  who  arc  similarly 
afflicted.  These  children  are  misunderstood  by  their  teachers, 
their  parents  and  others  concerned  in  their  education. 

Ami  up  to  the  present  very  little  application  of  the  knowl- 
edge acquired  by  physiologists  and  psychologists  of  the  nerv- 
ous mechanism  of  speech  functions  has  taken  place  in  the  prac- 
1  ical  problems  of  education. 
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Mixed  Infection  Phylacogen  in  the  Treatment  of  Diabetic 

Gangrene. 

By  V.  A.  PCHELLAS,  M.  1).,  BUFFALO,  N.  Y. 

Tt  is  a  well-known  fact  in  the  practice  of  medicine  that 
infectious  conditions  of  all  kinds  are  peculiarly  fatal  when 
the  patient  is  coincident v  afflicted  with  diabetes.  A  person 
with  disturbed  carbohydrate  metabolism  is  so  prone  to  severe 
bacterial  infection  that,  when  a  physician  meets  with  a  fulmi- 
nating case  in  which  extreme  bacterial  activity  is  manifested, 
he  at  once  examines  the  urine  for  the  presence  of  sugar. 

Of  the  many  conditions  to  which  the  diabetic  patient  is 
liable,  perhaps  none  may  become  of  such  great  import  as  the 
spontaneous  gangrene  of  an  extremity  and  the  infection  that 
always  accompanies  it.  Therapeutic  measures  are  in  many 
instances  useless  and  repeated  amputations  prove  to  be  but  a 
temporizing  measure.  For  that  reason  anything  that  offers  a 
hope  of  eradicating  the  infection  and  prolonging  the  life  of  the 
patient  will  be  welcome  in  the  treatment  of  this  serious  affec- 
tion. 

Mixed  Infection  Phylacogen  has  been  employed  by  the  med- 
ical profession  a  sufficient  length  of  time  so  that  most  physi- 
cians are  more  or  less  familiar  with  it.  Being  made  up  of 
metabolic  products  of  a  variety  of  micro-organism,  it  is  pecu- 
liarly effective  against  different  infectious  conditions  in  which 
a  single  type  of  organism  cannot  be  said  to  be  predominant. 

In  regard  to  the  case  that  I  wish  to  report,  I  fully  realize 
that  a  single  instance  does  not  fully  establish  the  therapeutic 
value  of  a  preparation  in  the  treatment  of  a  given  disease; 
nevertheless  it  should  encourage  physicians  to  administer  the 
product  in  other  cases  so  that  the  end  results  may  be  carefully 
studied  and  the  exact  status  of  the  remedy  accurately  deter- 
mined. This  patient  was  sixty  years  of  age,  and  because  of 
this  and  the  fact  that  the  blood  and  urine  were  heavily  loaded 
with  sugar  makes  it  indeed  noteworthy  that  any  therapeutic 
agent  could  so  stimulate  the  forces  of  immunity  as  to  success- 
fully eradicate  the  infectious  condition. 

Case  A.    Mrs.  B.,  age  60. 

Diagnosis :    Dia'betic  gangrene. 

History:  Past  history  negative  except  for  the  presence  of 
diabetes  mellitis.  On  Christmas  day  patient  noticed  a  small 
sore  on  the  finger.  The  member  became  swollen  and  exceed- 
ingly painful  and  in  a  few  days  the  end  of  the  finger  became 
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gangrenous.  The  swelling  had  extended  until  it  involved  half 
the  band.  January  1st.  1!>12.  the  finger  had  become  gangren- 
ous past  the  second  joint  with  no  pain,  but  the  hand  was  swol- 
len to  the  wrist.  There  was  abundant  BUgar  in  the  urine,  with 
no  temperature  present.  January  2,  the  finger  was  amputated 
at  the  third  joint,  but  the  swelling  in  the  hand  continued  to 
extend  and  the  purulent  discharge  increased. 

January  10.  Mixed  Infection  Phylacogen,  2  Cc.  Bubeutaneously 
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At  the  time  the  discbarge  was  much  less  and  there  Avas 
marked  general  improvement.  After  each  injection  the  swell- 
ing decreased  to  return  the  next  day  but  the  redness  and  swell- 
ing gradually  grew  less. 

When  the  Phylacogen  was  suspended  the  swelling  would 
increase,  but  grew  less  after  the  next  dose.  Furl  her  doses 
were  given  as  follows: 

February,  1,  Mixed  Infection  Phylacogen.  f>  Cc.  subcutaneously 
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The  patient  was  then  discharged,  cured. 

Judging  from  this  case  alone  it  would  seem  that  Phylacogen 
exerts  an  influence  over  the  vital  protective  forces  of  the 
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body  ] > t 1 1 ! i <i i*  to  itself.  Especially  is  this  true  as  it  is  evi- 
dently capable  of  exerting  that  action  even  when  the  body 
tissues  are  saturated  with  sugar. 

T  wish  to  take  this  opportunity  to  briefly  mention  two  cases 
of  furunculosis  successfully  treated  with  this  preparation,  the 
results  being  obtained  so  promptly  as  to  be  truly  remarkable. 

Case  P>.    Mr.  A.  D.,  age  20. 

Diagnosis :  Furunculosis. 

History:  A  profuse  crop  of  boils  appeared  on  the  patient's 
neck.  January  25,  1912.  5  Cc.  of  Mixed  Infection  Phylacogen 
were  administered  subcutaneously  with  the  result  that  the 
boils  promptly  dried  up  and  disappeared. 

Case  C.    Mr.  W.  N.,  age  21. 

Diagnosis :  Furunculosis. 

History :  January  15,  1912,  patient  developed  boils  on  the 
arm,  which  increased  in  number  until  the  entire  member  was 
covered  and  several  appeared  on  the  other  arm.  I  gave  cal- 
cium sulphide  without  effect.  January  20,  pleurisy  developed 
with  cough,  profuse  expectoration,  and  night  sweats. 

January  24,  5  Cc.  of  Mixed  Infection  Phylacogen  were  ad- 
ministered subcutaneously.  This  dose  was  repeated  on  Jan- 
uary 27. 

The  boils  glazed  over,  dried  up,  and  disappeared.  The 
pleurisy,  cough,  and  night  sweats  quickly  cleared  up  and  the 
patient  rapidly  gained  in  weight.  He  was  discharged,  to  all 
intents  and  purposes,  perfectly  well. 

While  these  latter  cases  were  not  complicated  by  diabetes, 
yet  they  serve  to  demonstrate  the  effectiveness  of  Mixed  Infec- 
tion Phylacogen  when  directed  against  suppurating  processes 
in  general.  So  true  is  this  that  a  physician  or  surgeon  is 
entirely  justified  in  resorting  to  the  preparation  in  the  treat- 
ment of  these  conditions,  and  especially  is  it  advisable  for  the 
latter  to  administer  it  to  prevent  or  control  infectious  processes 
in  the  many  traumatic  conditions  that  he  is  called  upon  to 
treat. 

1481  E.  Genesee  St. 
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Some  Affections  of  the  Esophagus. 

By  DR.  GEORGE  F.  COTT 
Of  Buffalo,  X.  V. 

The  esophagus  is  an  elastic  muscular  tube  about  nine  inches 
long  and  aboul  one  inch  in  calibre.  It  opens  at  the  upper 
border  of  the  cricoid  cartilage  between  the  fifth  and  sixth  cer- 
vical vertebrae.  The  distance  of  the  esophagus  from  the  tooth 
is  aboul  six  inches.  Contracted  portions  are  found  at  the 
diaphram,  at  the  lefl  bronchus  and  at  its  upper  opening.  As 
we  have  to  do  often  with  the  upper  esophagus  we  will  confine 
ourselves  to  the  relations  of  this  portion  of  the  tube.  In  front 
of  the  esophagus  is  the  trachea:  they  are  connected  by  areolar 
tissue.  Anteriorly,  at  its  lower  part,  where  it  projects  towards 
the  left  il  is  in  relation  with  the  thyroid  gland  and  the  thoracic 
duct.  Behind  it  rests  on  the  column  and  the  Longieolli  muscles, 
on  each  side  is  the  common  carotid  artery  and  part  of  the 
lateral  lobe  of  the  thyroid  gland.  The  recurrent  Laryngeal 
nerves  lie  between  the  esophagus  and  the  trachea.  The  esoph- 
agus is  composed  of  three  coats,  an  external  muscular  consist- 
ing of  longitudinal  fibres,  and  internal  muscular  consisting  of 
circular  fibres,  and  a  middle  or  areolar  layer.  Internally  the 
esophagus  is  lined  with  mucous  membrane. 

Its  uerve  supply  is  derived  from  the  esophageal  plexus  of  the 
pneumogastric.  The  esophagus  is  easiest  explored  from  the 
left  side,  therefore,  when  accessary  an  incision  should  bo  made 
on  thai  side  in  esophagotomy. 

Operations  upon  the  esophagus  is  a  field  to  which  the  Lar- 
yngologist  has  not  given  sufficient  attention  ;  since  the  advent 
of  esophagOSCOpy,  however,  there  is  more  of  a  tendency  to  look 
into  diseases  and  operations  upon  this  tube.  To  extract  for- 
eign bodies,  ascertain  the  kind  and  extent  of  strictures,  spasms, 
inflammation,  etc..  have  all  been  under  the  keen  eye -of  the 
laryngologist.  I  Jut  there  is  some  reluctance  of  the  part  of  our 
fraternity  to  treat  in  addition,  the  esophagus  surgically.  In 
order  to  accomplish  this  it  is  essential  to  bear  in  mind  three 
things.    Anatomy.  Pathology,  and  Technic. 

To  Dr.  Jackson  belong  the  credit  above  all  the  men  in  this 
country,  of  developing  means  by  which  the  esophagus  can  be 
handled  as  any  other  pari  of  the  body:  he  has  done  a  noble 
work  and  his  name  will  be  a  by-word  in  esophagOSCOpy  and 
bronchoscopy  for  nil  time. 

The  esophagus  is  subject  to  pathological  changes.  Just  as  all 
mucous  membranes  they  are  likewise  amenable  to  treatment. 
Before  Jackson's  admirable  work  we  knew  very  little  of  tin- 
diseases  affecting  the  esophagus  but  now  diagnoses  are  readily 
made  by  direct  inspection  and  treatment  successfully  applied 


Cott:  Some  Affections  of  the  Esophagus  11 

where  formerly  this  seemed  physically  impossible.  Follow- 
ing is  my  limited  experience  with  esophagical  cases : 

DESCRIPTIVE  CASES 

Case  1.  Man,  age  30.  Complained  of  difficult  swallowing 
for  several  weeks.  Office  examination  showed  edema  over 
arytenoids.  Under  ether  I  found  it  impossible  to  introduce 
the  esophagoscope  and  desisted  after  a  number  of  attempts. 
Next  day  I  found  out  that  patient  had  had  syphilis  and  some 
painful  trouble  in  the  neck.  I  found  his  upper  vertebrae  were 
anchylosed  and  his  head  could  not  be  straightened.  He  left 
town. 

Case  2.  Man,  aged  60.  Complained  of  difficulty  in  swallow- 
ing. Esophogoscope  showed  a  smooth  membrane  healthy  look- 
ing but  bulging  above  the  middle  third.  Gradually  he  swal- 
lowed with  more  difficulty  and  finally  Dr.  James  E.  Kino- 
opened  his  stomach  and  in  that  wray  he  was  kept  alive  for  six 
months.  Post  mortem  we  found  a  large  carcinomatous  mass 
just  protruding  through  the  esophageal  mucous  membrane  and 
seemingly  originating  in  the  wall  of  the  tube. 

Case  3.  Actor,  age  56,  looked  to  be  65.  Difficult  swallow- 
ing which  gradually  led  him  to  seek  relief.  He  was  quite 
emaciated  and  coughed  considerably;  towards  the  end  he  could 
take  only  liquids  and  that  was  in  part  coughed  up.  Post- 
mortem shoAved  an  opening  in  the  tracheo-esophagus  half  way 
between  the  crycoid  and  bifurcation,  large  enough  to  admit  a 
finger,  and  was  probably  a  broken  down  gumma. 

Case  4.  Mrs.  Towne,  age  33.  Difficult  breathing  and  im- 
.  paired  swallowing.  Larynx  full  of  cancerous  papillomata. 
About  a  year  after  operation  on  larynx,  swallowing  became  im- 
possible and  gastrostomy  was  done  by  Dr.  James  E.  King.  In 
this  way  patient  fed  herself  for  two  years  when  she  succumbed 
to  the  constitutional  effects  of  the  cancer.  No  kind  of  treat- 
ment wrill  be  of  benefit  in  the  slow  growing  fibrous  cancer ;  this 
one  lasting  3  years  after  first  operation  and  patient  had  symp- 
toms of  hoarseness  five  years  before  operation. 

Case  5.  Female,  age  27.  Felt  some  difficulty  in  swallowing 
and  occasionally  slight  bleeding.  A  cauliflower  growTth  was 
seen  at  the  mouth  of  the  esophagus.  Microscopic  examination 
showed  epithelioma.  The  growth  was  removed  by  lateral 
esophogotomy.  The  esophagus  was  involved  perhaps  over  an 
inch  and  another  extra  half  inch  was  taken  off.  The  wound 
was  left  open  but  was  packed  with  gauze.  Patient  was  recov- 
ering and  ready  to  get  up  out  of  bed  when  on  the  sixth  day 
she  suddenly  had  a  severe  hemorrhage  and  died.  No  post 
mortem  examination  permitted. 
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Case  6.  Female,  age  30.  Hawking  up  ;i  little  blood  al 
linit's.  Could  sec  nothing  bnl  a  large  tonsil  of  the  tongue 
which  was  removed.  Several  weeks  later  she  eaine  baek  with 
the  same  history,  then  I  saw  a  slightly  protruding  growth  at 
the  mouth  of  the  esophagus  and  posterior  wall  of  the  larynx. 
Dr.  Eugene  A.  Smith  removed  the  larynx  and  upper  esophagus, 
patient  did  well  for  six  weeks  when  she  contracted  pneumonia 
and  suddenly  died. 

Case  7.  Female,  age  35.  Swallowed  false  teeth  which  had 
sharp  edges  on  aveolar  frame  and  could  nol  he  removed  with- 
out injury  to  the  esophagus;  was  behind  first  and  second  ribs. 
Lateral  esophagotomy  by  Dr.  Kennerson  and  myself.  Teeth 
removed.  Fistula  formed  for  a  while  through  which  saliva 
flowed,  then  gradually  closed  up.  (Reported  at  A.  M.  A.,  New 
Orleans  Meeting.) 

Case  8.  Boy,  age  2V-2-  Accident  ly  swallowed  lye.  At  firsl 
when  I  saw  him  the  esophagus  had  contracted  so  much  that 
only  a  small  quantity  of  water  would  pass  into  the  stomach. 
The  esophagus  showed  a  tight  elongated  stricture  not  far  from 
the  upper  end  through  which  no  instrument  could  be  passed 
for  dilation.  1  then  did  a  lateral  esophogotomy  but  could  suc- 
ceed no  better.  Dr.  James  E.  King  then  did  gastrostomy  for 
the  purpose  of  feeding.  Several  times  afterwards  the  esopho- 
scope  was  introduced  but  with  no  better  result.  He  cannot 
yet  eat  normally. 

Case  !).  Female,  age  68,  well  nourished.  ISO  pounds,  com- 
plained of  slight  difficulty  in  swallowing.  There  was  a  per- 
cept ible  narrowing  at  upper  end  of  the  esophagus  and  another 
one  several  inches  lower  down.  Here  nothing  serious  being 
suspected,  because  of  the  short  duration,  perfectly  healthy 
appearance,  no  cachexia,  nor  loss  of  weight.  An  electric 
bougie  was  passed  and  gradually  both  strictures  admitted  the 
instrument.  Immediately  afterwards  she  swallowed  half  a 
glass  of  water  with  considerable  comfort.  A  second  sitting 
was  had  several  days  later;  during  the  operation  she  collapsed 
and  had  to  be  taken  home  in  a  carriage.  She  died  suddenly 
during  the  night.  Post  mortem,  was  found  a  recent  pericard- 
itis. A  large  carcinomatous  mass  at  the  cardiac  end  of  the 
stomach  in  the  esophagus  and  another  mass  at  the  upper  end 
of  the  tube.  The  cause  of  death  seems  to  have  been  caused  by 
the  electrode  producing  pericarditis  and  consequently  pro- 
found shock  from  which  the  patient  failed  to  rally. 

Case  1().  Little  girl,  age  3  months,  swallowed  a  small  clasp 
pin.  Mhe  kind  used  by  ladies  to  fasten  the  collar).  X-T\ay 
Located  it   in  upper  esophagus,  closed.     T  could  easily  feel  it 

with  the  index  finger,  but  when  the  short  tube  was  introduced 
ii  had  disappeared.  Another  picture  located  it  in  the  stomach, 
but  we  did  not  interfere  with  its  progress;  three  more  pictures 
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located  it  in  different  parts  of  the  intestinal  tract;  it  finally 
passed  out  without  causing  any  damage. 

Case  11.  A  little  child,  age  l1/^,  accidently  swallowed  a 
small  open  safety  pin  with  the  point  downward.  It  was  locat- 
ed just  within  the  upper  esophageal  opening  but  when  the 
esophagoscope  was  introduced  it  had  disappeared.  In  some 
unaccountable  way  it  passed  into  the  stomach  because  the  tube 
met  with  no  obstruction.  The  next  picture  showed  it  in  the 
stomach  engaged  in  the  pylorous  the  open  pin  towards  the  exit. 
Upon  consultation  it  was  deemed  best  to  remove  it  by  gastro- 
tomy  which  Dr.  James  E.  King  performed.  He  found  it  fas- 
tened in  the  pylorus. 

Case  12.  Child,  age  2%,  swallowed  a  brass  key  about  one 
inch  long.  I  found  it  tightly  imbedded  just  within  the  esoph- 
agus, but  found  it  very  difficult  to  locate  with  the  tube ;  after 
several  ineffectual  efforts  I  removed  it  by  a  lateral  opening. 
The  child  died  the  same  night,  no  doubt  of  shock,  for  I  learned 
afterwards  that  another  physician  had  worked  for  an  hour  try- 
ing to  remove  the  key  with  forceps. 

Case  13.  A  child,  age  4,  swallowed  a  "nickel"  six  days 
before  coming  to  the  hospital.  I  could  locate  it  immediately 
below  the  upper  entrance  of  the  esophagus,  but  could  not 
budge  it  from  its  fastened  position.  It  could  not  be  seen 
through  the  Briining  tube,  nor  could  I  engage  it  while  observ- 
ing it  with  the  flouroscope.  This  I  also  removed  through  a 
lateral  opening.  Recovery. 

Case  14.  Child,  age  5.  Swallowed  a  nickel  seven  days  be- 
fore. X-Ray  showed  it  imbedded  in  the  mucous  membrane. 
I  could  feel  it  with  a  probe  through  the  tube  but  could  not  see 
or  engage  it.    A  coin  extractor  finally  removed  it  readily. 

Case  15.  Man,  age  68.  Difficult  swallowing  for  many  years. 
X-Ray  showed  two  distinct  strictures  in  the  esophagus  with 
diverticulae.  At  times  swallowing  was  difficult,  due  appar- 
ently to  spasms  at  one  of  the  strictures  which  passed  off  in  a 
few  minutes  and  food  passed  down  again,  or  he  would  vomit 
what  he  had  eaten  and  at  other  times  in  the  middle  of  a  meal 
he  was  unable  to  swallow  further  and  had  to  rest  for  several 
hours.  Once  or  twice  a  year  there  would  be  inflammation  of 
the  esophagus  when  he  would  have  to  take  to  his  bed  and  could 
pass  nothing  for  several  days,  then  recover  and  be  in  apparent 
perfect  health.  If  permission  were  given  dilation  might  be  of 
benefit. 

Case  16.  Carpenter,  age  58.  Arterio-sclerosis,  somewhat 
emaciated,  spasmodic  cough  often  keeping  him  awake  nights. 
Noticed   some   impairment   in   swallowing   for   six  months. 
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Sought  treatmenl  on  account  nt*  cough  and  incidentally  men- 
tioned the  difficull  Bwallowing.  He  located  the  source  of 
cough  in  the  region  of  the  cricoid.  Larynx  looked  Healthy,  but 
moderately  large  lingual  tonsil  which  was  removed,  with  ap- 
parent relief.  A  few  days  later  cough  recurred  as  had  as 
ever.  Small  bougies  met  some  obstruction  immediately  within 
the  esophagus.  Either  was  administered  and  the  esophago- 
scope  introduced.  .Mucous  membrane  normal,  but  bulged  just 
below  upper  opening  posteriorly.  Diagnosis:  Probably  car- 
cinoma in  wall  of  esophagus.  Tough  reflex  through  pneumo- 
gastric.    Could  not  follow  up  the  case. 

Several  eases  of  functional  spasma  of  the  esophagus  were 
Been  in  which  the  mucous  membrane  of  the  esophagus  was 
intensely  red.  but  no  obstruction  observed;  it  was  character- 
ized by  pain  in  some  pari  of  the  esophagus  which  passed  off 
after  some  minutes  duration  and  liquids  passed  down  slowly 
or  were  detained  for  a  short  time  then  passed  into  the  stomach. 
X-Ray  and  esophagoscope  showed  nothing  and  recovery  was 
complete. 

Three  or  four  eases  were  observed  where  the  patient  com- 
plained of  difficult  swallowing.  Here  whenever  permission 
was  obtained  the  esophagus  located  a  hard  mass  about  half 
way  down  to  the  stomach.  A  tentative  diagnosis  of  carcinoma 
was  made  and  all  died  but  one.  a  man  aged  62,  who  is  still 
alive  and  enjoying  quite  good  health  with,  however,  difficult 
swallowing,  but  fairly  well  nourished,  eating  generally  soft 
Pood.    He  has  not  grown  any  worse  during  the  last  five  years. 

This  patient  was  examined  by  Dr.  Jackson  who  concurred  in 
the  opinion  thai  it  was  carcinoma.  X-Ray  showed  a  distinct 
growth  bulging  into  the  esophagus.  Five  years  later  patient 
died  suddenly  of  heart  trouble. 

If  one  could  see  many  cases  of  esophageal  obstruction  or 
foreign  bodies  much  better  treatment  and  results  could  be 
obtained,  hut  the  Limited  number  of  cases  is  a  great  hindrance 
to  the  Laryngologisl  and  he  will  often  fail  in  getting  results 
in  which  men  like  Dr.  Jackson  easily  succeed,  for  the  esophagus 
is  frequently  the  seat  of  disease  just  as  any  other  part  of  the 
body  as  has  been  shown  by  the  excellent  work  of  Dr.  -Jackson, 
and  is  just  as  amenable  to  treatment. 

The  field,  however  is  not  a  remunerative  one,  and  requires 
considerable  dexterity  in  manipulation.  It  may  gradually  be 
confined  to  specialists  in  every  large  city  who  will  merit  the 
support  of  every  practitioner;  then  we  may  look  for  uniformly 
good  results  as  to  the  diagnosis  and  treatment. 

11!»:>  .Main  Street. 
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The  Status  of  the  Common,  Cheap  and  Weak  Drug 

The  title  suggests  a  sweeping  condemnation.  Such  adjec- 
tives are  common  in  discussions  of  the  ethical  status  of  drugs. 
But,  look  through  your  tool  case  or  instrument  cabinet.  Is 
there  any  logical  connection  between  rarity,  expense  and  size 
and  strength  and  actual  usefulness?  As  if  to  illustrate  the 
point,  we  have  just  been  interpreted  to  heal  a  lesion  of  the 
typewriter  (neuter,  not  feminine)  and  have  had  to  discard  a 
powerful  screw  driver  which  was  inefficient  for  a  small,  cheap 
one  which  effected  a  radical  cure. 

Let  us  take  a  few  illustrations  in  the  way  of  therapeutics, 
although,  these  are  somewhat  objectionable  as  necessitating 
recourse  to  personal  views.  Quite  a  number  of  surgical  cases 
die — mysteriously  if  the  surgeon  is  too  literally  such  and  too 
certain  of  his  own  ability  to  have  a  medical  review  of  the  case 
— not  from  haemorrhage,  sepsis,  or  shock,  but  simply  because 
acidosis  (an  improper  word),  was  overlooked  and  because 
large  doses  of  ordinary  sodium  bicarbonate  were  not  adminis- 
tered. It  should  be  stated  in  qualification  that  acidosis  is  not 
a  very  common  condition  and  that  such  treatment  should  not 
be  employed  as  an  unreasoning  routine  but  only  on  actual 
demonstration  of  the  condition.  As  an  antacid  in  other  condi- 
tions, this  common  domestic  article  is  often  far  superior  to 
acetates  and  citrates  which  become  antacids' only  hy  dvcom- 
position  into  carbonates  and  whose-  convention  does  foot  Se£ra 
to  be  always  prompt  or  dependable.  Even  in  hyperehlorhy- 
dria — again  with1  the  proviso  that  the  condHiwi  is  actually 
demonstrated  and  not  ^uosscd'at — the  writer  is  gradually  be- 
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ooming  sceptic  as  to  the  time-honored  teaching  of  the  superi- 
ority of  tlx*  still  alkalies,  notably  magnesium  oxid  or  hydroxid, 
and  depends,  at  least  for  the  Immediate  relief  of  extreme  de- 
grees, almost  entirely  on  sodium  bicarbonate. 

hi  various  acute  catarrhal  conditions,  an  initial  dose  of  cat- 
nip tea,  which  we  are  wont  to  despise  as  an  old  woman's 
remedy,  acts  promptly  as  a  sudorific  and.  to  use  the  old 
woman's  expression  with  her  remedy,  "breaks  up  a  cold." 
The  same  remedy,  used  by  enema,  seems  also  to  be  almost  life- 
saving  in  importance,  in  some  cases  of  infantile  convulsions. 

One  of  the  most  agonizing  cases  that  we  have  ever  seen,  was 
that  of  a  little  hoy  with  acute  proctitis  of  unexplained  origin. 
Not  only  was  it  a  condition  of  pain,  but  of  about  as  high  a 
degree  of  shock  as  is  noted  in  medical  cases.  Both  pain  and 
danger  were  removed  by  a  simple  drug,  absolutely  inert  so  far 
as  systematic  action  is  concerned — purpetrol,  introduced  into 
the  rectum. 

For  exophthalmic  goitre,  we  have  various  methods  from 
extirpation  and  removal  of  the  cervical  ganglia,  through  high 
frequency  cataphoresis  of  silver  salts,  use  of  adrenalin,  down, 
in  the  scale  of  dignity,  to  ointments  and  common  sedatives. 
All  things  considered,  we  are  inclined  to  rate  a  simple  mixture 
of  astringent  chlorids  given  internally  quite  high  in  the  scale 
of  efficiency.  The  last  method  was  discovered  quite  in  ac- 
cordance with  the  hope  of  the  old  empirics  and  the  claim  of 
modem  quacks.  Dr.  L.  B.  Dorr  was  attending  a  case  of  offens- 
ive cancer,  and  was  using  a  proprietary  deodorant  in  a  pan  on 
the  floor.  The  family  had  a  large  dog.  afflicted  with  goitre. 
Coming  in  very  thirsty,  the  dog  lapped  up  the  solution  and  con- 
dolences were  extended  in  advance  of  the  expected  result. 
Some  days  later,  the  doctor  observed  that  the  family  had 
bought  another  dog  much  resembling  Curly,  but  free  from 
goitre.  He  was  assured  that  it  was  the  same  dog.  Acting  on 
1  h is  hint,  we  have,  with  some  modification,  adopted  essentially 
the  same  method  of  treatment  for  goitre  and  even  speak  of  it 
as  the  Curly  method. 

It  is  perfectly  proper  to  raise  questions  of  fact  as  to  the  ade- 
quacy of  a  dose,  the  activity  of  a  particular  preparation.  Or 
the  pharmacologic  effects  of  a  drug.  These  questions  have 
been  raised  with  regard  to  cactus,  even  to  the  degree  of  attack- 
ing the  ethical  status  of  the  drug  itself.  Vet.  there  are  encoun- 
tered many  cardiac  cases  in  which  there  is  no  indication  either 
to  increase  the  force  of  the  heart's  contraction  or  to  alter  the 
dnrafiffn, '^f  its  cVc(e  or  any  pari  thereof.  In  the  language  of 
'{hv.oh!  clinicians,  what,  is  deeded  is  something  to  steady  the 
heart.  Now.. save  for  certain  hyerienic  and  physical  measures 
and  for  the  cfependence  upon  various  anodynes  ami  sedatives, 
for  whieh  there  are  obvious  contraindications,  the  virtues 
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ascribed  to  cactus  fulfill  the  indications  admirably.  Whether 
empiric  notions  should  be  entirely  set  aside  by  pharmacologic 
experiment,  is  debatable.  That  cactus  is  a  weak  drug  must  be 
admitted  even  by  those,  among  whom  may  be  included  many 
good  clinicians,  who  do  not  consider  it  inert.  But  there  can 
be  no  question  of  ethics  attached  to  the  use  of  this  or  any 
other  drug  in  itself.    The  question  is  one  of  fact. 

It  is  well  to  remember  that  most  of  the  drugs  of  the  highest 
standing,  ethically  and  in  the  concession  of  powerful  physi- 
ologic action,  would  fail,  if  the  same  conditions  were  applied 
to  tests  on  them,  as  on  drugs  of  slight  physiologic  action  or 
those  introduced  as  novelties  and  under  circumstances  which 
place  them  under  the  ethical  ban.  For  example — and  be  it 
understood  that  we  hold  no  brief  either  for  the  ethical  or  the 
therapeutic  standing  of  the  method — imagine  that  digitalis  had 
been  exploited,  for  cardiac  affectations,  as  a  novelty,  by  Dr. 
Friedmann. 

It  is,  perhaps,  an  extreme  view,  but  one  toward  which  one 
leans  more  and  more,  as  experience  is  acquired,  that  the  posses- 
sion of  marked  and  easily  demonstrated  pharmacologic  power 
by  an  active  principle  or  a  definite  chemic  action  on  tissues  by 
a  mineral  drug,  is  rather  a  disqualification.  If  one  limited 
such  a  statement  to  antipyretics,  he  would  be  perfectly  safe. 
In  extending  it  to  morphine,  atrophine,  phosphorus,  arsenic, 
bromides,  etc.,  he  would  be  voicing  a  heterodox  view  and  we 
would  not  be  understood  as  advocating  such  a  view,  except 
with  many  specifications. 

Nevertheless,  with  regard  to  the  danger  of  habit  formation, 
with  the  realization  that  removal  of  pain,  muscular  spasm, 
wakefulness,  etc.,  one  has.  no  more  removed  a  disease  than  by 
controling  the  element  of  rise  of  temperature  in  a  general 
fever,  with  the  disquieting  question  as  to  the  possibility  of  var- 
ious degenerational  lesions  having  arisen  from  previous 
"strong"  medication,  with  the  repeated  observation  that  the 
apparently  logical  control  of  diseased  conditions  by  powerful 
means,  has  produced  the  same  ultimate  effect  as  pushing  a  cork 
down  into  water,  there  results,  either  therapeutic  nihilism  or 
a  certain  degree  of  credulity  in  the  value  of  very  mild  and 
harmless  measures  that  modify  disease  only  in  an  indirect  way. 

The  latter  tendency,  carried  to  its  extreme,  again  becomes 
eminently  respectable  and  orthodox.  If  we  substitute  for  a 
drug,  a  careful  use  of  dietetic  measures,  as  the  administration 
of  iron  in  meat  rather  than  in  a  pill,  or  if  we  overcome  excessive 
gastric  secretion  by  bland  food,  or  deficient  secretion  by  dietetic 
stimulants,  or  if  intestinal  putrefaction  by  a  radical  change  of 
pabulum  or  antagonizing  bacteria  or  vaccines,  our  therapeutics 
is  highly  regarded.  Especially  is  this  true  if  we  carry  our 
therapeutics  from  the  positive,  through  the  zero  of  nihilism, 
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to  llif  negative  phase  of  withdrawing  certain  substances,  as  in 
the  Bait-fret1  diet,  an  excellent,  eminently  orthodox,  and  very 
indiscriminately  and  unwisely  employed  procedure. 

We  would  state  iii  conclusion,  thai  in  order  to  give  em- 
phasis, we  have  mentioned  rather  extreme  cases  and  have 
purposely  used  the  language  of  empirics,  Instead  of  attempting 
scientific  explanations  of  some  heterodox  methods  occasionally 
available.  Bui  the  general  proposition  stands,  that  rarity, 
DOVelty,  expense,  and  powerf ulness  of  action  do  not,  in  gen- 
rial,  render  either  a  tool  or  a  drug  of  superior  value. 


The  Law  of  Chance  as  Applied  to  Diagnostic  Tests 

To  say  that  a  test  reacts  positively  in  (M)r/(  of  cases  of  a  dis- 
ease and  in  only  10$  of  cases  not  of  the  disease  in  question, 
affords  a  feeling  of  considerable  security  and.  as  owing  to 
trouble  and  expense,  the  average  practitioner  employs  the 
newei-  tests  proposed  only  in  cases  in  which  the  existence  of  the 
disease  is  quite  probable,  experience  gradually  leads  to  a  firm 
conviction  of  t heir  value. 

It  is  not  our  intention,  exeept  for  the  sake  of  illustration, 
to  mention  any  particular  test  and.  from  the  present  stand- 
point, it  is  immaterial  whether  the  test  is  one  depending  on 
what  is  ordinarily  called  "physical  diagnosis"  or  whether  it 
depends  on  a  serum  reaction  or  some  chemic  manipulation  of 
a  secretion,  etc.  The  only  exception  that  need  he  mentioned  is 
only  apparent  and  consists  in  the  actual  demonstration  of  an 
essential  point  in  pathology.  For  example,  the  hooking  out  of 
a  portion  of  trichinotic  muscle,  the  visual  demonstration  of  a 
leueocythaemic  state,  the  thorough  discrimination  of  bacteria 
arc  really  autopsies  in  miniature.  It  may  he  noted  in  passing 
that,  here  the  word  autopsy  is  more  accurate  than  necropsy, 
though  still  somewhat  objectionable.  Tin1  great  trouble  with 
many  of  the  more  recent  and  supposedly  more  scientific  tests 
is  that  we  jump  to  conclusions  instead  of  contenting  ourselves 
with  actual  observations.  For  example,  it  is  a  truism  that  an 
excess  of  eosinophils  is  absolutely  pathognomonic  of  eosino- 
philia.  hul  it  does  not  necessarily  mean  trichinosis.  We  may 
safely  say  from  a  chemic  examination  there  is  glycosuria, 
even  acid  intoxication,  hut  it  does  not  certainly  follow  that 
there  is  diabetes;  thai  there  is  albuminuria,  even  a  shedding 
of  renal  epithelium  hut  we  can  not  certainly  say  that  this  or 
thai  form  of  nephritis  is  present  although,  in  many  instances, 
it  is  entirely  warrantable  to  say  that  there  is  some  form  of 
renal  degeneration.  So,  too,  various  tests  applied  to  alimen- 
tary contents  are  positive    so    far    as    bleeding,  stagnation, 
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saprophytic  developments,  secretion,  etc.,  are  concerned  but 
there  is  a  wide  opportunity  for  error  if  we  jump  to  the  con- 
clusion thai  there  is  an  ulcer  in  the  restricted  sense,  a  cancer, 
an  organic  degeneration  of  glands,  etc. 

Also,  it  is  well  to  rid  our  minds  of  the  assumption  that,  as 
a  matter  of  diagnosis,  any  essential  superiority  attaches  to  a 
test  requiring  elaborate  chemic,  microscopic,  radiant  or  other 
methods,  or  that  is  novel  and  limited  in  use  to  those  possessing 
peculiar  skill  and  expensive  apparatus.  From  the  practical 
standpoint,  also,  it  must  be  remembered  that  a  test  is  no  more 
reliable  than  the  skill  of  the  persons  using  it.  For  example, 
A.  L.  Wolbarst  (N.  Y.  Med.  Jour.,  Feb.  22,  1913)  reports  a 
disagreement  as  to  the  Wasserman  test  made  by  different 
men,  all  apparently  well  qualified,  in  11  of  37  cases,  6  being 
different  interpretations  of  indistinct  reactions,  5  flat  con- 
tradictions. No  such  error  would  be  expected  in  regard  to, 
let  us  say,  the  crepitant  rale  of  pneumonia,  in  examinations 
by  fairly  competent  practitioners.  Recent  reports  also  tend 
to  show  that  the  Wasserman  test  may  be  due  to  acid  bodies  in 
cases  shown  as  clearly  as  possible  by  other  methods,  to  be  non- 
syphilitic. 

If  by  observation  of  a  large  series  of  cases,  any  kind  of  a 
test,  physical,  microscopic  or  chemic  is  found  to  be  associated 
with  all  or  none  of  the  cases  of  a  given  disease,  its  diagnostic 
value,  positively  or  negatively,  is  100%.  Whether,  even  with 
allowance  for  inevitable  human  error  in  observation  and  gross 
blunders,  any  test  is  to  this  degree  pathognomonic,  is  doubt- 
ful. If  a  test  reacts  in  half  of  any  series  of  cases,  its  diagnos- 
tic value  is  zero.  Both  of  these  statements  require  the  further 
qualification  that  the  positive,  negative  or  half-and-half  test 
is,  in  some  way,  characteristic  of  the  disease  in  question.  For 
example,  if  a  test  reacts  positively  in  100%  of  cases  of  a  given 
disease  and  in  100%  or  thereabouts  of  various  other  condi- 
tions, it  has  no  pathognomonic  value  although  it  may  have  a 
diagnostic  value,  as,  for  example,  elevation  of  temperature  as 
a  general  diagnostic  of  fevers.  If  a  test  reacts  in  100%  of  a 
few  definite  diseases — if  there  be  such  a  test — and  nowhere 
else  or  very  rarely  elsewhere,  it  is  plainly  diagnostic,  not  of 
the  diseases  themselves,  but  of  some  common  and  characteris- 
tic factor.  Strictly  speaking,  any  sign  approaching  the 
pathognomonic,  is  a  test  of  some  characteristic  feature  of  a 
disease  and  not  of  the  disease  itself  and  it  is  open  to  question 
whether  any  pathologic  item  subject  to  such  a  test,,  is  ever 
absolutely  limited  to  one  disease,  in  the  clinical  sense.  Similar 
remarks  apply,  in  a  negative  way,  to  zero  percentages  with 
tests.  Likewise,  the  statement  that  a  test  which  reacts  in  50% 
of  cases  of  a  given  diseases  is  of  no  diagnostic  value,  requires 
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qualification.  Theoretically,  it'  ;i  lest  reacted  even  in  1  c/<  of 
eases  of  a  given  disease  and  never  elsewhere,  il  would  still 
have  some  diagnostic  value.  Practically,  a  test  which  is  in- 
different with  regard  to  any  given  disease,  probably  always  is 
Pound  in  various  o1 her  condit ions. 

A  very  important  and  almost  neglected  fallacy  is  applying 
specific  diagnostic  tests,  and  especially  those  recently  in- 
troduced and  depending  on  serum  reactions  and  the  like,  is 
the  a  priori  probability  that  the  lest  will  he  applied,  after  a 
rather  inadequate  preliminary  series  of  general  investigations, 
to  a  series  already  selected  ;is  probably  of  the  disease  in  ques- 
tion. Hence,  if  the  test  is  ;it  all  characteristic  of  any  factor 
contained  in  the  pathologic  complex  of  the  disease  studied, 
exaggerated  ideas  of  its  value  will  he  confirmed. 

To  illustrate  the  influence  of  selection  of  series  on  results, 
let  ns  assume  ;i  test  which  has  a  pins  minus  inaccuracy  of  ten 
pei*  cent.  So  f;ir  ;is  can  he  judged  from  various  reports  in 
literature,  ns  to  syphilis,  tuberculis,  cancer,  etc.,  this  is  about 
the  highest  degree  of  efficiency  of  any  of  the  newer  tests,  if 
we  exclude  the  preliminary  claims  of  enthusiasts  and,  while, 
there  is  no  a  priori  reason  for  assuming  thai  ;i  plus  error  must 
correspond  in  degree  to  a  minus  error,  or  to  any  minus  error 
at  all,  the  fact  seems  to  be  that  all  tests  reported  do  have  a 
pins  and  minus  error  of  approximately  equal  degree.  Drop- 
ping  mathematic  terms,  t his  means  that  there  is  no  test  beyond 
the  early  list  of  nearly  pathognomic  signs,  which  occurs  in  the 
great  majority  of  cases  of  a  given  disease  and  which  does  not 
also  occur  occasionally  in  extrinsic  cases. 

Suppose,  therefore,  that  such  a  test,  reacting  in  90$  of 
cases  of  a  given  disease  and  in  only  10$  of  extrinsic  cases,  is 
applied  to  a  series  which,  by  some  supernatural  or  preter- 
natural diagnostic  power,  has  been  determined  to  consist  en- 
tirely of  cases  of  the  disease  in  question.  Here,  obviously,  the 
results  of  the  test  will  be  correct  in  90$  of  cases.  Corres- 
pondingly, if  the  series  were  composed  of  cases  none  of  which 
were  affected  with  the  disease  in  question,  the  exclusive  diag- 
nosis would  also  be  correct  in  90$  of  cases. 

If  the  series  were  composed  of  equal  numbers  of t individuals 
affected  with  and  not  affected  with  the  disease,  the  results 
would  be  as  follows  : 


Pel-sons  having  the  disease  500 

Positive  reactions   450 

Negative  reactions    50 

Persons  not  having  the  disease  500 

Positive  reactions    50 

Negative  reactions   450 
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Here,  also,  the  error  in  either  the  total  positive  or  negative 
reactions  is  10%. 

Now,  let  us  assume  that  the  series  examined  consists  of  all 
the  actual  cases  of  the  disease  encountered  and  in  addition, 
includes  a  number  of  cases  in  which  the  diagnosis  is  doubtful 
but  suspicious,  and  that  the  whole  series  of  a  thousand,  con- 
sists of  900  actual  cases  of  the  disease  and  100  suspicious  but 
really  negative  cases.  This  relative  proportion,  represents  a 
pretty  fair  assortment  of  patients  as  they  would  occur  in  the 
practice  of  a  fairly  good  diagnostician. 


It  is  obvious  that,  while  the  actual  value  of  the  test  remains 
90%,  with  a  possible  error  of  10%,  if  we  consider  the  total  of 
820  positive  reactions,  the  error  of  ascribing  the  disease  to 
persons  not  having  it  is  1  in  82,  while  for  the  total  of  180 
negative  reactions,  the  wrong  diagnosis  will  be  made  in  half 
of  the  cases. 

Suppose,  on  the  other  hand,  that  a  physician,  with  the  idea 
of  being  absolutely  impartial  and  of  putting  his  diagnoses  on 
a  reliable,  objective  basis,  had  the  test  applied  to  all  of  his 
patients  and  the  disease  in  question  was  a  fairly  common  one, 
comprising  10%  (100  per  mille)  of  his  entire  practice.  It  is 
obvious  that  the  above  figures  would  be  exactly  reversed.  He 
would  make  a  wrong  diagnosis  in  every  other  positive  case 
while  the  error  would  be  one  in  82  of  negative  reactions. 

By  preparing  similar  tables,  consisting  of  200  cases  with  and 
800  without  the  disease  or  vice  versa,  or  using  other  propor- 
tions, the  error  will  be  changed  so  that  it  becomes  apparent 
that  even  with  a  test  which  has  a  plus  minus  experimental 
error  of  only  10%  ,  the  composition  of  the  total  series  examined, 
has  an  influence  on  the  net  error,  of  surprising  degree. 

The  fallacy  of  the  results  when  we  deal  with  rare  diseases 
reaches  startling  proportions.  Simply  to  make  the  illustra- 
tion more  definite,  let  us  assume  that  we  have  a  serum-reac- 
tion for  anterior  poli-myelitis  or  intracellulars  meningitis  that 
is  95%  reliable,  either  positively  or  negatively,  and  that  it  is 
applied  to  a  series  of  febrile  cases  in  which  the  disease  is 
suspected  and  in  which  the  actual  number  of  eases  of  the  dis- 
ease tested  for,  amounts  to  20  per  thousand.  These  assump- 
tions are  approximately  in  accordance  with  what  may  be  ex- 


Persons  having  the  disease 

Positive  reactions   

Negative  reactions   


900 
810 
90 


Persons  not  having  the  disease 

Positive  reactions   

Negative  reactions   


100 
10 
90 
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peeled,  excepl  that  the  assumption  of  an  error  of  only  .v,'  is, 
it'  anything,  too  low. 


Cases  of  poliomyelitis  or  meningitis....  20 

Positive  reactions    1!) 

Negative  reactions    1 

Other  fevers   980 

Positive  reactions    49 

Negative  reactions   931 


Here  we  have  the  curious  paradox  that  while  the  mistake  in 
diagnosis  of  a  case  reacting  negatively  is  only  1  in  1)32,  we 
shall  make  mistakes  in  pronouncing  the  disease  to  he  present;, 
instead  of  making  the  clinical  diagnosis  of  some  ordinary 
exanthema  or  other  febrile  disturbance,  in  about  7095  of  the 
positive  reactions. 

The  degree  to  which  the  fallacy  depending  on  the  actual 
composition  of  a  series  investigated,  may  reach  becomes  very 
great  as  we  consider  diseases  of  great  rarity,  in  which  the  lack 
of  clinical  experience  by  the  average  practitioner  or  even  by 
one  specializing  so  far  as  possible  in  the  study  renders  the  dis- 
covery of  a  definite  serum  reaction  especially  desirable. 
Imagine,  for  example,  that  it  were  announced  on  good  author- 
ity, that  a  reaction  had  been  discovered  for  hydrophobia,  so 
accurate  that  the  chance  of  error  in4either  direction,  was  only 
1  in  a  thousand.  Superficially,  such  an  announcement  would 
be  acclaimed  as  providing  a  tes1  pathognomonic  within  the 
limits  of  human  achievement.  But,  if  applied  as  a  routine  to 
tlie  entire  population,  it  would  mean,  approximately,  a  false 
diagnosis  a  thousand  times  to  every  correct  one.  Even  if 
applied  to  patients  actually  bitten  by  dogs,  cats  and  other 
animals,  the  wrong  diagnoses  would  outnumber  the  correct 
ones  many  times. 

It  will  be  noted  in  the  tables  given  and  will  be  still  more 
clearly  impressed  if  other  similar  tables  are  made  out.  that 
the  elimination  of  either  the  plus  or  minus  error  of  a  test, 
alone,  would  be  a  factor  of  the  utmost  importance.  If,  for 
example,  a  reaction  never  occurred  except  in  a  given  condi- 
tion, even  if  it  occurred  in  only  a  moderate  percentage  of 
cases  of  that  condition,  we  could  safely  submit  specimens  from 
all  cases  and  while  we  could  not  depend  except  in  a  suggestive 
May  upon  a  positive  report,  we  would  incur  no  danger  of 
wrongly  diagnosing,  say,  syphilis,  cancel-,  or  tuberculosis,  and 
subjecting  the  patients  from  from  such  disease  to  ignominy, 
anxiety  and  the  inconvenience  of  treatment,  unnecessarily.  If, 
on  the  oilier  hand,  a  reaction  occurred  in  100%  of  the  cases 
of  a  given  disease,  even  if  il  also  occasionally  occurred  else- 
where, the  test  would  naturally  be  limited  to  suspicious  cases 
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and  while  we  could  not  be  altogether  certain  of  its  confirm- 
atory value,  the  dismissal  of  consideration* of  the  disease  even 
in  a  small  proportion  of  cases,  would  be  of  great  service. 

But,  as  stated,  there  is  probably  no  test  of  the  kind  which 
has  not  a  considerable  proportion  of  error  in  either  direction, 
unless  we  limit  ourselves  to  the  negative  error  and  go  back  to 
such  signs  as  the  foetal  heart  beat  and  the  crepitant  rale, 
which  are  free  from  negative  error  in  the  sense  used  through- 
out this  article,  barring  the  lively  imagination  of  an  inexpert 
auscultator.  And,  so  long  as  an  error  exists,  either  plus, 
minus  or  both,  the  absolute  percentage  of  error  as  correctly 
stated  from  the  standpoint  of  the  clinical  pathologist,  greatly 
underestimates  the  error  as  it  will  actually  occur  in  practice, 
since  the  composition  of  the  series  investigated  influences  it  so 
largely  and  necessarily  exaggerates  it  in  one  direction  or  an- 
other. It  must  also  be  realized,  that  with  certain  qualifica- 
tions already  mentioned,  the  zero  of  efficiency  of  a  test  starts 
with  its  50%  of  incidence  in  a  disease  and  reaches  100%  of 
efficiency  at  either  zero  or  100%  of  incidence.  Hence,  unless 
a  test  occurs  in  close  to  90%  of  cases  of  a  given  disease  and  in 
not  over  10%  of  other  cases  or  vice  versa,  it  is,  for  practical 
purposes,  of  little  or  no  value,  since  it  may  give  a  false  sense 
of  security  on  the  one  hand  or  an  equally  false  alarm  on  the 
other,  and  even  if  the  diagnosis  is  correct  in  the  majority  of 
cases  in  which  the  test  is  used,  the  exceptions  are  so  numerous 
that  it  would  be  better  to  rely  on  other  methods  or  to  con- 
sider the  diagnosis  as  merely  tentative. 

We  apologize  for  the  length  of  this  article  but  the  subject 
is  of  such  vital  importance — often  in  the  most  literal  sense — 
and  the  misapprehension  regarding  it  is  so  wide  spread  and 
apparently  based  on  such  a  firm  foundation,  that  it  has  seemed 
worth  while  to  present  the  actual  mathematic  facts  and  in 
sufficient  detail  to  cover  the  cardinal  groups  of  cases  involved. 


A  Matter  of  Business. 

Not  including  bills  for  the  volume  just  beginning,  the  total 
of  subscriptions  in  arrears  exceed  $1200.  This  is  enough  to 
pay  for  three  or  four  issues  of  the  JOURNAL.  In  spite  of  the 
hard  times,  the  JOURNAL  is  thriving  and  has  maintained  more 
advertising  than  any  other  medical  journal  in  the  country  of 
comparable  scope,  with  possibly  two  or  three  exceptions.  But 
while  no  periodical,  save  a  fewr  published  at  high  subscription 
rates  without  advertising,  regards  its  subscriptions  as  a  major 
asset,  a  large  number  of  small  bills  outstanding  means  a 
serious  hardship.    Our  readers  know  how  this  is  themselves. 
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Our  Contemporaries 


from  their  professional  experience.  There  is  this  difference: 
We  practice  medicine  i<>  earn  our  living  and  because,  on  the 
whole,  we  would  rather  do  thai  than  anything  else,  even  Hum 
leading  the  life  of  a  gentleman,  as  ii  is  cynically  defined.  The 
editorship  of  ;i  journal  is  rather  a  self-imposed  matter  of 
public  spirit  than  one  of  business  although,  under  normal  con- 
ditions, it  should  not  involve  direct  expense  and  should  even 
pay  a  small  sum  for  the  time  and  and  Labor  expended,  with 
due  regard  to  the  fad  thai  such  labor  is  along  general  pro- 
fessional lines  of  interest. 

It  is  distasteful  to  dun  professional  colleagues  but  we  want 
to  remind  them  thai  a  prosperous  journal  means  a  good 
journal  and  thai  every  minute  which  has  to  be  devoted  to 
sordid  business  details  detracts  so  much  from  the  necessarily 
limited  time  thai  can  be  devoted  to  the  literary  and  scientific 
interests  of  the  journal. 

SUBSCRIPTION  BILLS  ARE  INCLOSED  WITH  THIS 
ISSUE.  As  a  favor  to  us.  please  report  any  error  of  address 
or  bookkeeping  promptly. 


OUR  CONTEMPORARIES 

The  "Homeopathic  Envoy"  takes  up  our  quotation  from  the 
Journal  of  the  \.  A.  R.  D.  to  the  effect  that  an  obesity  cure 
has  been  found  to  consist  of  living  tape  worm  larvae  in  cap- 
sules and  raises  the  issue  that  immunizations  by  dead  or  living 
bacilli  and  other  disease  products  are  equally  objectionable. 
Having  had  personal  treatment  with  vaccinia  virus  and 
typhoid  cultures  (dead),  we  fail  to  see  how  any  grown  man 
can  regard  such  methods  as  serious,  while  the  evidence  as  to 
their  value  seems  to  us  incontrovertible.  Considering,  too, 
thai  historically,  both  the  general  theory  of  disease  being  due 
to  living  things,  the  method  of  treatment  by  similars  and  the 
actual  use  of  products  of  disease  are  strictly  homeopathic 
tenets,  we  do  no1  see  how  our  esteemed  contemporary  can 
ohjeel  to  such  methods.  There  is  a  very  practical  difference 
befween  a  live  tape  worm  larva  and  a  dead  typhoid  bacillus  or 
a  variola  protozoon  (if  such  it  be)  thai  has  had  its  life  cycle 
and  potentialities  permanently  mitigated. 


The  ■"Annual  of  Surgery"  has  enlarged  its  pages,  reduced 
the  size  of  ils  type  and  considerable  increased  the  number  of 
its  panes,  in  the  endeavor  to  present  its  large  amounl  of  read- 
ing matter  in  convenienl  form.  Our  congratulations.  We 
are  also  gradually  increasing  in  size  and  are  trying  to  con- 
centrate the  reading  matter  and  to  omit  a  great  deal  of  medi- 
tative and  eulogistic  literature. 
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The  "Evening  Post"  of  New  York,  in  an  editorial  on  the 
Price  of  Health,  takes  the  heterodox  view  that  universal 
periodic  medical  examinations,  as  advocated  by  Dr.  Goldwater, 
the  Commissioner  of  Health,  will  do  more  harm  than  good. 
The  former  claimed  that  all  the  employees  of  a  certain  bank 
were  on  the  sure  road  to  disease  of  the  heart,  lungs,  kidneys 
or  blood  vessels.  The  Post  questions  whether  this  discovery 
has  not  suddenly  converted  them  from  a  group  of  practically 
normal  men  into  one  of  semi-invalids. 


TOPICS  OF  PUBLIC  INTEREST. 


Information  Regarding  Red  Cross  Organizations 

Under  orders  from  the  War  Department,  the  Red  Cross  may 
be  called  upon  to  furnish  the  following  classes  of  individuals 
as  needed. 

1.  Physicians  and  Surgeons. 

2.  Dentists. 

3.  Pharmacists. 

4.  Nurses. 

5.  Clerks. 

6.  Cooks  and  operating  room  attendants. 

7.  Litter  bearers,  drivers,  teamsters,  farriers  and  horse 

shoers. 

8.  Laborers. 

Persons  desiring  to  serve  the  Red  Cross  should  indicate 
which  of  the  following  classes  they  desire  to  be  considered 
under : 

Class  (a)  Those  willing  to  serve  wherever  needed. 

Class  (b)  Those  willing  to  serve  in  home  country  only. 

Class  (c)  Those  willing  to  serve  at  place  of  residence  only. 

The  Red  Cross  does  not  desire  the  service  of  persons  in  the 
zone  of  operation  under  the  age  of  twenty  years  nor  over 
fifty  years  of  age. 

Under  Class  (a)  the  Red  Cross  is  called  upon  to  organize 
Field  Columns,  Hospital  Columns,  Supply  Columns,  and  In- 
formation Bureaus. 

The  Field  Columns  require  the  following  personnel : 

1  Director.  4  Assistant  Directors.  6  Section  Chiefs.  16 
Assistant  Section  Chiefs.    64  Men. 

These  organizations  may  be  divided  into  four  sections.  Two 
of  the  above  Section  Chiefs  are  available  for  staff  duty ;  that 
is,  the  keeping  of  records  and  the  conduct  of  the  supply  depart- 
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ment.  All  Directors  and  Assistant  Directors  must  be  qualified 
practitioners  in  good  standing.    The  Red  Cross  prefers  thai 

such  Mien  should  receive  ihe  endorsemenl  of  the  "Committee 
on  Red  Cross  Medical  Work"  of  their  local  city,  district  or 
county  medical  society. 

'I "he  Hospital  Columns  consist  of: 

1  Director.  3  Assistant  Directors,  -  Section  Chiefs,  (>  Chief 

Nurses.  45  Nurses,  cooks,  ward  orderlies,  laborers,  etc. 

These  organizations  are  divisible  into  three  sections.  The 
two  section  chiefs  are  required  to  keep  the  records  and  have 
charge  of  the  supply  service  for  the  Column. 

All  Directors.  Assistant  Directors  and  Stall'  Physicians  must 
be  qualified  physicians  in  good  standing  and  should  obtain  the 
endorsemenl  of  the  "Committee  on  Red  Cross  Medical  Work" 
of  their  local  city,  district  or  county  medical  society,  as  in- 
dicated for  t  he  Field  ( !olumns. 

Supply  Columns  usually  consist  of  one  Director  and  a  num- 
ber of  pharmacists  or  drug  clerks,  teamsters,  laborers  and 
handlers,  and  will  be  attached  to  the  supply  depot  of  the  army 
and  navy  departments  as  required. 

The  lied  Cross  personnel  who  have  not  had  typhoid  fever, 
and  are  under  45  years  of  age.  will  be  required  to  receive  anti- 
typhoid prophylaxis  before  proceeding  to  the  front,  and  they 
must  also  submit  evidence  of  successful  vaccination. 

The  baggage  of  each  individual  when  proceeding  to  the  zone 
of  operation  should  be  reduced  to  a  minimum,  not  to  exceed 
60  lbs.,  and  should  include  a  good  mosquito  net  of  fine  mesh. 

Red  Cross  organizations,  when  proceeding  to  the  zone  of 
operations  and  returning  therefrom,  will  be  transported  and 
subsisted  at  the  expense  of  the  Government,  and  the  Red  Cross 
will  pay  adequate  salaries  for  the  various  positions,  which  will 
be  approximately  as  follows,  including  rations: 

Directors   .$250.00  per  month. 

Assistant   Directors  and  Staff  Surgeons  166.00  " 

Section  Chiefs    60.00  " 

Assistant  Section  Child's    40.00  " 

Other  personnel    18.00  " 

Ray  of  nurses.  I  female)  will  be  the  same  as  that  of  the  regu- 
lar Army  Nurses  Service. 

The  Uniform  of  ihe  Red  Cross  will  be  a  Qorfolk  jacket  and 
breeches  of  forest  green  :  canvas  leggings  and  campaign  hat. 
The  Bed  Cross  brassard  will  be  worn  upon  the  left  arm. 

With  Ihe  first  month's  salary  to  those  below  the  grade  of 
Staff  Physician,  the  Red  Cross  will  allow  Ihe  sum  of  .$17.00  to 
assist  in  defraying  the  cost  of  the  uniform  which  thereafter 
must  be  obtained  at  the  expense  of  the  individual. 
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The  Red  Cross  cannot  do  more  at  present  than  obtain  lists 
of  individuals  who  are  willing  to  serve,  pending  a  request  by 
the  War  Department  for  actual  assistance  and  this  informa- 
tion is  intended  to  assist  such  individuals  to  prepare  them- 
selves for  possible  duty.  The  names  and  addresses  of  persons 
volunteering  their  services  will  be  placed  on  file.  All  nurses, 
however,  will  be  furnished  by  the  Nurses  Department  of  the 
Red  Cross. 

The  information  herein  contained  is  general ;  further  infor- 
mation can  be  obtained  bv  application  to  this  office. 

ROBERT  V.  PATTERSON, 
Major,  Medical  Corps,  U.  S.  Army, 
Chief,  Bureau  of  Medical  Service,  A.  R.  C. 


Income  Tax.  The  total  tax  collected  by  the  U.  S.  for  the  last 
ten  months  of  1913,  was  over  71  millions,  of  which  X.  Y.,  Pa., 
and  111.  paid  nearly  88  million.  X.  Y.  State  12!/2  million  of 
slightly  over  28  million  personal  tax  and  nearly  10  million 
of  the  total  43  million  corporation  tax.  The  Wall  Street  dis- 
trict paid  nearly  8  million  personal  tax  and  nearly  6  million 
corporation  tax.  Puiffalo  paid  nearly  a  million  corporation  and 
excise  tax.  over  half  a  million  personal  tax. 


Physicians  Compensation  Under  Workingman's  Compensa- 
tion Law.  Dr.  T.  II.  McKee  of  the  committee  of  the  State 
Medical  Society,  advises  physicians  to  make  no  contract  until 
the  committee  arrives  at  an  amicable  adjustment  of  fees  with 
the  accident  insurance  companies  of  the  state. 


Christian  Science  Verdict.  A  lower  court  having  found 
Willis  Vernon  Cole  of  XT.  Y..  guilty  of  practicing  medicine  with- 
out a  license,  for  having  charged  a  fee  for  prayers  for  a 
patient,  has  been  sustained  by  a  higher  (appellate?)  court. 
Justice  Laughlin  held  that  the  commercialized  use  of  prayer 
was  not  the  practice  of  the  religious  tenets  of  a  church. 
Justice  Cole  concurred  in  the  general  verdict  but  held  that  a 
charge  might  properly  have  been  made  if  the  healer  had 
practiced  at  the  home  of  the  patient  or  at  a  Christian  Science 
»  hurch.    The  case  will  probably  be  appealed. 


The  Rollier  Treatment,  including  the  sun  bath,  as  practiced 
in  Switzerland,  will  be  carried  out  at  the  J.  X.  Adam  Memorial 
Hospital  of  Perrysburg,  in  incipient  tuberculous  cases.  Dr. 
John  A.  Ragone  who  has  studied  under  Dr.  Rollier  and  other 
European  paediatrics,  will  have  charge.  Children  may  be 
referred  to  the  Tuberculosis  Dispensary  175  E.  Swan  Street, 
Buffalo,  on  Saturdavs,  between  10  and  12  and  on  Mondavs  be- 
tween  3  and  5. 
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New  York  City  Cases  Suspected  of  Malignancy  will  be  sub- 
jected to  the  diagnostic  test  by  the  X.  V.  State  Institute  of 
Malignanl  Disease,  situated  in  Buffalo. 


The  Bingham  State  Hospital  for  the  Insane  is  being  invest i 
gated  regarding  charges  of  tainted  meal.  etc. 

The  Panama-Pacific  Exposition,  to  be  held  in  San  Francisco, 
ne\1  year,  announces  the  following  matters  of  interest  to  the 
•    ''cal  profession  : 

Army  wagons,  tents  and  equipment  used  in  the  ('ivil  War 
arc  expected  t<>  form  a  section  of  the  exhibit  being  prepared  by 
the  War  Department.  Side  by  side  with  the  modern  parapher- 
nalia of  war.  w  ill  be  show  n  models,  and  in  many  cases  originals, 
of  the  equipment  of  bygone  days.  A  complete  field  hospital 
in  operation  throughout  the  period  of  the  Exposition  will  be 
another  feature  of  the  exhibit  of  Uncle  Sam's  fighting  forces. 

The  American  National  Red  Cross  will  occupy  a  large  space 
in  the  Palace  of  Liberal  Arts,  and  the  exhibit  will  include  a 
panorama  of  Messina.  Italy,  showing  in  a  vivid  fashion  the 
relief  work  of  the  Red  Cross  during  the  disaster  which  over- 
took the  Sicilian  city.  The  background  will  show  mountains 
and  the  ruined  city,  and  the  foreground  the  American  town 
which  was  built  for  the  refugees  out  of  the  funds  contributed 
to  the  Red  Cross.  The  equipment  for  relief  on  battlefields 
w\\]  be  shown  in  all  of  its  details,  and  there  will  be  various 
exhibits  showing  the  work  done  during  the  Ohio  floods  of 
1913,  and  numerous  other  object  lessons  in  the  splendid  work 
of  which  the  Red  Cross  is  capable  and  is  ready  to  undertake 
at  short  notice. 


Obesity  Nostrums.  The  CJ.  S.  Dept.  of  Agriculture  has  been 
investigating  these  frauds  and  has  published  a  warning  for  the 
laity.  In  several  instances  these  enterprises  have  been  denied 
(  he  use  of  1  he  mails. 


The  Wellcome  Historical  Medical  Museum,  which  was  found 
ed  by  Mr.  Henry  S.  Wellcome  in  connection  with  the  Seven- 
teenth International  Congress  of  Medicine,  was  reopened  on 
May  28th,  as  a  permanent  institution  in  London.  It  is  now 
known  as  the  "Wellcome  Historical  Medical  Museum"  and  is 
open  daily  from  10  a.  m.  to  6  p.  m..  closing  at  1  p.  m.  on  Satur- 
day ;  entrance  54A,  Wigmore  Street.  Cavendish  Square,  W. 
Since  closing  hist  October  the  collections  in  the  Museum  have 
been  considerably  augmented  and  entirely  rearranged.  Many 
objects  of  importance  and  interest  have  been  added,  which  it 
is  hoped  will  increase  the  usefulness  of  the  Museum  to  those 
interested  in  the  History  of  Medicine.    Members  of  the  medical 
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and  kindred  professions  arc  admitted  on  presenting  their 
visiting  cards.  Tickets  of  admission  may  be  obtained  by  others 
interested  in  the  History  of  Medicine  on  application  to  the 
Curator,  accompanied  by  an  introduction  from  a  registered 
medical  practitioner.  Ladies  will  be  admitted,  only  if  accom- 
panied by  a  qualified  medical  man. 


Sex  Education.  The  National  Educational  Institution  has 
declared  againsl  the  teaching  of  this  subject  in  the  public 
schools  and  advises  that  it  be  left  to  parents. 


Expert  on  Sanitation.  The  U.  S.  Civil  Service  Commission 
announce  a  competition  open  to  males  and  females,  to  fill  a 
vacancy  in  the  Children's  Bureau  of  the  Dept.  of  Labor  at 
Washington,  at  a  salary  of  $2800.  Applications  must  be  filed 
complete,  using  form  304  and  a  special  form  for  this  examina- 
tion, by  Aug.  10.  Blanks  may  be  secured  of  the  Commission, 
of  the  Custom  House  of  N.  Y.  City  and  at  various  other  places 
throughout  the  country. 

Cattaraugus  Co.  Tuberculosis  Hospital.  An  attempt  to  de- 
feat the  erection  of  such  a  hospital  was  voted  down  on  July 
10,  by  a  vote  of  29  to  3  of  the  supervisors. 


American  Medicine  Gold  Medal.  The  trustees  announce  that 
the  medal  for  1914  has  been  conferred  upon  Dr.  George  W. 
Crile  of  Cleveland,  as  the  American  physician  who  has  per- 
formed the  most  conspicuous  service  in  the  domain  of  medicine 
during  the  past  year.  With  this  decision,  the  profession  will 
unanimously  concur. 


Full  Time  Medical  Teaching.  The  General  Education  Board, 
Whitehall,  Bldg.,  X.  Y.  City,  announces  that  it  has  transferred 
securities  amounting  to  one  and  a  half  million  dollars  to  the 
Medical  School  of  Johns  Hopkins  University,  to  constitute  the 
Wm.  H.  Welch  endowment.  Theodore  C.  Janeway  of  X.  Y.. 
formerly  of  Columbia,  will  be  Professor  of  Medicine;  Wm.  S. 
Halsted  of  Baltimore  will  continue  in  the  chair  of  surgery; 
John  Howland,  formerly  of  Washington  University,  St.  Louis, 
will  be  Professor  of  Paediatrics,  having  already  been  in  charge 
of  the  Harriet  Lane  Home  for  Invalid  Children,  under  the 
auspices  of  Johns  Hopkins,  for  a  year. 

While  Johns  Hopkins  will  be  the  first  medical  school  to  be 
placed  on  a  full-time  basis  in  all  departments,  Washington 
University  of  St.  Louis  and  the  Yale  Medical  School  have 
received,  respectively,  gifts  of  750  and  500  thousand  dollars, 
upon  the  understanding  that  their  departments  be  reorganized 
on  this  plan. 
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Pull-time  employmenl  of  medical  teachers  is  ;i  phase  of 
medical  education  of  the  utmost  importance,  involving  far- 
reaching  tendencies,  1><>iIi  favorable  and  unfavorable.  As  we 
pointed  nut  several  years  ago,  very  disagreeable  problems  in 
ethics,  threatening  professional  harmony,  will  he  done  away 
with,  when  the  medical  teacher  becomes  solely  a  teacher.  In 
the  beginning,  the  medical  school  was  frankly  and  mainly  un- 
ohject ionahly.  commercial.  Students  bought  and  certain  phy- 
sieians  sold  medical  instruction.  So  long  as  the  goods  were 
sold  with  due  regard  to  the  titness  of  the  recipient  to  use  them 
in  the  best  interests  of  the  community  and  the  sellers  gave 
honest  value  in  goods  which  legally  and  morally  belonged  to 
them  to  sell,  no  ethical  problem  presented  itself.  But,  as  mat- 
ters'developed,  very  serious  ethical  problems  arose.  In  the 
first  place,  goods  of  adequate  quality  simply  could  not  be  sold 
at  a  price  which  the  student  could  pay  and  which  had  become 
pretty  firmly  fixed  by  competition.  In  the  second  plaee,  the 
publicity  connected  with  the  sale  of  the  goods  became  a  more 
important  element  than  the  duvet  financial  compensation. 
Hostility  inevitably  developed  between  the  medical  teacher 
and  the  profession  and  all  sorts  of  secondary  evils  arose.  These1 
evils  have,  fortunately  been  corrected  to  a  large  degree  in 
advance  of  the  establishment  of  medical  teaching  as  a  phase  of 
state  or  municipal  government  or  of  private  philanthropy  on 
a  Large  scale.  Yet  the  establishment  of  medical  teaching  on 
the  same  ethical  and  economic  basis  as  other  teaching,  re- 
mains a  matter  of  the  utmost  importance. 

On  the  other  hand,  certain  draw-backs  exist  to  the  general 
establishment  of  full-time  medical  teaching.  With  three  im- 
portant schools  thus  established,  there  is  bound  to  be  a  demand 
by  several  others  for  donations  from  a  public  already  taxed 
to  the  utmost  for  the  ordinary  purposes  of  government  and  for 
a  multitude  of  philanthropy.  An  adequate  response  can  come 
onlv  from  sources  that  have  been  called  tainted  and  which  are, 
at  least,  somewhat  liable  to  impose  conditions  or  to  imply  obli- 
gations that  may  not  be  altogether  desirable.  With  a  consid- 
erable minority  of  medical  schools  endowed  so  as  to  be  en- 
tirely  relieved  of  the  economic  responsibilities  of  obtaining 
funds  and  acting  as  donors  to  medical  students  of  values  far  in 
excess  of  their  fees,  there  will  enter  the  factor  of  giving  some- 
thing for  nothing,  which  is  always  detrimental.  Competition 
between  philanthropy  and  business  is  always  a  menace  to  the 
latter.  In  ibis  case,  a  large  number  of  worthy  institutions, 
ambitious  to  fulfill  their  responsibilities  in  the  widest  sense, 
will  be  placed  in  the  equivocal  position  of  requiring  money, 
in  large  amount,  to  fulfill  either  the  moral  or.  ultimately,  the 
legal  demands  made  upon  them.  We  view  with  considerable 
apprehension,  the  placing  of  an  individual  or  an  institution 
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in  an  unfavorable  moral  and  legal  light,  simply  for  want  of 
funds  and  especially  for  want  of  such  an  amount  as  he  or  it 
can  reasonably  expect  to  earn  by  means  established  by  prece- 
dent as  legitimate.  Demands  far  less  radical  than  will  be 
made  under  the  accepted  standard  of  full-time  teaching  in 
all  departments,  have  already  killed  a  good  many  colleges. 
One  or  two  have  become  institutions  for  the  profession  itself 
and  thus  will  continue  to  fulfill  a  useful  purpose;  many  that 
have  been  killed  deserved  to  die;  but  there  remain  many  whose 
demise,  past  or  future,  is  to  be  regretted.  A  peasant  expostu- 
lating against  a  high  tax,  exclaimed,  "J  must  live!"  "Real- 
ly," replied  the  official  responsible.  "I  see  no  necessity  for  it." 
It  would  be  a  sorry  thing  for  a  democratic  profession  in  a 
democratic  country  to  encounter  this  idea  as  a  practical  danger 
to'  the  existence  of  any  of  its  institutions. 

A  further  draw-back  to  the  general  adoption  of  the  plan  of 
making  medical  teachers  a  class  by  themselves,  is  that  the 
ultimate  object  of  medical  education  is  to  train  physicians. 
We  make  this  claim  advisedly  and  in  spite  of  the  somewhat 
supercilious  attitude  which  certain  censors  of  medical  educa- 
tion have  assumed  with  regard  to  the  mere  practice  of  med- 
icine. Having  been  offered  a  career  in  scientific  medicine  not 
involving  private  practice,  we  feel  that  we  can  regard  this  mat- 
ter impartially  without  going  either  to  the  extreme  of  "Old 
Doc."  in  his  ignorant  contempt  for  medical  science,  or  to  the 
opposite  extreme  of  science  and  scholasticism.  The  medical 
student  needs  guidance  from  his  teachers,  not  merely  with 
regard  to  scientific  and  empiric  facts  in  medicine  but  with  re- 
gard to  the  economic  and  ethical  problems  which  he  is  to  en- 
counter as  a  practitioner.  Such  guidance  he  can  obtain  only 
from  men  who  have  been  through  what  he  is  about  to  enter. 
For  the  first  few  years  of  the  full-time  method  of  education, 
this  lack  will  not  be  conspicuous.  .In  another  generation,  it 
will  have  become  a  serious  i;>roblem.  jn  our  observation, 
private  practice  is  necessary  not  only  to  fit  the  teacher  to 
be  an  advisor  of  prospective  practitioners  in  economic  and 
ethical  matters  but  even  to  insure  sound  practical  judgment  in 
medical  matters.  We  venture  to  prophecy  that,  if  full-time 
medical  instruction  becomes  a  general  custom,  the  profession 
will  have  to  return  to  the  old  time  system  of  preceptorship 
not  merely  in  the  nominal  sense  in  which  middle  aged  men 
remember  it,  but  in  the  literal  and  practical  sense  of  a  couple 
of  generations  ago. 


The  School  of  Commerce,  Accounts  and  Finance  of  New 
York  University  has  issued  a  bulletin  of  its  Division  of  Adver- 
tising.   Day  and  evening  sessions  will  be  held.    We  note  the 
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absence  of  special  instruction  in  medical  advertising — a  most 
important  factor  not  only  ethically  as  it  appeals  to  the  medical 
profession  but  considering  the  magnitude  of  the  industries  in- 

v6\  ved. 


Sterilization  Laws.  Two  [].  S.  District  Judges  have  con- 
curred in  the  decision  of  Judge  Smith  MacPherson  that  the 
Ohio  sterilization  law  is  unconstitutional,  not  only  in  involving 
B  cruel  and  unusual  punishment — formerly  in  vogue  and  dis- 
carded by  practically  all  civilized  governments — but  in  tailing 
to  provide  for  due  process  of  law  in  the  defense. 


A  Site  for  a  County  Tuberculosis  Hospital  has  been  selected 
three  miles  from  Olean,  on  the  line  of  the  \Y.  X.  V.  &  P  Trac- 
tion Co.  The  site  contains  ample  springs  and  a  natural  gas 
well. 


The  Hospital  Ship  Maine,  presented  to  the  British  Govern- 
ment by  American  women,  at  the  time  of  the  Boer  War,  was 
wrecked  in  a  fog  in  the  Firth  of  Lome,  June  17.  The  patients 
were  transferred  in  small  boats  without  loss. 


Largest  Bequest  to  Medical  Philanthropy.  James  Campbell 
of  St.  Louis  has  made  St.  Louis  University  residuary  legatee 
of  his  estate  of  25  millions,  for  the  establishment  of  a  hospital 
and  for  the  advancement  of  medical  sciences. 


Quintuplets  were  born  to  Rosa  Corrada  of  Palermo.  Italy, 
this  spring,  all  living  and  well. 


Joined  Twins  Separated.  Drs.  Mignol  and  Du  Boucset  of 
Paris,  on  duly  1(5.  separated  twins  born  May  22  and  joined  in 
the  lumbar  region.  The  operation  included  a  separation  of  the 
intestine  for  a  Length  of  3  cm. 


Sixth  Plague  Case.  The  sixth  case  of  bubonic  plague  in  New 
Orleans  was  found  duly  IS.  The  illness  of  Helen  Soell.  aged 
ten  years,  was  diagnosed  as  plague  and  the  child  was  removed 
to  the  isolation  hospital, 
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Brief  reports  and  announcements  of  meetings  of  societies  of  Western 
New  York,  and  those  of  general  scope,  are  requested  from  Secretaries.  Copy 
should  be  on  hand  the  fifteenth  of  the  month.  Full  transactions  will  be 
published  at  cost  of  composition. 


Report  of  the  39th  Annual  Meeting  of  the  Alumni  Association 
Medical  Department,  University  of  Buffalo. 

The  39th  annual  meeting  of  this  association  took  place  Tues- 
day to  Friday,  June  2  to  5,  1914.  All  of  the  sessions  with  the 
exception  of  the  annual  Alumni  dinner  and  the  Frat  reunions 
were  held  in  the  Alumni  Hall  which  was  decorated  with  U.  of 
B.  banners.  In  point  of  attendance,  timeliness  and  importance 
of  topics  discussed  at  the  scientific  sessions,  in  interest  and 
enthusiasm  displayed  by  the  Alumni,  the  meeting  was  the  most 
successful  since  the  new  method  of  holding  same  has  been  in 
vogue. 

SCIENTIFIC  PROGRAM 

The  scientific  program  consisted  of  papers  and  demonstra- 
tions given  on  Wednesday  and  Thursday.  The  contributions 
were  all  of  a  high  scientific  character,  the  subjects  discussed 
were  extremely  practical  and  the  entire  program  was  listened 
to  with  much  interest  by  the  Alumni  present. 

Wednesday  afternoon,  June  3rd. 

Our  distinguished  fellow  Alumnus  Dr.  Edward  N  .Brush,  '74 
who  has  devoted  his  entire  life  to  the  study  of  Neurology  and 
Psychiatry  and  is  superintendent  of  and  physician-in-chief  to 
the  Sheppard  and  Enoch  Pratt  Hospital  at  Towson,  Mel.,  read  a 
paper  on  The  Trend  of  Modern  Psychiatry.  After  briefly  re- 
viewing the  history  of  Insanity  and  the  methods  of  treatment, 
he  discussed  very  fully  the  recent  advances  in  modern  methods 
of  study  as  well  as  therapy.  Due  consideration  was  given  to 
syphilis  as  an  etiological  factor  and  the  present  means  in 
diagnostic  methods  made  possible  by  the  study  of  the  blood 
and  cerebro-spinal  fluid.  The  paper  was  discussed  by  Drs. 
Herman  G.  Matzinger,  '84,  James  W.  Putnam,  '82,  and  others. 

Dr.  Frederick  II.  Pratt.  Prof,  of  Physiology  who  has  been  in 
our  school  for  two  years  and  has  proven  his  ability  as  a  teacher 
and  investigator,  read  a  paper  on  The  Principles  Underlying 
the  Clinical  Determination  of  Blood  Pressure.  He  reviewed 
the  origin  and  significance  of  arterial  tension  and  emphasized 
the  importance  of  finding  both  systolic  and  diastolic  pressure 
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in  clinieal  work.  Methods  of  determining  tin's**  were  dis- 
cussed. sj)»'ei;il  reference  being  made  to  the  ways  of  reading 
dinstolie  pressure,  particularly  by  tlif  auscultatory  method. 
The  recent  interesting  experiments  by  MaeWilliam  and  Melvin 
with  fresh  arterial  tissue  in  connection  with  an  artificial 
medium  were  outlined  and  the  bearing  of  their  results  on  cur- 
rent theories  as  to  the  behavior  of  the  com  pressed  artery  under 
the  armlet  of  the  syphgmomanometer  were  explained  with  the 
aid  of  diagrams.  According  to  these  authors,  the  indicator 
for  reading  diastolic  pressure  by  the  auscultatory  method 
is  proved  to  be  the  beginning  of  the  last  phase  of  pulse  sounds. 
The  sounds  are  not  produced  in  the  distal  artery,  but  wholly 
beneath  the  armlet.  The  discussion  of  this  valuable  paper  was 
opened  by  Dr.  DeLancey  Rochester.  \S4. 

Dr.  A.  A.  Tbibaudeau,  Associate  Professor  of  Bacteriology 
and  Hygiene,  in  his  paper  gave  an  unusually  interesting  and 
lucid  discussion  of  The  Practical  Value  of  Serum  Reaction  in 
Diagnosis.  He  divided  the  important  serum  reactions  into 
four  groups,  viz.:  1 — Agglutination  reactions  such  as  used 
in  the  diagnosis  of  Typhoid,  Paratyphoid,  Cholera,  etc.  2 — 
Reactions  to  determine  opsonic  indices,  (seldom  used  in  this 
country).  — Complement  fixation  reactions,  such  as  the  Was- 
serman  reaction  for  Lues  and  the  complement  fixation  test  for 
the  gonorrhoea!  antibody.  4 — Reactions  to  determine  the 
presence  or  absence  of  specific  proteolytic  ferments  in  the 
serum  (Abderhalden  reactions).  In  the  third  and  fourth 
groups  special  emphasis  was  laid  on  the  great  need  for  a 
standardization  of  the  methods  in  the  technic  of  these  tests. 
The  value  of  the  Abderhalden  reactions  depends  entirely  on 
an  improved  technique  before  they  can  be  made  absolutely 
positive.    Dr.  Charles  A.  Bentz,  '02,  opened  the  discussion. 


Thursday,  June  4th. 

Thursday  was  essentially  our  big  day.  The  first  paper, 
X-Ray  Diagnosis  of  Surgical  Lesions  of  the  Stomach  and 
Duodenum,  was  given  by  Dr.  George  Emerson  Brewer,  '84, 
and  Dr.  Lewis  Gregory  Cole,  both  of  New  York  City.  Men- 
tion should  be  made  of  the  prominence  which  our  fellow 
Alumnus.  Dr.  Brewer,  has  attained  in  surgery  both  in  this 
country  and  abroad.  Dr.  Brewer  Ims  recently  been  appointed 
Professor  of  Surgery  in  the  College  of  Physicians  and  Sur- 
geons. Columbia  University  and  Surgeon-in-chief  to  the  Presby 
terian  Hospital,  both  of  New  York  City,  lie  was  president 
of  the  American  Surgical  Association  recently  held  in  New 
York  City,  and  will  preside  .it  the  meeting  of  the'Xorth  Ameri- 
can Congress  of  Surgeons  in  London  England  this  summer. 
The  paper  was  the  result  of  considerable  clinical  study  made 
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jointly  by  both  collaborators,  Dr.  Brewer  investigating  the 
clinical  and  surgical  phases  whilst  Dr.  Cole  studied  the  roent- 
genological aspect  of  the  cases.  As  each  case  was  related 
by  Dr.  Brewer,  the  lantern  slide  was  thrown  on  the  screen 
and  the  features  pointed  out  by  Dr.  Cole.  After  the  comple- 
tion of  the  set  paper,  Dr.  Cole  discussed  the  radiographic 
aspect  and  then  presented  a  series  of  moving  pictures  demon- 
strating the  actual  shape  and  size  of  the  stomach  in  vito  and 
incidentally  the  peristaltic  wave  action.  The  method  of  illus- 
tration of  both  paper  and  cinematographs  showed  the  masterly 
skill  of  Dr.  Cole  both  as  a  radiographer  and  interpreter.  Dr. 
Allen  A.  Jones,  '89,  opened  the  discussion  which  was  partici- 
pated in  by  a  large  number  of  members  present  after  which 
Drs.  Brewer  and  Cole  closed  the  discussion. 

After  the  luncheon  tendered  by  the  Faculty  in  the  College 
Library,  Dr.  Herman  M.  Biggs,  Health  Commissioner  of  the 
State  of  New  York,  who  has  devoted  so  much  time,  attention 
and  energy  to  the  study  of  Hygiene  and  Sanitation  explained 
The  New  Public  Health  Law  of  New  York  State  and  Its  Ad- 
ministration. This  law  was  largely  the  result  of  Commissioner 
Biggs  activities  and  it  was  intensely  interesting  and  exceed- 
ingly valuable  to  our  members  many  of  whom  are  health 
officers  or  in  the  public  health  service  to  have  explained  to 
them  the  many  intricacies  of  this  law.  Surely  those  who  heard 
the  doctor  fully  appreciate  the  significance  and  importance  of 
prevention  in  modern  medicine.  The  discussion  was  opened 
by  Dr.  Edward  Clark,  '80,  for  many  years  in  public  health 
service  and  now  District  Health  Officer  in  this  vicinity  under. 
Commissioner  Biggs.  Health  Commissioner  Fronczak,  '97,  of 
Buffalo,  and  others  participated  in  the  discussion. 

Dr.  John  A.  Fordyce,  Professor  of  Dermatology  and  Syphil- 
ology,  College  of  Physicians  and  Surgeons,  New  York  City, 
than  whom  no  one  is  better  conversant  with  the  ravages  of 
Lues  on  mankind,  gave  a  most  excellent  dissertation  on  The 
Treatment  of  Syphilis  of  the  Nervous  System.  After  relating 
the  etiology  and  symptomatology  referable  to  the  nervous 
system,  Prof.  Fordyce  spoke  on  the  importance  of  the  Wasser- 
man  reaction  in  the  blood  and  spinal  fluid,  the  cell  count  and 
globulin  reaction  in  the  latter,  likewise  the  recently  developed 
collodial  gold  test  of  Lange  in  relation  to  the  diagnosis  and 
their  importance  both  with  and  apart  from  the  clinical  find- 
ings. The  more  modern  methods  of  treatment,  viz. :  Salvar- 
son  and  Neo-Salvarsan  intramuscularly  and  intravenously  ad- 
ministered as  well  as  the  intra-spinous  method  of  injection  of 
autosalvarsanized  serum  and  the  effects  of  same  in  nervous  and 
mental  syphilis  were  fully  explained.  Drs.  James  W.  Putnam, 
'82,  and  Henry  C.  Buswell,  '88,  discussed  the  paper. 
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Demonstrations  in  Physiological  Laboratory 

Professor  Pratl  and  his  assistants  gave  demonstrations  on 
Wednesday  and  Thursday  noon  to  groups  illustrative  of  The 
Action  of  Heart  Valves  with  application  to  teaching.  By 
means  of  Gad's  method,  the  valves  of  the  lefl  side  in  an  ox 
hear!  were  rendered  visible  by  inserting  "windows"  in  auricle 
and  aorta  and  illuminating  the  ventricular  cavity  by  an  in- 
candescent light.  Ventricular  pressure  being  artificially 
raised,  water  was  pumped  thru  a  circuit  of  glass  and  rubber 
tubing  permitting  the  valves  to  functionate  in  a  manner  ap- 
proximating the  normal.  Methods  of  employing  this  in  teach- 
ing were  described  and  it  was  shown  how  typical  pressure 
curves  could  he  obtained  with  a  manometer,  and  tin1  periods 
<>f  valve-act  ion  compared  with  them,  [ncompetency  of  valves 
was  also  artificially  produced  by  drawing  hack  one  or  more  of 
the  valve-flaps  with  wire  hooks. — the  results  being  clearly 
visihle  and  readily  comprehended  by  the  observer. 

THE  HARRINGTON  LECTURES 

The  Harrington  Lectures  established  by  the  late  Dr.  D.  W. 
Harrington.  71.  in  a  fund  entrusted  to  the  Faculty  are  given 
from  time  to  time  by  men  of  prominence  and  distinction  in 
the  medical  profession  of  America  and  Europe.  Excluding 
this  year's  series  there. have  been  three  sets  of  lectures;  first 
series  in  1908  by  Dr.  Simon  J.  Meltzer  of  New  York  City  on 
"The  Physiology  of  Lymph  and  Pathology  of  Edema."  The 
second  series  in  1910  by  Professor  J.  Clarence  Webster  of  the 
Hush  Medical  College  of  Chicago  on  the  History  of  Obstetrics 
and  Gynecology  and  the  third  series  in  1912  by  Dr.  Ludwig 
Hektoen,  Professor  of  Pathology,  Rush  Medical  College,  Chi- 
cago, on  Immunity  in  its  Relation  to  Surgery.  For  the  present 
or  Fourth  series  the  Faculty  selected  Professor  Dr.  Ludwig 
Pick,  the  noted  Pathologist  of  the  University  of  Berlin,  Ger- 
many. Professor  Pick,  under  the  caption.  Recent  Advances 
in  Pathological  Anatomy,  delivered  three  lectures  on  Tuesday, 
Wednesday  and  Thursday,  dune  '2.  3,  and  4.  the  respective  titles 
of  which  were  Neuro-Blastomata,  Pseudo  hermaphroditism  and 
True  Hermaphroditism.  The  lectures  were  delivered  in  Eng- 
lish, in  a  diction  thai  was  faultless  and  a  manner  that  was 
both  entertaining  and  effective,  so  much  so  that  the  attention 
of  the  audience  was  sustained  throughout.  The  lectures  were 
illustrated  with  special  lantern  slides  made  from  drawings  of 
actual  specimens,  from  colored  photo-micrographs,  and  Lumiere 
plates,  the  particular  features  being  the  sharp  definition,  the 
clear  coloring  and  the  stereoscopic  effect.  Those  who  were  so 
fortunate  as  to  hear  this  scholar  and  scientist  will  surely  carry 
with  tlieni  an  appreciation  of  Germany's  contribution  to  med- 
ical science. 
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It  is  the  intention  of  the  faculty  to  publish  these  lectures 
in  the  near  future  as  soon  as  the  corrected  copy  is  forwarded 
to  this  country  by  Professor  Pick. 

ANNUAL  BUSINESS  MEETING 

The  annual  business  meeting  was  held  on  Wednesday  morn- 
ing, June  3d,  Dr.  Grover  W.  Wende,  presiding.  Dr.  L.  Kauff- 
man,  chairman,  in  submitting  the  annual  report  for  the  Execu- 
tive Committee  related  the  activities  during  the  past  year  in 
the  management  of  the  affairs  of  the  association.  In  compli- 
ance with  resolution  adopted  last  year  two  branch  Alumni 
Associations  were  founded  in  conjunction  with  the  other  de- 
partments, viz. :  the  Interstate  Alumni  Association  compris- 
ing graduates  of  all  departments  of  the  U.  of  B.  residing  in 
Southern  New  York  and  Northern  Pennsylvania  and  the 
Rochester  District  Alumni  Association  consisting  of  all  U.  of  B. 
graduates  residing  in  Rochester  and  vicinity. 

With  reference  to  incorporating  our  Association  careful  re- 
search by  our  secretary,  Dr.  Julius  Richter,  revealed  the  fact 
that  this  association  was  duly  incorporated  in  1875  as  per 
records  in  County  Clerk's  office.  This  made  it  unnecessary  for 
further  action.  Two  separate  constitutions  and  by-laws  with 
distinctive  features  were  drafted  by  the  committee  to  present 
at  this  meeting  for  adoption,  but  on  Thursday,  May  28,  the  old 
Constitution  and  By-laws  were  unearthed  in  the  safe  of  the 
Faculty.  The  committee  with  only  five  days  before  the  meet- 
ing proceeded  to  make  such  changes  as  were  deemed  necessary 
to  have  this  constitution  and  by-laws  conform  to  the  present 
requirements  of  the  Association.  The  amendments  to  the 
constitution  of  necessity  were  laid  on  the  table  for  adoption 
at  our  next  annual  meeting  in  1915,  but  the  by-laws  were' 
changed  so  that  our  Alumni  will  have  the  privilege  of  voting 
for  the  amended  constitution  next  year.  The  following  reso- 
lutions were  recommended  by  the  Executive  Committee  and 
unanimously  adopted : 

1 —  That  branch  Alumni  Associations  of  all  the  departments 
of  the  University  of  Buffalo  with  local  organization  be  formed 
where  in  the  judgment  of  your  Executive  Committee  in  con- 
junction with  the  officers  of  the  other  departmental  Alumni, 
same  be  deemed  advisable. 

2 —  That  the  formation  of  a  Federated  Alumni  Association 
of  all  departments  of  the  U.  of  B.  be  perfected  if  possible  the 
coming  year. 

3 —  That  in  connection  with  the  University  Day  celebration 
an  annual  dinner  of  the  Federated  Alumni  Association  of  all 
the  departments  of  the  U.  of  B.  be  held  each  year. 

4 —  That  the  Faculty  be  requested  to  publish  this  year  a 
catalogue  of  the  Alumni  of  our  department. 
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With  the  co-operation  of  our  Alumni  we  will  organize  a 
branch  Association  in  Western  New  Fork  and  Western  Penn- 
sylvania and  also  in  Centra]  and  Northern  New  York  with 
Syracuse,  Utics  and  Watertown  as  a  nucleus.  A  joint  Alumni 
dinner  on  next  University  Day  of  all  the  departments  will 
surely  tend  to  develop  the  spirit  of  enthusiasm  and  loyalty  in 
all  1'.  of  U.  graduates  residing  in  Buffalo  and  vicinity  and 
incidentally  show  the  citizens  of  Buffalo  how  great  a  factor  for 
education  OUT  Alma  Mater  really  is. 

It  was  unanimously  adopted  that  life  membership  in  the 
Association  he  henceforth  abolished,  as  the  dues  of  the  Associa- 
tion are  inadequate  to  pay  the  expenses  of  carrying  out  the 
manifold  purposes  desired.  We  trust  that  from  now  on  every 
Alumnus  will  be  imbued  with  the  spirit  of  loyalty  and  send  his 
dues  ($1.00  per  annum)  when  requested.  Officers  for  the 
ensuing  year  were  elected  as  follows: 

President.  George  F.  Cott,  '84,  Buffalo,  N.  Y. 

First  Vice-president,  Robert  T.  French,  '88,  Rochester,  X.  Y. 

Second  Vice-president.  William  House.  '95,  Portland.  Ore. 

Third  Vice-president.  Abram  T.  Kerr.  '97,  Ithaca.  X.  Y. 

Fourth  Vice-president,  Hurt  C.  Johnson,  ?90,  Buffalo.  X.  Y. 

Fifth  Vice-president,  Mary  I>.  Moody,   76.  Los  Angeles,  Cal. 

Secretary.  Julius  Richter.  '04,  Buffalo.  X.  Y. 

Trustee  for  Five  Years.  Grover  W.  Wende,  '89,  Buffalo.  X.  Y. 

Executive  Committer — Lesser  Kauffman.  Chairman.  Edith 
R.  Hatch.  '06;  Bernard  F.  Schreiner,  ?09,  all  of  Buffalo. 

Next  year  our  officers  will  be  elected  by  ballot  with  two 
tickets  in  the  field.  Opportunity  will  he  afforded  every  Alum- 
nus in  good  standing,  i.  e.  who  has  paid  dues  to  date,  to  cast  his 
or  her  ballot  by  mail  if  unable  to  attend  the  meeting  in  person. 

MEMORIAL  HOUR 

Owing  to  the  death,  this  year,  of  our  dearly  beloved  teacher 
and  friend.  Professor  Roswell  Park,  and  Dr.  Frederick  C. 
Buseh,  a  special  Memorial  Hour  was  held  on  Thursday.  June 
4.  at  ten  a.  m.  President  Wende  requested  Dr.  (icorge  Emer- 
son Brewer  the  First  Vice-president  to  preside.  In  his  intro- 
ductory remarks  Dr.  Brewer  expressed  our  great  loss  in  the 
death  of  Professor  Park  as  well  as  the  void  left  in  American 
ami  Intei-national  Surgery. 

Secretary  Richter  read  the  Necrology  List  tor  the  pasf  year 
there  being  24  deaths  in  our  ranks. 

Honorary  Member 

ROSWELL  PARK.  A.  M..  M.  D..  LL.  I)..  Professor  of  the 
Principles  and  Practice  of  Surgery  and  Clinical  Sur- 
gery in  the  University  of  Buffalo,  beloved  and  revered 
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teacher  of  our  Alumni,  died  at  his  home  in  Buffalo, 
X.  Y.,  of  heart  disease,  February  15,  1914,  age  61. 

Active  Members 

Class  of 

1851    WALTER  SCOTT  HICKS.    Died  in  Bristol,  N.  Y„ 

March  16,  1914.    Age,  86. 
1860    CHARLES  W.  CARRIER.    Died  in  Troy,  Pa.,  March 

24,  1914.    Age,  73. 

1863  DASIOM  A.  FARRINGTON.    Died  in  Holland,  N.  Y., 

December  30,  1914.    Age,  76. 

1864  IRA  L.  JONES.    Died  in  Minetto,  N.  Y.,  July  30,  1913. 

Age,  81. 

1866  LEWIS  BLANCHARD.  Died  in  Edgewood,  Iowa, 
August  5,  1913. 

1869    JOHX  W.  DEE.    Died  in  Niagara  Falls,  Ont,  December 

2,  1913.    Age,  80. 
1869    IRA  D.  HOPKINS.    Died  in  Utica,  N.  Y.,  February  23, 

1913.    Age,  81. 

1872  ISAAC  E.  BENNETT.  Died  in  Piano,  111.,  February 
19,  1914.    Age,  66. 

1875  JOHN  A.  McDONELL.  Died  in  Chicago,  111.,  Septem- 
ber 19,  1913.    Age,  66. 

1877  GEORGE  S.  WYCKOFF.  Died  in  Pittsburgh,  Pa., 
February  10,  1914.   Age  63. 

1879  LUOIEN  E.  ELLIS.    Died  in  Detroit,  Mich.,  July  12, 

1913.    Age,  63. 

1880  KAY  A.  SWEET.    Died  in  Bradford,  Pa.,  April  1,  1914. 

Age,  61. 

1881  WILLIAM  H.  PARKER.    Died  in  Santa  Monica,  Cal., 

March  20,  1914.    Age,  59. 
1881    JOHN  B.  HOYER.    Died  in  Middleport,  N.  Y.,  April 
13,  1914. 

1884  VINCENT  G.  HAMILL.  Died  in  New  York  City, 
March  25,  1914.    Age,  56. 

1887  J.  W.  E.  K.  DAVIS.  Died  in  Omaha,  Neb.,  December 
4,  1913.    Age,  64. 

1890  HARRIE  B.  HOWELL.  Died  in  Rochester,  N.  Y., 
February  6,  1914.    Age,  50. 

1892  CHARLES  E.  BOULT.  Died  in  Honeoye  Falls,  N.  Y., 
November  7,  1913.    Age,  54. 

1895  EDWIN  C.  REAMES.  Died  in  Canastota,  N.  Y.,  Sept- 
ember 25,  1913.    Age,  43. 

1897  FREDERICK  C.  BUSCH.  Died  in  Buffalo,  N.  Y,  Jan- 
uary 3,  1914.    Age,  40. 

1899  BERNARD  F.  DENNIS.  Died  in  Oil  City,  Pa.,  August 
1,  1913.    Age,  36. 
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1900    ALKXAXDKK   M.  T-KOIT.    Died  in  Holland,  X.  V, 

Augusl  24,  19PJ.    Age,  35. 
1!)01    WILLIAM  Efc.  PATTERSON.     Died  in  Lloydell,  Pa., 

September  6,  1913,    Age,  39. 
1906    EDWARD  KNOS  BOPKINS,    Died  in  Honeoye  Falls. 

X.  Y.,  October  24  ,1913. 

ROSWELL  PARK 

Dr.  Fdgar  II.  Mc(Juire,  '01.  associated  with  Dr.  Park  in 
teaching  and  practice  for  the  past  decade,  gave  a  memorial 
eulogistic  of  Roswell  Park,  student,  scientist,  surgeon,  teacher, 
author  and  gentleman.  At  the  conclusion  thereof  he  read  a 
resolution  formulated  by  Drs.  George  Emerson  Brewer,  '84, 
Chairman,  John  Parmenter,  '83,  and  E.  R.  McGuire,  '01.  On 
motion  of  Dr.  DeLancey  Rochester  the  resolution  and  memorial 
were  unanimously  adopted.  On  behalf  of  the  graduating 
class  (1914)  President  James  M.  Flynn  presented  a  picture  of 
Dr.  Park  to  the  University,  containing  the  following  inscrip- 
tion : 

■  ■■■■I  1  ■■■■■■■■■■■■■■ 

■  ■ 

■  ROSWELL   PARK,   A.   M.,   M.   D.,  ■ 

■  LL.  D.,  Professor  of  Surgery,  1883-  ■ 

■  1914.    Died,  February  15,  1914.    Age  ■ 

■  61  years.    Presented  by  the  Class  of  ■ 

■  1914.     "His  last  class."  ■ 

■  ■ 
IIIIIIIIIDIIIIIIIIIIH 

Dean  Herbert  U.  Williams  accepted  this  picture  on  behalf  of 
the  Faculty. 

FREDERICK  CARL  BUSCH 

A  touching  memorial  on  Dr.  Busch  was  given  by  Professor 
A.  T.  Kerr.  '97,  of  Ithaca,  a  life  long  friend,  a  fellow  student 
in  public  school,  high  school,  college,  and  this  University,  and 
his  most  intimate  acquaintance.  Dr.  Kerr  spoke  very  feelingly 
and  recounted  their  joint  experiences  in  education  and  study, 
the  accomplishments  of  Dr.  Busch 's  teaching  in  our  University, 
in  the  Alumni  Association,  in  his  scientific  investigations,  in 
practical  research  and  the  infinite  possibilities  of  a  career  cut 
short  by  an  untimely  death.  The  committee  on  memorial 
resolutions  consisting  of  Henry  J.  Mulford,  '89,  Chairman; 
A.  T.  Kerr.  '97.  and  Frederick  A.  Parmenter,  '03,  made  its  re- 
port through  its  chairman,  and  on  motion  of  Dr.  .John  R.  Gray, 
'89,  the  memorial  and  resolution  were  both  unanimously  adopt- 
ed. Dr.  Henry  A.  Mulford  then  presented  to  the  University 
with  appropriate  remarks  a  picture  of  Dr.  Busch,  bearing  the 
following  inscription: 
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■  ■■■■■  9  ■■■■■■■■■■■■■B9 

■  ■ 

■  FREDERICK  CARL  BUSCH,  B.  S.,  ■ 

■  M.  D.,  '97.  Professor  of  Physiology,  ■ 
H  1900-1912.    Died,  January  3,   1914.  ■ 

■  Age,  40  years.    Presented  by  a  few  of  ■ 

■  his  many  friends.  ■ 


On  behalf  of  the  Faculty  Dean  Williams  accepted  this 
picture. 

CLASS  REUNIONS 

The  Class  Reunions  took  place  on  Wednesday  evening,  June 
3d.  The  class  of  1874  in  charge  of  Dr.  John  A.  Pettit  held  its 
dinner  at  the  Hotel  Statler.  Five  members  were  present  in- 
cluding Dr.  Edward  N.  Brush  of  the  Sheppard  and  Enoch  Pratt 
Hospital.  The  boys  of  '79  were  entertained  at  the  University 
Club  by  Drs.  Benjamin  F.  Rogers  and  Charles  A.  Wall.  Under 
the  direction  of  our  sterling  Alumnus,  Dr.  De  Lancey  Rochester, 
the  class  of  '84  (sixteen  in  number)  dined  at  the  Saturn  Club. 
The  class  of  '89  held  its  25th  reunion  at  the  Hotel  Lenox  the 
committee  Dr.  Henry  J.  Mulford  and  Dr.  A.  W.  Bayliss,  as- 
sembled twenty  members.  It  was  decided  to  elect  Dr.  Mulford 
permanent  secretary  putting  him  in  charge  of  all  class  affairs. 
The  reunion  of  the  class  of  '94  was  held  at  the  Hotel  Statler, 
twenty-two  being  present.  Furthering  the  good  work  of  the 
class  committee,  Drs.  H.  C.  Rooth  and  F.  S.  Hoffman ;  it  was 
decided  to  make  the  class  reunion  an  annual  affair.  Drs.  Julien 
Riester  and  Francis  O 'Gorman  assembled  twenty  members  of 
'99  at  the  Hotel  Statler. 

For  enthusiasm  and  numbers  the  banner  dinner  was  held 
in  the  Dutch  Grill  of  the  Hotel  Statler  when  thirty-two  boys 
of  1904  reunited.  This  class  appointed  permanent  officers  with 
Dr.  Julius  Richter  as  secretary  and  agreed  to  meet  every  year 
so  as  to  further  the  interests  of  our  Alma  Mater.  Drs.  Ed. 
Koenig  and  Sam  Moore  deserve  commendation  for  the  excel- 
lent manner  in  which  they  perfected  their  arrangements.  The 
baby  reunion  class  (1909)  under  the  direction  of  Ben  Schreiner 
and  Frank  Brundage  assembled  for  the  first  time  since  leaving 
College  at  the  Teck  Cafe. 

The  large  attendance  was  particularly  noteworthy  in  the 
number  of  out-of-town  men  present.  The  marked  expressions 
of  loyalty  and  enthusiasm  for  Alma  Mater  is  more  and  more 
markedly  evidenced  from  year  to  year  and  proves  the  advisa- 
bility of  the  Classes  reuniting  at  five  year  intervals  rather  than 
every  ten  years  as  was  the  custom  formerly. 
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THE  ANNUAL  DINNER 

The  Annual  Dinner  of  our  association  which  was  the  social 
event  of  our  meeting  look  place  <>n  Thursday  evening,  June  4, 
at  the  Hotel  Statler.  There  were  two  hundred  members  pres- 
ent. Our  guests  of  honor  were  Prof.  Ludwig  Pick,  Rabbi 
Louis  J.  Kopald,  Drs.  John  A.  Fordyce,  George  E.  Brewer,  '84, 
ami  Lewis  Gregory  Cole,  of  New  York,  and  Dr.  Edward  X. 
Brush,  74.  Towson,  Md.  After  a  most  excellent  repast  thor- 
oughly enjoyed  by  all.  the  toast  master  of  the  evening.  Dr. 
Herman  <i.  Matzinger,  '84,  was  introduced  by  the  president  of 
our  Association.  Dr.  Grover  \V.  Wende,  '89.  Dr.  Matzinger 
acquitted  himself  in  his  usual  happy  and  felicitous  manner, 
introducing  each  speaker  with  appropriate  remarks.  In  the 
absence  of  Dr.  Charles  <!.  Stockton.  Allen  A.  Jones.  '89, 
toasted  The  Faculty,  Our  chief  guest  of  honor,  Professor 
Ludwig  Pick  of  Berlin,  responded  to  the  toast  "Endemic  Dis- 
eases Peculiar  to  Germany.*'  Prof.  Pick  spoke  very  wittily  in 
faultless  English  and  showed  his  marked  versatility,  being 
fully  equal  to  the  occasion  in  discussing  Lese  Majeste,  beer 
drinking  and  other  conditions  which  we  in  America  are  not  at 
all  conversant  with  as  are  the  inhabitants  of  the  German  Em- 
pire. The  principal  address  of  the  evening  was  given  by 
Rabbi  Louis  J.  Kopald  who  discussed  the  topic  "If  I  Were  a 
Doctor''  in  which  he  commented  on  the  relation  of  medicine 
to  the  ministry,  the  manifold  opportunities  afforded  the  phy- 
sician in  modern  life  and  the  possibilities  of  the  profession  in 
advancing  civic  interests  and  civic  polity.  Our  distinguished 
fellow  Alumnus  Dr.  E.  N.  Brush,  '74,  for  many  years  actively 
interested  in  the  Association  responded  on  behalf  of  The  Re- 
union (Masses  emphasizing  our  obligations  to  Alma  Mater, 
.lames  M.  Flynn,  president  of  the  graduating  class  spoke  for 
his  class  mates  to  the  toast  "Just  Passed"  so  wittingly  put  by 
the  Toast  Master.  Our  Alumnae  to  the  number  of  twenty-five 
in  attendance  were  represented  on  the  toast  list  by  Dr.  Mary 
Blair  Moody.  "Th.  who  was  the  first  woman  graduate  from  our 
institution.  Dr.  Moody  deserves  special  mention  for  coming 
from  Los  Angeles.  Cal..  to  attend  the  meeting. 

Dr.  Peter  W.  Van  Peyma,  '72,  now  a  member  of  the  Council 
of  the  University  of  Buffalo  and  whom  we  always  delight  to 
hear,  whether  in  the  class  room  or  at  the  festive  hoard  spoke 
fittingly  on  "A  Laborer  Worthy  of  His  Hire."  The  celerity 
with  which   he  completed  the  First   and  Second  stages,  and 

passed  on  to  the  Third  was  remarkable.  Dr.  George  Emerson 
Brewer,  '84,  First  Vice-president,  spoke  briefly  on  the  char- 
acter of  the  distinguished  men  constituting  the  faculty  in  the 
early  eighties. 
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In  presenting  on  behalf  of  the  Class  of  1904.  a  picture  of  Dr. 
John  Parmenter,  '83,  Dr.  Kauffman  called  the  attention  of  the 
Alumni  to  the  many  years  of  faithful  and  devoted  service  as 
secretary  and  member  of  the  faculty  from  which  he  retired 
ten  years  ago.  Dean  Williams  accepted  this  picture  for  the 
faculty.  The  subjoined  inscription  expresses  the  class  senti- 
ment : 

John  Parmenter,  M.  D.,  '83. 
Professor  of  Anatomy  and  Clinical 
Surgery,  1890-1904,  when  he  retired. 
Presented  by  the  Class  of  1904 
In  appreciation  of  his  ability  as  a 
teacher  and  his  courtesy  as  a  gentleman. 

Professor  Park's  picture  hanging  in  the  Roswell  Park  Me- 
morial Room  of  the  ( 'ollege  Library,  and  Drs.  Parmenter's  and 
Busch's  adorning  the  walls  of  the  Library  proper,  will  recall 
to  our  minds  as  we  assemble  from  year  to  year  the  accomplish- 
ments of  these  men  and  will  undoubtedly  be  a  stimulus  to  the 
future  students  who  come  to  pursue  their  medical  studies  in 
our  Alma  Mater.  Let  us  hope  that  others  of  our  illustrious 
teachers  both  gone  or  retired  will  be  remembered  by  some  of 
the  classes  at  future  reunions 

The  Banquet  hall  was  tastily  decorated  with  special  banners 
for  which  credit  is  due  Drs.  Julius  Richter  and  Edith  R.  Hatch. 
These  banners  are  in  the  college  colors,  royal  blue  and  white 
with  the  U.  of  B.  diamond  in  the  middle  and  the  serpent  en- 
twined about  a  staff  the  insignium  of  medicine.  These  banners 
were  arranged  so  as  to  alternate  with  Old  Glory  and  in  compli- 
ment to  Prof.  Pick  a  large  German  flag  was  used.  Suspended 
from  the  ceiling  were  streamers  of  blue  and  white. 

The  singing  in  charge  of  Dr.  Xorman  L.  Burnham  is  deserv- 
ing of  special  mention.  The  spirit  and  vim  with  which  the 
songs  were  rendered  continuously  throughout  the  evening  left 
no  dull  moment.  Every  speaker  had  a  special  song  in  his 
honor  and  besides  our  regular  college  songs,  many  of  the  popu- 
lar songs  of  the  day  were  rendered. 

Dr.  Kauffman.  chairman  of  the  Executive  Committee  an- 
nounced the  offering  of  a  .$10.00  prize  to  be  given  to  that  Alum- 
nus of  any  department  of  the  U.  of  B.  who  submits  the  best 
song  before  January  1,  1915,  this  song  to  be  selected  by  a  prize 
committee  of  impartial  judges  and  rendered  at  the  Annual  L^ni- 
versity  Day  Dinner  of  the  Federation  of  the  Alumni  Associa- 
tions to  be  held  in  Buffalo  on  the  evening  of  University  Day 
(February  22,  1915).  Let  all  our  bards  and  song-writers  set 
their  muses  a  working  to  the  end  that  ultimately  the  U.  of  B. 
song  book  will  be  comparable  to  that  of  any  other  University 
in  this  land. 
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FRATERNITY  REUNIONS 

The  fraternity  reunions  were  held  on  Tuesday  night.  The 
Nu  Sigma  Nu  (I.  C.  I.  chapter)  and  Phi  Rho  Sigma  (Alpha 
Omega  Delta  chapter)  were  entertained  a1  their  respective 
chapter  houses.  The  Omega  Upsilon  Phi  Fra1  held  its  dinner 
a1  i  he  Touraine  Hotel. 

THE  UNIVERSITY  BISON 

The  attention  of  the  Alumni  is  directed  to  the  IT.  of  I>.  paper 
The  University  Bison  which  is  issued  monthly  and  is  edited 
and  controlled  by  the  student  body.  It  behooves  every  loyal 
Alumnus  to  support  this  paper,  the  subscription  price  is  only 
25  cents  per  annum. 

REPRESENTATIVE  ON  THE  UNIVERSITY  COUNCTL 
At  the  last  Annual  Meeting,  Dr.  Peter  Van  Peyma  was  elect- 
ed representative  of  this  association  on  the  Council  of  the 
University  for  a  period  of  four  years  to  hold  office  as  soon  as  a 
vacancy  occurred.  Dr.  Van  Peyma 's  appointment  was  ap- 
proved by  the  council  and  he  is  now  a  member  of  the  same. 
The  import  of  this  innovation  cannot  be  too  strongly  empha- 
sized as  the  Alumni  will  henceforth  have  a  voice  in  the  direc- 
tion and  managment  of  the  University  affairs,  this  being  in 
line  with  all  the  up  to  date  Universities. 

THE  ALTIMNI  ASSOCIATION  AND  THE  N.  Y.  STATE 

MEDICAL  SOCIETY 

In  appreciation  of  his  efforts  to  elevate  the  standard  of  med- 
icine in  this  state,  our  retiring  president.  Dr.  G.  W.  Wende, 
'89,  was,  last  April,  elected  President  of  The  Medical  Society 
of  the  State  of  New  York  which  is  to  meet  in  Buffalo  on  April 
27,  28,  and  12!),  1915.  A  goodly  attendance  of  our  Alumni  is  ex- 
peeled  and  plans  are  under  way  for  a  dinner  of  our  association 
on  one  of  the  evenings  of  the  meeting  of  which  due  notice  will 
he  sent  to  the  near-by  Alumni  at  the  proper  time.  It  is  a 
significant  fact  that  out  of  the  sixteen  men  who  constitute  the 
council  ol*  the  State  Medical  Society,  six  are  graduates  of  the 
University  of  Buffalo:  President  Grover  W.  Wende,  '89; 
second  vice-president,  Dr.  S.  W.  Toms.  '90,  Nyack,  N.  Y.;  third 
vice-president,  Dr.  Robert  M.  Elliot,  'DO,  Supt.  Willard  State 
Hospital,  Willard,  N.  Y. ;  Dr.  Thos.  II.  McKee,  '!)H.  Buffalo, 
chairman  committee  on  scientific  work;  Dr.  Albert  T.  Lytic. 
'!>:{.  Buffalo,  chairman  committee  on  arrangements  and  Dr. 
Arthur  (J.  Bennett,  'HO.  Buffalo,  president  eighth  district 
branch  of  the  state  society. 

The  committee  on  scientific  work  in  addition  to  Dr.  McKee 
as  chairman  contains  two  lT.  of  B.  graduates,  Dr.  Franklin  \V. 
Barrows,  '93,  and  Dr.  James  E.  King,  '1)5.    Besides  Dr.  L^tle 
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the  committee  on  arrangements  consists  of  Drs.  A.  L.  Benedict, 
'88;  Arthur  G.  Bennett,  '90;  Lesser  Kauffman,  '04;  Edith  R. 
Hatch,  '06 ;  Julius  Richter,  '04,  and  Edward  Sharp,  '98,  all  of 
Buffalo.  The  section  officers  are  principally  U.  of  B.  grad- 
uates: Dr.  James  E.  King,  '95,  chairman,  section  on  Obstet- 
rics: Dr.  Nelson  G.  Russell,  '95,  section  on  medicine;  Harry  R. 
Trick,  '01,  secretary,  section  on  surgery;  Dr.  DeWitt  II.  Sher- 
man, '91,  secretary,  section  on  pediatrics  and  Dr.  Lesser  Kauff- 
man, secretary  of  the  newly  formed  section  on  syphilis. 

COMPARATIVE  STATEMENTS  OF  ACTIVITIES  FOR 
THE  PAST  THREE  YEARS 

1912    1913  1914 

Registration    263     324  410 

Attendance  at  Annual  Dinner  .  .  .  130  175  200 
Balance  in  Treasury    $132    $260  $250 

This  statement  shows  a  steady  and  healthy  increase  in  the 
activities  of  our  Association  from  year  to  year  and  were  it 
not  for  the  increased  expenses  of  this  year  our  efficient  treas- 
urer, Dr.  W.  F.  Jacobs,  would  have  had  a  balance  of  $400.00. 

OUR  PLANS  FOR  THE  COMING  YEAR 

Encouraged  by  this  most  excellent  showing,  the  Executive 
Committee  in  planning  its  arrangements  for  the  ensuing  year 
asks  your  favorable  consideration  and  hearty  support  for  the 
following :  * 

1—  ALUMNI  CATALOGUE  to  be  published  this  year  re- 
quires data  from  many  of  our  Alumni  to  make  it  complete. 
Will  you  therefore  co-operate  with  us  in  filling  out  cards  sent 
to  you  later? 

2—  LOCAL  ALUMNI  MEETINGS  to  be  held  by  The  Inter- 
state Alumni  Association,  The  Rochester  District  Association 
and  the  new  associations  to  be  formed  this  year. 

3—  ANNUAL  DINNER  of  the  Federated  Alumni  Association 
(all  departmnts  of  the  U.  of  B.)  on  Universitv  Day  (Februarv 
22,  1915). 

4—  ALUMNI  DINNER  in  April,  1915,  during  the  N.  Y.  State 
Medical  Meeting. 

5—  FORTIETH  ANNUAL  MEETING— Tuesday  to  Friday, 
June  1st  to  4th,  1915,  with  all  its  distinctive  features.  Ar- 
rangements are  already  under  way  to  make  this  even  more 
successful  than  its  predecessors.  Two  men  of  national  prom- 
inence have  accepted  invitations  for  clinics.  While  the  officers 
are  at  all  times  ready  and  willing  to  do  their  part  it  is  essential 
that  the  entire  Alumni  body  give  them  their  most  earnest  co- 
operation and  support.  We  look  forward  to  a  registration  of 
at  least  600. 
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Reunions  will  be  held  by  the  classes  of  '65,  70,  75,  '80,  '85, 
'90,  '95,  '00,  '05,  and  '10,  the  same  to  be  in  charge  of  the  respec- 
tive class  committees.  This  year  the  class  of  1*904  has  set  a  pace  ; 
thirty-two  members  at  class  dinner,  twenty  at  Alumni  Dinner, 
presentation  of  picture  of  Dr.  Parmenter  to  the  University. 
It  therefore  behooves  the  naughty  fives  to  get  busy  early  and 
equal  this  enthusiastic  class.  Why  not  go  them  some  better? 
Whether  a  member  of  the  reunion  classes  or  not,  all  Alumni 
are  urged  to  be  present  at  our  fortieth  anniversary  meeting 
and  show  their  enthusiasm  for  and  loyalty  to  their  Alma  Mater. 

Arrangements  have  been  made  with  Dr.  A.  L.  Benedict,  '88, 
editor  of  the  BUFFALO  MEDICAL  JOURNAL  in  which  this 
report  is  published  to  have  an  Alumni  page  wherein  all  an- 
nouncements of  the  association  will  appear  and  any  news  item 
sent  to  the  editor  will  be  published  therein. 

Statement  Made  by  Dean  Williams  of  the  Medical  Department 
at  the  Business  Meeting  of  the  Alumni  Association. 

It  is  with  pleasure  that  I  report  to  the  Alumni  once  more 
that  the  Medical  Department  has  had  a  successful  year.  The 
number  of  students  in  the  college  is  large,  about  230,  and  they 
are  a  promising  lot  of  young  people,  and  seem  to  be  doing 
good  work.  The  entering  class  is  unusually  large,  being  over 
90.  As  the  Alumni  are  aware,  the  entrance  requirements  of 
the  Medical  Department  have  been  raised,  so  that  beginning 
with  September,  1914,  entering  students  will  be  obliged  to  have 
a  year  of  college  work  in  Physics,  Chemistry,  Biology  and  a 
modern  language,  in  addition  to  the  regular  four  years  of  high 
school  Avork.  To  meet  this  necessity  the  University  has  been 
conducting  courses  in  these  subjects,  which  we  call  "Pre- 
Medical  Courses."  About  twenty-seven  students  have  been 
taking  the  pre-medical  course  during  the  present  year.  We 
shall  necessarily  have  a  considerably  smaller  freshman  class  in 
the  Medical  Department  than  we  have  had  for  some  years 
past,  but  we  expect  that  it  will  reach  the  former  level  after  a 
few  sessions. 

It  is  pleasant  to  inform  the  Alumni  that  Dr.  Irving  M.  Snow, 
Professor  of  Pediatrics,  who  made  the  Medical  Department  a 
gift  of  a  thousand  dollars  a  year  ago,  has  added  to  this  a  second 
thousand  dollars  within  a  few  weeks.  The  Faculty  has  decided 
to  keep  Dr.  Snow's  gift  intact,  and  it  will  be  known  as  "The 
Irving  M.  Snow  Fund. ' ' 

I  am  glad  to  have  this  opportunity  to  call  the  attention  of 
the  Alumni  to  the  University  paper  called  "The  Bison," 
which  is  issued  monthly  during  the  college  year,  and  contains 
a  great  deal  of  matter  that  is  of  interest  to  our  graduates.  I 
hope  they  will  give  it  their  cordial  support  and  become  sub- 
scribers and  send  items  of  interest  to  the  readers. 
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The  college  has,  of  course,  suffered  an  irreparable  loss  in  the 
death  of  Dr.  Roswell  Park,  and  we  are  all  deeply  grieved  at 
the  death  of  Dr.  F  C.  Busch,  to  whom  we  were  all  warmly 
attached,  although  he  had  recently  resigned  his  teaching  posi- 
tion. It  is  not  necessary  to  speak  on  this  subject  fully  at  pres- 
ent as  memorials  to  Dr.  Park  and  Dr.  P>usch  form  an  important 
part  of  this  meeting.  The  Alumni  will  be  interested  to  know, 
however,  that  the  Faculty  has  decided  that  for  the  present  it 
will  not  undertake  to  fill  the  Chair  of  Surgery  formerly 
occupied  by  Dr.  Park,  whose  associates  and  assistants  have 
signified  their  willingness  to  conduct  the  work  until  some 
permanent  arrangement  can  be  made. 


The  Oneida  Co.  Medical  Society  met  July  8.  Wm.  B.  Reid 
of  Rome  was  expelled  for  unethical  advertising,  the  case  hav- 
ing been  delayed  by  injunction  since  1909.  Three  other  Rome 
physicians,  associated  with  Dr.  Reid,  were  considered  not 
guilty  of  unethical  advertising.  Drs.  Walter  J.  Smith  of 
Waterville,  Harry  T.  Remmer  and  James  W.  Byrne  of  Utica 
were  admitted  to  membership.  Dr.  J.  M.  Wainwright  of 
Scranton  read  a  paper  on  the  Role  of  the  Caecum  in  Chronic 
Disorders  of  the  Right  Lower  Abdomen.  The  Society  accepted 
the  invitation  of  the  Hawthorne  Farm  of  Clinton,  to  investigate 
the  subject  of  Clean  Milk  by  a  visit  to  the  farm  July  25. 
Various  papers  were  promised  for  this  special  meeting. 


The  American  College  of  Surgeons  met  at  the  Bellevue- 
Stratford  in  Philadelphia,  in  June.  There  was  an  attendance 
of  over  800.  1,100  new  fellows  were  admitted,  making  a  total 
of  more  than  3,200.  Tn  less  than  an  hour,  $100,000  was  sub- 
scribed toward  an  endowment  of  .$500,000.  This  is  desired  to 
secure  a  permanent  home  for  the  College  and  to  maintain 
various  bureaus,  with  paid  assistants  and  expert  surgeons,  to 
conduct  the  business  of  the  College  itself,  investigate  under- 
graduate and  post-graduate  medical  instruction,  assist  in  stan- 
dardizing hospitals  and  organize  legislative  and  civic  commit- 
tees. It  is  estimated  that  the  College  will  require  at  least 
$35,000  a  year  to  carry  on  these  activities,  of  which  only  a  little 
more  than  $15,000  will  be  received  from  dues.  Clinics  and 
scientific  papers  were  given  for  the  members.  The  officers  of 
the  College  are  as  follows : 

President — Dr.  J.  M.  T.  Finney. 

First  Vice-president — Dr,  W,  W.  Chipman. 
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Second  Vice-president    Dr.  Rudolph  Matas. 
Genera]  Secretary    Dr.  Franklin  II.  Martin. 
Treasurer    I  >r.  Albert  -I.  (  tahsner. 

Board  of  Regents  Dr.  (Jeorge  H.  Armstrong,  Dr.  (jeorge  E. 
Brewer,  Dr.  IIcrl)crt  A.  Rruee,  Dr.  Frederick  j.  Colton,  Dr. 
George  W.  Crile,  Dr.  .1.  M.  T.  Finney.  Dr.  William  Haggard, 
Dr.  Edward  Martin.  Dr.  Pranklin  II.  Martin.  Dr.  Charles  H. 
.Mayo.  Dr.  Robert  E.  MacKechnie,  Dr.  John  P>.  Murphy,  Dr. 
Albert  .1.  Ochsner,  Dr.  Harry  M  Sherman  and  Dr.  Charles  P. 
St  okes. 

We  take  this  occasion  to  say  that  when  the  college  was  first 
proposed,  it  seemed  advisable  to  give  a  somewhat  guarded 
prognosis.  This  course  was  justified  by  statements  made  by  its 
originators,  in  conjunction  with  past  experience  with  somewhat 
similar  undertakings.  The  unparallelled  rapidity  with  which 
the  preliminary  plans  have  been  matured  and  with  which  so 
Large  a  membership  of  picked  men  has  been  enrolled,  indicate 
that  there  has  been  a  genuine  demand  for  such  an  organization. 
The  assurances  of  a  broad  minded  policy  both  in  the  selection 
of  fellows  and  in  the  activities  of  the  organization  by  men  of 
unquestioned  standing  and  indubitable  sincerity  and  the  earn- 
est endeavor  to  avoid  any  action  that  might  be  adversely  criti- 
cized, ought  to  suffice  to  lay  the  various  ghosts  that  some  of 
our  contemporaries  have  been  seeing. 


The  Gross  Medical  Club  held  their  meeting  at  Akron.  X.  Y., 
July  10th,  as  guests  of  Dr.  P.  A.  Helwig.  Dr.  Chester  C.  Cott 
of  Buffalo  presented  a  paper  on  diseased  conditions  of  the 
tonsils.  A  very  lively  discussion  followed,  especially  by  Dr. 
Albert  .J.  Colton  who  brought  out  many  points  of  interest  re- 
garding the  tonsils  in  connection  with  rheumatic  conditions. 
By  special  invitation  the  members  and  their  wives  visited  the 
canning  factory,  where  at  the  present  time  large  quantities  of 
peas  are  being  prepared  for  the  X.  Y.  market. 


The  Medical  Society  of  the  State  of  New  York  has  estab- 
lished a  Section  on  Syphilis;  Chairman,  John  A.  Fordyce  of 
Xew  York,  Secretary,  Lesser  Kauffman  of  Buffalo.  1 1  is  ex- 
pected that  five  sessions  will  be  held  at  the  meeting  in  Buf- 
falo in  L915. 
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Books  mentioned  may  be  inspected  at  and  ordered  through  this  office. 
So  far  as  possible,  hooks  received  in  any  month  will  be  reviewed  in  the 
issue  of  the  second  month  following. 


Progressive  Medicine,  Vol.  16.  No.  2.  issued  June  1,  1914. 

Edited  by  H.  A.  Hare  and  L.  F.  Appleman  of  Philadelphia. 

Quarterly,  $6.00  per  annum..  Published  by  Lea  &  Febiger. 

This  number  of  460  pages  includes  the  discussion  of  Hernia 
by  Wm.  B.  Coley,  Surgery  of  the  Abdomen  by  John  C.  A. 
Gerster.  Diseases  of  the  Blood,  Diathetic  and  Metabolic  Dis- 
eases, etc.,  by  Alfred  Stengel  and  Ophthalmology  by  Edward 
Jackson.    The  general  standard  of  excellence  is  maintained. 


Report  of  the  Commissioner  of  Education,  for  the  year  end- 
ing June  30,  1913.  Published  by  the  Department  of  the 
Interior  of  the  U.  S. 

This  is  an  interesting  compilation  of  various  statistics  and 
includes  the  discussion  of  many  problems  in  education  along 
all  lines.  As  the  details  regarding  medical  education  are 
necessarily  nearly  a  year  behind  the  reports  prepared  by  the 
A.  M.  A.,  we  refer  our  readers  to  the  next  Educational  number 
of  the  Journal  of  the  A.  M.  A.,  to  be  expected  late  in  August. 


Third  Yearly  Report  of  the  Warsaw  Hospital.  This  report 
contains  not  only  details  regarding  the  hospital  itself  but  in- 
teresting descriptions  of  cases  treated.  It  reflects  great  credit 
on  the  Resident  Surgeon.  Dr.  W.  Ross  Thompson,  Fellow  of 
the  American  College  of  Surgeons.  This  hospital  is  a  con- 
spicuous example  of  the  tendency  toward  surgical  decentrali- 
zation, a  tendency  involving  many  interesting  phases  of 
medical  economics,  of  surgical  efficiency,  of  life  saving  by  time 
saving,  etc. 


Radium  and  Radiotherapy.  Radium,  Thorium  and  other 
Radio-Active  Elements  in  Medicine  and  Surgery.  By  William 
S.  Newcomet.  M.  13..  Professor  of  Roentgenology  and  Radi- 
ology, Temple  University,  Medical  Department ;  Physician  to 
the  American  Oncologic  Hospital,  Fellow  of  the  College  of 
Physicians.  Philadelphia.  12mo.  315  pages,  with  71  illustra- 
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1  ions  ;iml  1  plate  Cloth.  $2.25,  net.  Lea  &  Lebiger,  Pub- 
lishers. Philadelphia  and  New  York.  1914. 


This  book  devotes  more  than  the  usual  Amount  of  space  to 

accurate  descriptions  of  the  mensuration  of  radio-activity  and 

tile  economic  chemistry  and  manufacture  of  radio-active  sub- 
stances. It  does  not  neglect,  however,  the  therapeutic  and 
prophylactic  problems  involved.    It  is  brief  and  clear. 


Blood  Pressure  in  Medicine  and  Surgery.     A  Guide  for 
Students  and  Practitioners.  By  Edward  II.  Goodman,  M.  I).. 
Associate  in  Medicine  in  the  University  of  Pennsylvania. 
12mo,   22b   pages,   illustrated.    Cloth,   $1.50,   net.    Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York,  li)14. 
The  attention  paid  to  the  underlying  physiology  of  circula- 
tion and  the  references   to    venous   and    capillary  pressure 
deserve  special  attention  from  the  reader.    Our  knowledge  of 
blood  pressure  standards  in  various  diseases,  physiologic  con- 
ditions, such  as  pregnancy  and  labor,  under  the  influence  of 
drugs,  acutely  and  used  habitually,  as  tobacco  and  alcohol,  is 
codified  in  a  simple  and  definite  way  to  facilitate  reference. 
Cardiac,  arterial  and  renal  abnormalities  are  not  unduly  em- 
phasized but  the  subject  is  broadly  treated. 


Biologic  Products  and  How  to  Use  Then.  Pamphlet,  issued 
by  the  Abbott  Alkaloidal  Co.  of  Chicago,  to  accompany  their 
price  list.  This  contains  in  brief,  practical  form,  our  present 
knowledge  regarding  this  range  of  therapeutic  and  prophylac- 
tic agents. 


Quarantine  Procedure.  This  Bulletin,  No.  (>4  of  the  Public 
Health  Service,  is  designed  especially  for  the  guidance  of  ship 
captains  but  is  of  professional  interest,  if  for  no  other  reason, 
for  the  map  showing  the  sites  of  infectious  diseases  against 
which  quarantine  is  maintained. 


Poor  Richard  Lactopeptine  Almanack  tor  1914:  Published 
by  the  X.  V.  Pharmacal  Association  of  Vonkers,  X.  V.  This 
booklet  contains  a  little  of  the  calendar,  beginning  with  an  ex- 
cellent comic  chart  of  the  Signs  of  the  Zodiac;  a  good  deal  of 
humor  in  prose  and  rhyme,  and  nol  too  much  good  advertising. 
If  any  physician  has  failed  to  receive  it,  il  contains  enough 
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Laughs  to  pay  for  the  postage.  It  surely  is  disinterested  in  a 
firm  to  reduce  the  need  for  its  own  product,  as  laughter  is 
said  to  do. 


Practical  Therapeutics,  Daniel  M.  Hoyt,  M.  D.,  Philadelphia, 
2d  revised  edition  published  by  the  C.  V.  Mosby  Co.,  St.  Louis; 
426  pages,  $5.00.  This  work  includes  materia  medica  and  pre- 
scription writing  and  the  scope  of  the  materia  medica  is 
augmented  by  the  inclusion  of  non-officinal  remedies  passed  by 


the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  The 
author  employs  neither  the  alphabetic  arrangement  nor  the 
older  attempt  at  formal  classification  of  drugs  according  to 
physiologic  action,  but  a  very  practical  one  indicated  by  the 
following  chapter  headings:  Drugs  that  lessen  the  Excitabil- 
ity of  the  Nervous  System ;  Drugs  Used  to  Unload  the  Bowels ; 
Drugs  Used  to  Increase  the  Coagulability  of  the  Blood;  Drugs 
Used  to  Lessen  Secretion  or  Excretion. 


Ten  Sex  Talks  to  Boys  Ten  Years  and  Older,  by  I.  D.  Stein- 
hardt,  M.  D.,  published  by  the  J.  B.  Lippincott  Co.,  Phila- 
delphia.   187  pages,  $1.00. 

This  work  contains  the  elements  of  sexual  anatomy, 
physiology  and  pathology,  expressed  in  simple  language  and 
discusses  the  related  moral,  ethical  and  hygienic  problems. 
As  stated  for  the  corresponding  book  for  erirls,  we  rather 
Question  whether  children  should  have  such  literature  placed 
directly  in  their  hands  for  whether  they  should  be  instructed 
wholesale  by  lectures.  Even  more  than  adults,  children  arp 
highly  individualized.  A  very  few  years'  difference  in  age 
means  a  very  different  viewpoint  but  children  of  the  same  age 
differ  widely  in  their  mental  attitude  and  in  their  receptivit" 
of  this  or  other  instruction,  hi  our  opinion,  the  book  should 
be  bought  by  every  parent  but  used  by  him  or  her  as  a  guide 
to  direct  oral  instruction  of  children,  at  such  times  and  in  such 
ways  as  may  seem  best. 


Practical  Pediatrics,  Drs.  James  H.  McKee  and  Wm.  H.  Wells, 
and  an  Appendix  on  Development  and  its  Anomalies  by  Dr. 
John  Madison  Taylor,  all  of  Philadelphia.  2  volumes,  1180 
pages,  copiously  illustrated,  $12.  P.  Blakiston,  Son  &  Co., 
Philadelphia. 

This  is  the  largest  and  most  complete  work  on  the  subject 
that  we  have  reviewed.  It  is  so  complete  and  so  excellent, 
that  it  is  scarcely  necessary  to  enter  into  details,  further  than 
to  explain  that  the  Appendix  is  uniform  with  the  rest  of  the 
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work,  occupies  aboul  200  pages  and  is  not.  as  the  title  might 
suggest,  a  treatise  on  embryology  but  a  practical,  clinical  dis- 
cussion of  the  management  of  childhood  from  the  hygienic  and 
sociologic  standpoint. 


Handbook  of  Psychology  and  Mental  Disease,  Dr.  C.  B.  Burr, 
Flint,  .Mich.,  4th  edition,  235  pages,  illustrated,  $1.50.  F.  A. 
I  );i  vis  ( 'o..  Philadelphia. 

Dr.  Purr  is  Medical  Director  of  the  Oak  Grove  Hospital  and, 
from  his  ample  experience,  he  has  prepared  this  work  espec- 
ially tor  training  schools  for  attendants  and  nurses,  but  also 
with  a  view  to  the  needs  of  medical  students  and  practitioners. 
It  is  not  essentially  a  work  on  pathology,  diagnosis  and  treat- 
ment but  rather  one  of  general  comprehension  and  manage- 
ment. It  deals  with  practical  points  which  the  attendant  or- 
nurse  should  know  and  which  the  physician  is  likely  to  over- 
look in  his  directions  to  the  attendant.  This  limitation  of 
scope  gives  the  book  special  value.  We  venture  to  point  oui 
that,  from  the  list  of  special  senses,  those  of  equilibrium  and 
temperature  have  been  omitted. 


Les  Prejuges  en  Art  Dentaire,  Dr.  E.  Charezieux,  Paris;  120 
pages.  :\  francs,  published  by  A.  Maloine,  Paris.  The  author 
states  that  he  has  chosen  this  title  because  persons  who  are  no 
longer  children  do  not  have  a  brain  like  a  planed  table  but 
possess  notions,  partly  just,  partly  erroneous,  in  a  word,  they 
are  victims  of  prejudices.  However,  the  word  has  a  broader 
meaning  in  French  and  can.  perhaps,  be  best  expressed  by 
"general  principles. "' '  A  good  idea  of  the  scope  of  the  book 
and  its  applicability  to  the  needs  of  the  physician  can  be 
obtained  by  a  nearly  literal  translation  of  some  of  the  chapter 
headings:  "When  the  teeth  are  painful,  it  is,  indeed,  time  to 
consult;"  "If  caries  is  extensive,  better  have  recourse  to  ex- 
ti  action:""  "Non-painful  roots  can  be  saved  with  Impunity:" 
"Lancing  the  gums  is  an  excellent  means  of  conserving  the 
denture ;' '  "  Principles  relating  to  procedures  of  local  anaesthe- 
sia;" "To  extract  a  tooth,  one  must  pull  hard  and  work 
quickly  ;"  "  Never  extract  when  there  is  an  abscess ;''  "Putting 
cotton  in  the  ears  prevents  dental  diseases — Lesions  of  the  Eye- 
tooth  are  the  gravest;"  "Conceptions  regarding  prosthetic 
apparatus."  In  a  personal  letter,  the  author  states  that  the 
book  has  been  written  especially  to  give  the  medical  profession 
an  intelligent  point  of  view  of  the  possibilities  of  dentistry. 
We  think  that  the  chapter  headings  put  the  dental  problems 
very  much  as  they  occur  to  the  physician,  either  as  an  advisor 
or  as  an  emergency  practitioner  of  dentistry.  Each  one  is 
rationally  discussed. 


■  Personals  ')'■'> 
Dr.  R.  C.  Conklin  has  moved  from  Batavia  to  Buffalo. 


Dr.  Lester  I.  Levyn  of  Buffalo  sailed  for  Europe  early  in 
July. 


Dr.  Douglas  P.  Arnold  of  Buffalo  returned  from  Europe, 
late  in  June. 


Jacob  Diner  of  N.  Y.  has  been  appointed  to  the  State  Board 
of  Pharmacists. 


Dr.  C.  A.  Potter  has  been  appointed  Superintendent  of  the 
Gowanda  State  Hospital. 


Dr.  J.  Thornton  Barnsdall  of  Buffalo  spent  the  last  half  of 
July  fishing  in  Pennsylvania. 


Dr.  George  W.  Cottis  of  Jamestown  has  been  elected  a 
charter  fellow  of  the  American  College  of  Surgeons. 


Dr.  Frederick  Hayes  of  Buffalo  returned  the  last  of  June 
from  a  hunting  and  fishing  trip  in  the  Adirondacks. 


Dr.  Solomon  C.  Martin,  Jr.,  of  St.  Louis,  editor  of  the  "Uro- 
logic  and  Cutaneous  Review"  called  on  the  Editor  in  July. 


Dr.  James  Wright  Putnam  of  Buffalo  has  been  elected  a 
foreign  corresponding  memfcer  of  the  Neurologic  Society  of 
Paris. 


Wm.  H.  Park  of  N.  Y.  and  Herbert  U.  Williams  of  Buffalo 
have  been  appointed  by  the  Regents,  members  of  the  Medical 
Council. 


Mr.  T.  W.  McGee.  temporary  Food  and  Drug  Inspector  for 
Buffalo,  since  the  resignation  of  Mr.  Dubois,  has  been  recalled 
to  Washington. 


Dr.  Jesse  N.  Roe  announces  that  he  is  now  located  at  392 
West  Utica  Street.  Special  attention  given  to  dermatology 
and  contagious  diseases. 


Dr.  Allen  M.  Holmes  of  Buffalo  sailed  for  England,  July  11, 
to  attend  the  International  Congress  of  Surgeons.  He  will 
study  in  Berlin  and  Vienna  before  returning. 
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New  appointments  1<>  the  State  Moan!  of  Medical  Examiners 
are  as  follows:  MelviD  J.  Stearns,  Ogdensburg;  Henry  11 
Minton,  Brooklyn;  Bans  Zinsser,  X.  V.;  Wm.  (J.  Bissell,  Buf- 
falo; and  Ralph  E.  Williams.  I).  0.,  Rochester. 


Dr.  William  Lorenzo  Moss,  of  Baltimore,  Inis  been  appointed 
internist  to  the  X.  V.  State  Institute  for  the  Study  of  Malig- 
nant Disease. 


Dr.  William  Gaertner,  of  Buffalo,  lias  been  appointed  a 
member  of  the  State  Medical  Advisory  Board. 


Dr.  .John  A.  Ragone,  of  Buffalo,  has  opened  offices  at  18 
Irving  Place  and  290  Swan  Street,  his  practice  being  limited 
to  diseases  of  children. 


Surgeon-General  William  C.  Gorgas,  U.  S.  A..  1ms  received 
the  degree  of  1).  Sc.  from  Princeton  and  that  of  LL.  D.  from 
Yale. 


Dr.  C.  J.  Smith,  of  Portland,  ex-president  of  the  Oregon 
Stale  Medical  Assn..  has  been  nominated  for  Governor  of  his 
state. 


The  President  of  Prance  has  conferred  upon  Dr.  Simon 
Plexner,  the  cross  of  Chevalier  of  the  Legion  of  Honor. 


OBITUARY 



Readers  are  requested  to  report  promptly  the  death  of  all  physicians  in 
Western  New  York,  or  former  residents  of  this  region,  or  graduates  of  anj 
medical  school  in  Western  New  York,  and  to  notify  the  families  of  the  de- 
ceased of  our  desire  to  publish  adequate  obituary  notices. 


Dr.  John  M.  Brown,  Buffalo,  1864,  died  at  his  home  in  West- 
held.  .Inly  13,  aged  72. 


Dr.  Edmund  Henry  Kyle.  Pennsylvania,  187b\  died  at  his 
home  in  It  haca.  July      aged  65. 


Dr.  dohn  Richard  Devine,  Albany,  1910,  died  at  his  home  in 
Utica.  .March  4.  of  pneumonia,  aged  27. 


Dr.  Henry  Augustus  Gates,  lielleviie.  1S77.  died  at  his  home 
in  Delhi.  May  23,  aged  65. 


Dr.  Charles  S.  Harney.  Albany,  1883,  died  at  his  home  in 
Miliord.  May  20.  aged  55. 
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Can  the  Germ  of  Measles  Remain  Virulent  for  a  Long  Time? 

Sakkorafos,  recites  in  Le  Progres  Medical,  1914,  No.  21,  the 
case  of  a  lady  who  contracted  measles  ca.  four  months  after 
the  death  of  her  child  from  this  disease,  after  opening  the 
box  in  which  she  had  put  away  the  playthings  of  this  child. 
Any  other  source  of  infection  can  be  excluded.— C.  G.  L-W. 


The  Sediment  Test  for  Milk.  Way,  in  the  Cleveland  Medi- 
cal Journal,  1914,  No.  .  5,  describes  a  classification  of  milk  ac- 
cording to  the  dirt  resulting  from  the  filtration  of  V2  Pmt 
through  a  filter  consisting  of  an  absorbent  cotton  disc,  free 
from  sizing,  about  one-eighth  of  an  inch  in  diameter. — 

C.  G.  L-W. 


Os  Vesalinum  Mistaken  for  Fracture  of  Fifth  Metatarsal. 

Win.  Pearce  Coues,  Boston  M.  &  S.  Jour.,  May  7,  1914,  de- 
scribes this  rare  anomaly  as  shown  by  X-rays,  and  refers  to 
the  literature. 


Chondrodystophia  Fetalis.    Young,  in  Archives  of  Pediat 
rics,  May,  1914,  describes  two  cases,  one  of  the  hyperplastic 
form  and  one  of  the  hypoplastic  form  of  this  disease. — C.  G. 
L-W. 


The  Use  of  Dried  Milk.  Nash,  in  Pediatrics,  May,  1914,  ad- 
vises the  use  of  milk  dried  upon  cylinders  quickly  at  a  tem- 
perature of  250  F.,  according  to  the  process  of  Just  and  Hat- 
maker,  as  he  has  seen  good  results  from  this  food. — C.  G.  L-W. 


Cutaneous  Reaction  as  a  Test  of  Pregnacy.  Ernest  Engel- 
horn  and  Hermann  Wintz  of  Erlangen,  Munch.  Med.  Woch., 
Mch.,  81,  1914,  employ  a  placental  extract  (method  not  stated 
except  that  it  is  complicated)  in  the  same  way  as  the  von  Pir- 
(|uet  tuberculin  reaction.  The  reaction  is  practically  the  same. 
It  proved  positive  in  all  of  70  pregnant  women,  from  the  sec- 
ond month  to  term.  It  was  negative  in  13  men.  It  was  posi- 
tive in  a  child  of  6  with  cystitis  and  faintly  positive  in  three 
women  just  before  the  menses  occurred,  otherwise  negative  in 
41  females  and  children.  The  test  becomes  negative  shortly 
after  parturition. 

The  Symptomatology  of  Stridor  in  Diseases  of  Children. 

Bach,  in  Zeitschrift  fur  Kinderheilkunde,  April  4,  1914,  found 
the  Rontgen  ray  examination  of  great  value  in  cases  caused 
by  endothoracal  processes  such  as  hyperplastic  thymus,  tuber- 
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culosis  of  ill*-  bronchia]  lymphnodes,  abscesses,  infantile  asth- 
matic bronchitis,  and  deviations  of  tlx-  trachea. — ('.  (J.  L-W. 


Ichthyol  Internally  in  Psoriasis.    A.  Rose  of  N .  \ '..  Merck's 
Archives,  May  11)14.  claims  good  results  ami  describes  cases. 
Sodium  Citrate  as  a  Preventive  of  Milk  Coagulation.    A.  \\ 

Bosworth  and  Lucius  L.  Van  Slyke,  Am.  .lour,  of  Dis.  of  Chil- 
dren. April,  1914,  explains  thai  in  place  of  calcium  casenate 
of  normal  milk,  there  is  a  more  soluble,  double  salt  of  calcium 
and  sodium.  In  the  presence  of  rennin,  a  paracasenare  is 
formed  which  is  insoluble  for  the  normal  milk,  soluble  if 
sodium  citrate  has  been  added.  4  milligrams  of  sodium  citrate 
per  100  c.c.  of  milk  is  sufficient  to  prevent  dense  curds.  (Xotc: 
In  digestion  experiments  the  gastric  filtrate  sometimes  fails 
to  coagulate  milk  even  when  peptonization  of  egg  albumin 
occurs.  This  has  been  taken  as  an  indication  of  a  specific 
failure  of  rennin.  There  is,  however,  a  minority  opinion  that 
pepsin  and  rennin  are  identical.  At  any  rate,  specific  failure 
of  one  test  without  failure  of  the  other  is  quite  rare  and  re- 
liance should  not  be  placed  on  a  negative  result  of  the  milk 
coagulation  test  until  it  has  been  controled  with  milk  known 
to  be  coagulable  with  normal  gastric  filtrate.  Sodium  bicar- 
bonate is  sometimes  added  to  milk  to  check  fermentation  and 
it  is  quite  possible  that  diet  or  impregnation  of  water  with 
sodium  salts  may  produce  a  milk  containing  the  double  case- 
nate of  calcium  and  sodium. 


A  Simple  Substitute  for  "Eiweissmilch. "  Stoeltzner  in  Pe- 
diatrics. May.  11)14,  recommends  his  Larosan,  a  casein-calcium 
powder,  which  is  tasteless  and  soluble  in  hot  milk,  to  take  the 
place  of  Finkelstein 's  albumin-milk.  He  has  used  it  in  66 
cases  and  found  it  at  least  equal  to  albumin-milk.  The  number 
of  eases  in  which  he  has  tried  this  food  is  far  too  small  to  form 
any  opinion  of  its  value  and  others,  beside  the  originator, 
should  be  heard  from  before  endorsing  his  claims. — C.  G.  L-W. 


Latent  Tracheobronchial  Adenopathy.  Speder  v.v  Dubourg 
recapitulate  their  paper  in  Archives  D'Electricite  Medicale, 

1914.  No.  382,  as  follows: 

1.  Radiographic  examination  should  be  done  from  in  front 
extra  rapidly,  best  1-100  second  exposure,  with  a  hard  tube 
from  the  back. 

2.  All  cases  which  showed  clinical  signs  gave  positive  rad- 
iographic findings  and  radiography  confirmed  the  diagnosis 
in  cases  in  which  the  clinical  signs  were  doubtful. 

3.  Radiography  proved  more  exact  than  physical  examina- 
tion.   Of  the  physical  methods  the  best  are  the  sign  of  d  Espine 
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(auscultation  over  the  dorsal  vertebrae)  and  Martin  du  Mag- 
ny's  sign  (auscultation  over  the  base). 

4.  Adenopathy  is  most  frequently  bilateral  and  in  many 
cases  intrapulmonary  gangli  will  also  be  found. 

5.  In  all  cases  which  showed  prevertebral  ganglia  by  d'Es- 
pine's  sign  radiographic  examination  showed  ganglia  at  the 
hilus  as  well. 

6.  Oblique  examination  is  not  of  much  value. 

C.  G.  L-W. 


Typhoid  Epidemic  in  Rockeville,  Md.,  L.  L.  Lumsden,  Sur- 
geon, U.  S.  P.  H.  S.,  Public  Health  Bulletin.  Xo.  44.  In  a  popu- 
lation of  1,200  28  cases  of  typhoid,  beside  some  doubtful  ones, 
occurred  in  January  and  February,  1914,  following  an  im- 
ported case.  The  town  is  partly  provided  with  water  closets 
with  septic  tanks  but  mainly  with  unsanitary  privies.  Its 
water  is  derived  from  two  250-foot  wells,  beside  private  wells. 
All  cases  occurred  in  those  using  the  town  water.  Water  from 
one  of  the  wells  was  shown  to  contain  colon  bacilli  on  various 
occasions  and  uranine  deposited  near  the  privy  of  the  house  in 
which  the  first  case  occurred,  colored  its  water.  The  abate- 
ment of  the  epidemic  seemed  to  be  due  to  precautions  in  regard 
to  excreta. 


Dextrose  in  Blood.  B.  Purjesz,  Wien.  Klin.  Woch.,  No.  26, 
1913,  states  the  normal  to  be  0.0451  to  0.087^,  mainly  in  the 
plasma,  only  a  trace  in  the  erythrocytes.  It  is  increased  in 
fever,  hypertension  and  following  injections  of  infundibular 
pituitary  extract,  decreased  when  the  tigroid  is  active,  in 
Addison's  disease  and  totally  lacking  in  miliary  tuberculosis 
and  typhoid  (differential  diagnosis  from  pneumonia  in  which 
it  is  increased). 


Carmine  for  Gastro-Enteric  Diagnosis.  Seymour  Basch, 
New  York,  Archiv  fiir  Verdauungskrankheiten,  Xo.  1,  1914. 
The  method  is  harmless  and  simple.  For  the  demarcation  of 
faeces,  it  has  been  used  since  Adolf  Schmidt's  publication  in 
1898.  It  affords  an  approximate  method  for  determining  the 
passage  of  contents  through  the  entire  alimentary  canal  or 
absolute  obstipation,  as  in  a  case  of  colonic  cancer  cited.  It 
also  may  be  used  to  determine  gastric  stagnation  or  stagnation 
in  an  oesophageal  dilation,  the  presence  of  a  filtulous  communi- 
cation, etc.  As  one  of  the  special  uses  of  the  test  is  cited  a 
woman  who  had  a  duodenal  sound  in  place  and  who  believed 
she  had  accidentally  pulled  it  up  into  the  stomach,  also  that 
her  stomach  retained  the  contents  too  long.  Passing  a  carmine 
solution  through  the  duodenal  tube,  and  using  a  stomach  tube 
eight  minutes  afterward,  carmine  was  shown  to  be  absent. 
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Immediate  Results  of  Resection  of  Stomach.  S.  Miyake,  Sei- 
[-Kwai  Med.  Jour.,  May  10,  L914,  Btates  thai  to  date,  346  cancer 
cases  have  been  admitted  to  his  hospital  of  the  Kyushu  Uni- 
versity. -'M!)  were  subjected  to  some  form  of  operation.  Ex- 
cision was  done  on  132  cases,  on  by  the  author  himself,  of 
the  82  recovered,  the  mortality  rale  being  29.9*  < .  Pour 
years  ago,  his  mortality  was  23  (32.89?  )  in  a  series  of  To.  The 
reeenl  cases  show  11  deaths  out  of  46,  a  trifle  less  than  25%. 
He  holds  that  the  apparent  superiority  of  Kocher's  method  is 
due  to  its  adaptibility  to  early  cases,  while  Billroth 's  method  is 
required  for  advanced  cases. 


Infectious  Diseases — Recent  Additions  to  Our  Knowledge. 

John  F.  Anderson.  V.  S.  P.  H.  S.,  Reprint  No.  171)  from  Public 
Health  Reports,  April  3,  11)14.  Poliomyelitis:  filterable  virus, 
germ  unknown,  communicable  to  monkeys  and  occasionally  to 
rabbits,  present  in  emulsion  of  spinal  cord,  washings  from 
mouth,  nose,  trachea,  small  intestine,  transmissible  by  stable 
fly,  perhaps  by  other  insects,  hence  not  requiring  assumption 
of  human  carriers  that  escape  infection  themselves. 

Measles:  Almost  world-wide  pn  distribution,  aggregate 
mortality  slightly  higher  than  for  scarlet  fever  and  whooping 
cough,  second  only  to  diphtheria  and  croup  of  this  class  of 
infections.  Filterable  virus,  germ  unknown,  communicable  to 
monkeys,  but  infectivity  of  blood  practically  limited  to  .36 
hours  after  first  eruption  and  of  nasal  and  buccal  secretions  to 
48  hours.     Infectivity  of  dermal  scales  not  established. 

Scarlet  fever:  Filterable  virus,  transmissible  to  monkeys, 
blood  emulsion  of  lymph  glands,  pericardial  fluid,  scrapings 
from  tongue  infectious;  streptococcus  apparently  excluded, 
germ  unknown. 

Typhoid:  Bacillus  of  Bberth  shown  to  be  the  specific  germ, 
communicable  to  monkeys  but  faeces  more  active  than  pure 
cultures.  Berkefeld  filtrate  does  not  infect  nor  communicate 
immunity,  hence  no  filterable  virus. 

Whooping  cough:  Bordet-Gengou  minute  bacillus  con- 
firmed, infectious  to  various  young  animals,  bacilli  in  masses 
between  cilia  of  trachea  and  bronchi,  acting  mechanically. 

Typhus:  Identical  with  Brill's  disease,  the  latter  explain- 
ing the  apparent  occurrence  of  isolated  cases  of  typhus  widely 
separated  in  time  or  place  from  epidemics;  semelincident ; 
transmissible  to  monkeys  and  other  animals:  virus  in  blood: 
transmissible  through  lice  but  nol  bed  bugs:  not  through 
buccal  and  pharyngeal  secretions. 

Double  Ulcer  of  Stomach  and  Duodenum,  Pauchet  of  Amiens. 
Le  Progress  Med..  May  8,  1!>14.  Woman,  aged  31,  symptoms 
of  duodenal  ulcer  from  14  to  20,  of  gastric  ulcer  from  20  to 
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28,  stenosis  with  stasis  and  copious  vomiting  for  3  years. 
Radiologic  diagnosis  of  hour-glass  stomach  and  duodenal 
stenosis,  confirmed  by  operation,  consisting  of  anastomosis  of 
the  two  pouches  of  the  stomach  and  the  lower  one  with  the 
duodemum.  Good  results  for  18  months,  gain  of  weight  of 
33  pounds  (literally,  patient  enfats  of  15  kilos).  On  account 
of  corrosion  of  abdominal  wall  (by  adhesion?)  and  peptic 
ulcers  with  retraction  at  each  anastomosis,  a  second  operation 
was  performed  after  two  years.  Resection  of  stomach  and 
duodenum,  except  part  of  the  upper  pouch,  peritoneal  lavage 
with  ether,  the  latter  causing  grave  toxic  symptoms  and  death 
after  three  or  four  hours. 


Sodium  Citrate  as  a  Preventive  of  Milk  Coagulation.   A.  W. 

Bosworth  and  Lucius  L.  .Van  Slyke,  Am.  Jour,  of  Dis.  of  Chil- 
dren, April,  1914,  explain  that  in  place  of  calcium  casenate  of 
normal  milk,  there  is  a  more  soluble,  double  salt  of  calcium  and 
sodium.  In  the  presence  of  rennin,  a  paracasenare  is  formed 
which  is  insoluble  for  the  normal  milk,  soluble  if  sodium 
citrate  has  been  added.  4  milligrams  of  sodium  citrate  per  100 
c.c.  of  milk  is  sufficient  to  prevent  dense  curds.  (Note:  In 
digestion  experiments  the  gastric  filtrate  sometimes  fails  to 
coagulate  milk  even  when  peptonization  of  egg  albumin 
occurs.  This  has  been  taken  as  an  indication  of  a  specific 
failure  of  rennin.  There  is,  however,  a  minority  opinion  that 
pepsin  and  rennin  are  identical.  At  any  rate,  specific  failure 
of  one  test  without  failure  of  the  other  is  quite  rare  and  re- 
liance should  not  be  placed  on  a  negative  result  of  the  milk 
coagulation  test  until  it  has  been  controlled  with  milk  known 
to  be  coagulable  with  normal  gastric  filtrate.  Sodium  bicar- 
bonate is  sometimes  added  to  milk  to  check  fermentation  and 
it  is  quite  possible  that  diet  or  impregnation  of  water  with 
sodium  salts  may  produce  a  milk  containing  the  double  case- 
nate of  calcium  and  sodium. 


Os  Vesalinum  Mistaken  for  Fracture  of  Fifth  Metatarsal. 

Wm.  Pearce  Coues,  Boston  M.  &  S.  Jour.,  May  7,  1914,  de- 
scribes this  rare  anomaly  as  shown  by  X-rays,  and  refers  to 
the  literature. 


Polyposis  Gastrica  (Poly adenoma),  D.  S.  Lamb  of  Washing- 
ton in  Wash.  Med.  Annals,  May,  1914.  In  1868,  Dr.  D.  H. 
Browner,  Acting  Asst.  Surg.  U.  S.  A.  at  Richmond,  sent  to  the 
Army  Medical  Museum,  a  specimen  of  a  stomach  from  a  freed- 
man  aged  30.  The  principal  symptoms  were  emaciation,  jaun- 
dice and  vomiting.    At  necropsy,  the  heart  and  lungs  were 
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normal,  the  Btomach  eontained  cotfee  ground  material  and  the 

diaphragm   was  studded  with   minute  nodules.     At   the  time. 


the  ease  was  considered  villous  cancer.  Heeent  examination 
by  Dr.  B.  K.  Whit  more  has  established  the  diagnosis  of  poly- 
posis there  being  no  epithelial  tissue  in  the  nodules.  Reference 
is  made  to  the  article  of  the  late  .1.  S.  Mver  oi*  St.  Louis  in  the 
Jour.  A.  M.  A..  Nov.  2\),  1913. 
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The  Demonstration  of  Gall-Stones  by  the  Roentgen  Kay 
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Fig.    1. — Two  large  faceted  gall-stones,  in  a  man  weighing 
.  nearly   200   pounds.     Hepatic   flexure   adherent    to  gall- 
bladder region. 

(Note  the  varying  density  of  the   ribs,   gall-stones,  and 
bismuth.) 
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A.  W.  (ieorge,  M.  I).,  and  L  Gerber,  M.  I).,  Boston.  "Boston 
Medical  and  Surgical  Journal,"  Api-il  :{o,  1!)14.  lTp  to  within 
the  past  year  the  demonstration  of  gall-stones  upon  plates  by 
the  Roentgen  method  lias  been  regarded  generally,  as  a  rare 
curiosity.  Of  late,  however,  this  problem  has  reached  a  posi- 
tion, at  least  in  this  country,  so  that  the  authors  feel  that  the 
Roentgen  method  should  be  used  more  generally  as  a  depend- 
able aid  to  the  diagnosis  of  gall-stones.  It  is  advisable  to  ex- 
amine the  gall-bladder  region  for  stones  prior  to  every  bis- 
muth examination  of  the  alimentary  tract. 

Stones  are  frequently  found  where  their  presence'was  not 
even  suspected,  and  where  the  entire  trouble  was  attributed  to 
some  other  organ,  such  as  the  stomach. 


Fig  2  —1.     .Mass  of  stones  filling  gall-bladder. 

2.    Single   stone   in   cystie   duct,   near  entrance  to 
common  duct. 

The  demonstration  of  the  stones  depends  upon  the  amount 
of  calcium  present.  The  more  calcium  there  is,  the  easier  it  is 
to  sh  ow  the  shadow  ot  the  stones.  More  recently  the  authors 
have  succeeded  in  demonstrating  stones  that  are  composed 
Largely  or  almost  entirely  of  cholesterin.  These  stones  are  ex- 
tremely difficult  to  show:  and  their  detection  depends  upon 
care  in  the  examination  of  the  right  upper  quadrant,  and  a 
larger  number  of  plates  taken  under  the  most  favorable  condi- 
tions. Ii  is  these  stones  which  have  been  generally  missed 
because  of  lack  of  care  in  looking  for  them.  'Phe  authors  be- 
lieve thai  with  propel-  care  and  enough  plates  gall-stones  can 
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Fig.  5. — 1.    Mass  'of  nearly  forty  small  gall-stones. 

2.  Antrum   of   stomach,    demonstrated   by  fluoro- 

scope  to  be  adherent  to  gall-bladder  region. 

3.  Pressure  effect  of  gall-bladder  upon  antrum. 
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be  demonst rated  !).v  tin*  Roentgen  method  in  nearly  every  ease 
ot:  gall-bladder  disease  of  long  standing  where  stones  are  really 
present. 


Pig.  6. — Arrow    points    to    mass    of   ossified  rib-cartilage. 
,This   was    probably    the    site   of   an    old    injury    to  the 
ca  rtilage. 

The  chief  sources  of  error  in  the  interpretation  of  the  plates 
arc  renal  calculi,  calcified  mesenteric  glands,  and  eosto- 
chondral  ossification.  These  can  be  differentiated  by  proper 
technique. 


Cutaneous  Reaction  as  a  Test  of  Pregnacy.  Ernest  Engel- 
horn  and  Hermann  Wintz  of  Erlangen,  Miinch.  Med.  Woch., 
Mch.  :M,  1!)14.  employ  a  placental  extract  (method  not  stated 
except  that  it  is  complicated)  in  the  same  way  as  the  von 
Pirquet  tuberculin  reaction.  The  reaction  is  practically  the 
same.  It  proved  positive  in  all  of  70  pregnant  women,  from 
the  second  month  to  term.  It  was  negative  in  13  men.  It  was 
positive  in  ;i  child  of  6  with  cystitis  and  faintly  positive  in 
three  women  just  before  the  menses  occurred,  otherwise  nega- 
tive in  41  females  and  children.  The  test  becomes  negative 
shortly  after  parturition. 


Ichthyol  Internally  in  Psoriasis.  A.  Rose  of  X.  Y.,  Merck's 
Archives.  .May.  1914,  claims  goods  results  and  describes  cases, 
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Chilblains.  The  following  application,  painted  on  the  chil- 
blain night  and  morning,  forms  a  protective  skin  not  unlike 
collodion: — Acid,  tannic,  8.0  gin. ;  Spir.  rect.,  16.0  c.c. ;  Acid, 
carbol.,  1.5  gm. ;  Aquam,  30.cc.  Solve. 

Petholeum  Extract  of  Bile  for  Treatment  of  Tuberculous 
Lesions.  G.  Demoine  of  Paris  and  E.  Gerard  of  Lille,  Gaz.  des 
Prat..  May  15,  1914,  advocates  this  treatment  both  to  compen- 
sate for  the  waste  of  cholesterin  and  to  aid  in  cicatrization. 
The  expectoration  may  contain  10%  of  cholesterin  and  the 
waste  has  been  found  to  reach  as  high  as  a  quarter  of  a  gram 
a  day. 


Vaccine  Therapy  of  Typhoid.  Albert  A.  Horner,  Boston, 
M.  &  S.  Jour.,  June  25,  1914.  In  a  comparison  of  40  cases 
treated  with  vaccines,  ten  million  bacilli,  increasing  by  ten 
million  daily  for  a  week,  then  20  million  on  alternate  days 
until  the  temperature  had  been  normal  for  three  days  or  until 
a  total  of  700  million  was  reached  (average  total  dosage  516 
million)  with  95  cases  treated  without  vaccines,  no  conspicuous 
differences  were  found.  The  febrile  period  was  24.39  days  for 
the  average  of  the  vaccinated  series,  23.08  for  the  unvaccin- 
ated ;  complications  occurred  in  55  to  50.5%  respectively; 
mortality  10  and  11.5%  ;  relapse  20  and  11.5%  ;  haemorrhage 
7.5  and  2.15$  ;  pneumonia  10.25  and  4.15%  ;  phlebitis  5  and 
0%. 


Bacilluria  Without  Tuberculosis  of  the  Urinary  Passages. 

Rist  and  Kindberg,  Gaz.  des  Prat.,  April  1,  1914,  report  a  case 
of  a  woman  who  had  several  orises  of  asystole  of  aortic  origin 
and  who  died  of  intercurrent  erysipelas.  Tubercle  bacilli  had 
been  absent  in  the  expectoration,  even  after  making  cultures 
but  the  antigen  reaction  was  present  and  the  urine  twice  pro- 
duced tuberculosis  in  guinea  pigs.  One  minute  histologic  ex- 
amination, post  mortem  and  attempted  inoculation  of  guinea 
pigs  with  various  organs,  no  tuberculosis  could  be  found  ex- 
cept an  old  cicatrized  focus  in  the  left  pulmonary  apex,  from 
which  inoculation  was  successful. 


Alum  Baking  Powders.  The  referee  board  of  the  U.  S.  Dept. 
of  Agriculture,  consisting  of  Ira  Remsen,  Russell  H.  Chitten- 
den, John  H.  Long,  Alonzo  E.  Taylor  and  Theobald  Smith, 
state  that  the  amount  ordinarily  consumed  in  a  day  when  alum 
baking  powders  are  used,  is  40  to  75  m.g.,  that  in  camp,  sub- 
sisting mainly  on  baking  powder  biscuits,  it  may  reach  200 
m.g.  In  such  quantities,  it  has  no  appreciable  effect.  Aluminum 
compounds  added  in  amounts  up  to  1  gram  are  not  poisonous 
though  they  cause  catharsis  and  occasionally  colic.    No  known 


Abst  racts 


baking  powder  is  free  from  cathartic  action  if  used  in  sufficient 
quantity.  Bence,  as  was  long  ago  taughl  by  Witthaus,  the 
prejudice  against  alum  baking  powders  is  entirely  unfounded 
though  it  is  wise  not  to  use  such  substances  immoderately. 

Cymarin.  Wiesel,  Muench.  Med.  Woch.,  page  771,  1914,  has 
used  (his  active  principle  intramuscularly  in  doses  of  1  m.g.  in 
muscular  cardiac  insufficiency,  collapse,  nephritis  with 
uraemia,  etc.,  and  speaks  favorably  of  it.  In  some  cases  it 
relieves  when  digitalis  has  failed. 


Condemnation  of  606.  Gaucher,  Gaz.  des  Prat.,  April  1, 
1H14,  considers  606  dangerous  to  the  nervous  system  and  even 
fatal  at  times  and  claims  that  it  does  not  cure  syphilis  although 
it  temporarily  heals  ulcerative  lesions  of  the  skin  and  mucous 
membranes.  He  bases  his  claims  on  observation  and  state- 
ments of  others  and  says  that  Founder,  in  alluding  to  the 
publication  of  the  former  in  1!»1(>.  gave  him  credit  for  being 
the  sole  clairvoyant  in  the  matter. 


Haematometry  and  Haematocolpos.  L.  Dieulafe  of  Toulouse. 
Gaz.  des  Prat.,  June  15,  1 5)1 4.  reports  a  case  in  a  girl  of  18. 
She  began  to  menstruate  at  16,  without  flow  of  blood,  and 
with  painful  tumefaction  of  the  abdomen.  Following  a  fall 
into  a  ditch,  she  had  a  discharge  of  dark  bloody  faeces  and 
the  tumor  disappeared,  gradually  reforming.  The  tissues  were 
opened  through  an  Il-shaped  incision  in  the  vestibule  and  a 
large  drain  inserted  after  removing  the  accumulated  clots. 
Recovery  uneventful.  Subsequent  menstruation  normal  and 
the  patient  has  married,  no  longer  suffers,  and  is  satisfied  with 
her  conjugal  relations. 


Silicic  Acid  in  Tuberculosis  and  Cancer.  II.  Kahle,  Muench. 
Med.  Woch.,  page  7.V2,  1!)14.  finds  this  substance  diminished  in 
the  pancreas  in  tuberculosis,  increased  in  cancer,  but  less  is 
eliminated  in  the  urine  in  either  disease  than  the  normal.  Its 
administration  favors  the  formation  of  connective  tissue,  and 
encapsulation  and  cicardizat ion  of  tuberculous  foci. 

Vaccine  Therapy  of  Typhoid.  B.  Allenbach,  Muench.  Med. 
Woch.,  page  !)7S,  1!)14,  treated  S  cases.  :\  had  relapses,  2 
haemorrhages  from  the  bowel,  one  died.  It  neither  shortened 
the  fever  nor  improved  the  general  condition. 


Iodine  Test  for  Syphilis.  W.  Landau.  Presse  .Med..  May  2, 
1!M4.  describes  the  following  modification  of  his  lest,  formerly 
made  with  a  solution  of  iodine  in  mineral  oil.  1-5  c.c  of  serum 
which  must  be  free  from  haemoglobin,  is  mixed  in  a  small  tube 
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with  1-100  c.c.  oc  1%  solution  of  iodine,  in  carbon  tetrachlorid 
freshly  prepared.  The  tube  is  left  at  room  temperature,  in  a 
dark  place,  without  shaking,  for  4  hours.  Syphilitic  serums 
have  a  clear  yellow  tint,  normal  serums  an  opaque,  greyish 
white. 


Pyloric  Tuberculosis  and  Tubercular  Abscess  of  Stomach. 

Case  report  by  H.  Schlesinger,  Muench.  Med.  Woch.,  page  987, 
1914. 


Tubal  Pregnancy.  Wightman  of  Omaha.  Western  Med. 
Rev.,  May,  1914,  reports  a  case  in  which  the  positive  result  of 
the  Abderhalden  test  was  of  great  value  in  the  diagnosis. 
Operation,  removal  of  clots,  tube  and  ovary,  successful. 

Value  of  Wassermann  Test.  Nicolas  and  Gate.  Coc.  Med.  des 
Hop.  de  Lyon,  April  7,  1914.  claim  the  following  results  in  40 
plainly  syphilitic  cases :  60%  positive  in  the  period  of  the 
chancre;  90%  in  the  secondary  period;  80%  in  the  tertiary 
stage;  36%  in  parasyphilis.  63  non-syphilitics  reacted  posi- 
tively in  30%  of  the  cases. 


Inconsistent  Wassermann  Findings  in  Mother  and  Infant. 

Cassoute,  Gaz.  des  Prat.,  May  1.  1914.  cites  a  case  in  which  two 
tests  showed  positive  in  the  infant  and  negative  in  the  mother. 
The  latter  denied  syphilis  and  was  apparently  non-syphilitic. 
The  infant  did  not  show  the  ordinary  signs  but  was  atrophic 
and  had  enlarged  liver  and  spleen  and  improved  under  mer- 
cury, the  mother  continuing  to  nurse  it  without  sign  of  being 
herself  infected.  He  quotes  Knopfelmacher  and  Lelmdorffer 
as  having  examined  32  serums  of  mothers  apparently  healthy 
but  who  had  borne  syphilitic  children.  18  of  the  maternal 
serums  reacted  positively. 


Earliest  Operation  for  Gail-Stones,  was  done  by  Dr.  John  S. 
Bobbs  of  Indianapolis,  June  15,  1867.  on  Mrs.  Mary  E.  Burns- 
worth  of  McCordsville,  40-50  stones,  from  the  size  of  a  shot  to 
that  of  a  pea  being  removed.  Dr.  Bobbs  died  May  1.  1870.  aged 
61.  The  patient  died  in  April,  1914.  at  the  Deaconess  Hospital 
of  Detroit.    Detroit  Med.  Join-..  May,  1914. 


Wassermann  Test  in  Relation  to  Colles'  Law.  J.  Cassel  of 
Berlin,  Laboratory  News,  May-June.  1914,  gives  the  following 
statistics  of  mothers  who  had  borne  syphilitic  infants :  Cassel, 
41  mothers,  25  positive  (60%)  ;  Knoepfelmacher,  116  mothers. 
72  positive  (62%);  Boas,  81  mothers.  61  positive  (75%);  F. 
Lesser,  31  mothers,  23  positive  (74%).  As  the  Wassermann 
test  is  not  absolute  and  as  it  may  be  rendered  negative  by 
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treatment  <>r.  perhaps,  by  spontaneous  cure,  the  truth  of 
('(►lies'  law  can  not  be  definitely  determined  bu1  the  observa- 
tions are  of  interest,  pending  absolute  demonstration. 

Disinfection  by  Ultra- Violet  Rays.  Friedberger  and  Shioji, 
Deutsche  Med.  Woch.,  have  sterilized  vaccine  by  this  means 
and.  by  experiments  on  the  mouths  of  rabbits  previously  in- 
fected, have  shown  the  possibilities  of  this  agent  in  the  treat- 
ment of  diptheria,  etc.,  of  the  mouth,  vagina  and  other  cavities. 

Double  Uterus.  W.  L.  Duffield,  L.  I.  Med.  Jour.,  duly,  1914, 
describes  a  case  in  a  negro  girl  aged  2()  who  had  borne  one 
child  previously,  having  sustained  a  laceration  of  the  perineum 
with  cystoccle  and  proctocele,  and  so  extensive  a  Laceration  of 
the  cervix  that  it  was  impossible  to  determine  the  question  of 
a  double  cervical  canal  On  operation  a  right  pyosalpinx,  much 
adherent  was  removed,  the  bowel  being  ruptured  during  the 
operation  but  sutured  so  that  no  unfavorable  complication 
occurred.  The  corresponding  uterus  was  left  in  place.  There 
was  then  found  a  mass  which  was  removed  and  which  proved 
to  be  a  left  pregnant  uterus.  The  right  pyosalpinx  was  prob- 
ably due  to  a  septic  abortion. 

Streptothrix  Possible  Cause  of  a  Banti's  Disease.  Gibson, 
Proceedings  of  Royal  Soc.  of  Med.,  claims  to  have  demonstrat- 
ed mycelia  in  the  spleen  by  Wheal  and  Chorm's  method,  but 
has  not  succeeded  in  making  cultures. 

Gastric  Superacidity  Treated  by  Cholic  Acid.  Glaessner, 
Wien.  Klin.  Woch..  states  that  bile,  by  its  salts  of  the  cholic 
acids,  inhibits  the  secretion  of  1 1( 1 1  and  pepsin.  He  uses  cholic 
acid  in  doses  of  5-6  centigrams  daily. 

Hour-Glass  Stomach.  Holland.  Liverpool  Med.-Chir.  dour., 
has  had  34  cases.  32  in  women.  Only  two  had  been  diagnosed 
positively  and  only  10  tentatively,  prior  to  X-ray  examination. 

Present  Status  of  Radio-Active  Therapy.  Ernest  Zueblin, 
Ualtimore,  Md.  Med.  dour.,  dune.  1!)14.  extensive  bibliography, 
i  Note:  Our  exchange  copy  is  on  file  at  the  Grosvenor  Library, 
Buffalo). 


ANNOUNCEMENTS  AND  CORRECTIONS 


Owing  to  t  he  absence  from  town  of  our  Associate  Editor, 
Hon.  Henry  W.  Hill,  the  discussion  of  laws  recently  enacted 
by  the  State  of  New  York  and  applying  to  physicians,  will  be 
postponed  till  the  September  issue. 
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The  right  is  reserved  to  decline  papers-  not  dealing  with  practical  med- 
ical and  surgical  subjects,  and  such  as  might  offend  or  fail  to  interest  read- 
ers. Contributors  are  solely  responsible  for  opinions,  methods  of  expression 
and  revision  of  proof. 


Experimental,  Pathologic  and  Vivisectional  Proof,  that  ' '  CAN-  ■ 
CER"  Incipiently  is  a  Localized  Chemico-hyper- 
stimulated  Toxic  Lymph  Process. 

"The  greater  its  toxicity  and  alkalinity;  the  greater  its 
colloidal  nitrogen  stage  and  the  greater  its  malignancy." 

By  FREDERICK  GAERTNER,  A.  M.,  M.  D,  &  I.L.D.,  Etc. 
Pathologist,  Pittsburgh,  Pa.,  IT.  S.  A. 

In  1882,  I  discovered  under  Virchow  that  the  "leucocytes" 
would  swallow  up  foreign  elements  that  occurred  in  the  blood- 
stream, and  in  1885  under  Von  Recklinghausen,  further  demon- 
strated that  also  the  fixed  body  cells,  e.g.,  the  flattened 
epithelial  cells  of  the  lung  alveoli ;  then  the  parenchyma  liver 
cells  and  spleenpulp  cells  would  also  take  up  foreign  elements ; 
but  it  was  not  until  1900  that  I  conclusively  demonstrated 
vivisectionally  and  pathologically  that  the  endothelial  and 
especially  epithelial  cells,  i.e.,  when  biochemically  stimulated, 
possess  phagocytic  propensities ;  and  it  is  here  where  we  find 
the  pre-etiological  factor  for  arterioscleroses,  fatty  degenera- 
tions even  calcifycations ;  these  various  pathologic  infiltra- 
tions, together  with  experimental  inoculative  injections  of 
diverse  tissue  juices,  both  of  acid  and  alkaline  reactions, 
especially  of  fermented  nitrogenized  lymph-juices,  even  cancer 
fluid,  injected  into  healthy  non-cancerous  animals,  i.e.,  the 

My  first  papers,  entitled:  Experimental  Investigations  and  Pathological 
Researches  On  The  Cause  of  Cancer,  its  intra  cellular  Pathology,  produced 
by  a  nitrogenized  auto-intoxicated-lymph,  were  read  and  fully  discussed 
before  the  American  Association  of  Clinical  Research  at  Boston,  Mass., 
September  28,  1911,  and  published  by  St.  Louis  Medical  Review,  Oct.,  1911. 
and  Virginia  Medical  Semi-Monthly,  November,  1911.  Also  by  the  official 
organ  of  A.  A.  of  Cliniral  Research,  The  Lancet-Clinic  of  Cincinnati,  ,TcU"l» 
uary,  J912, 
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mamma  of  r;its  and  mice,  I  could  stimulate  irregular  cell  pro- 
liferationa  which  were  decidedly  neoplastic;  1 1 1 is  eventually 
led  me  to  make  the  discovery  thai  cancer  can  be  produced 
artificially;  then  I  went  one  Btep  further  and  demonstrated  in 
the  human  thai  slow  growing  non-malignant  tumors,  can  be 
made  malignant  and  fas!  growing  by  injecting  toxinized 
Lymph  juices,  especially  certain  chemical  stimulants  directly 
into  the  tumor  mass,  such  as  nicotine,  cocaine,  arsenic  and  the 
nitrates;  whereas  on  the  oilier  hand,  a  fast  growing  malignant 
cancer  could  materially  be  checked  up  in  growth  and  practi- 
cally reduced  to  a  dead-cancer  or  post  malignant  growth  by 
cutting  off  its  toxic  lymph  nourishment. 

In  the  above  experiments,  together  with  other  pathologic 
observations;  no  matter  how  incipient  the  cancer  was, 
I  invariably  found  outside  old  scars,  lacerations  or  other 
irritating  traumas;  the  lymph  circulation  highly  engorged, 
stagnant  and  pathologically  disorganized  with  increased  inter- 
stitial osmotic  pressure,  by  extracting  some  of  this  toxinized 
lymph,  which  was  mucilagenous.  highly  alkaline  with  a  high 
percentage  of  nitrogen:  by  injecting  this  same  semi-liquid  into 
other  non-cancerous  animals.  I  could  again  produce  the  charac- 
teristic cancer  cells,  e.g.,  the  greater  its  toxicity  and  alkalinity, 
the  greater  its  colloidal  nitrogen  stage;  and  the  greater  its 
malignancy. 

Since  I  have  produced  cancer  artificially  1911,  and  especially 
since  I  have  transplanted  sarcomatous  tissue,  with  its  toxic 
lymph  extract  into  the  mammary  gland  and  produced  an  ex- 
quisite cancerous  growth,  corroborates  conclusively  the 
following  six  salienl  points: 

First  :  Cancer  is  not  parasitic;  otherwise  all  would  become 
cancerous  that  come  in  contact  with  it:  therefore,  non-infec- 
1  ions  and  non-acidulous. 

Second:  Cancel-  originates  from  the  interior  of  the  pre- 
existing cells,  i.e.,  from  bio-chemically  stimulated  hyper-alkal- 
ine toxic  lymph. 

Third:  Cancel-  is  not  hereditary,  as  it  can  be  produced  arti- 
fically;  some  animals  Sre  prone  to  it  :  it  can  be  stained  in  situ; 
k  1  ante-mortem. " 

Fourth:  Cancer  could  not  be  a  degenerative  process  but  a 
regenerative  retro-progressive  one. 

Fifth:  Cancer  is  embryonic  only  in  one  respect,  i.e.,  that  it 
being  a  chemic-nitrogenous  lymph'  process. 

Sixth:  In  transplanting  cancer  masses,  its  growth  can  be 
assured  by  feeding  it  with  cancer  fluid,  or  artifically  prepared 
nitrogenized  toxic  lymph,  even  the  sap  of  vegetation. 

What  is  cancer?  When  are  tissues  cancerous;  can  a  line  of 
demarcation  be  drawn  between  normal  and  cancer-  cells?  These 
questions  are  fully  answered  within. 
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Cancer  is  purely  a  lymph  process ;  it  is  started  within  the 
lymph  spaces  and  capillaries;  nourished  by  an  intoxicated, 
alkalinized  lymph;  carried  and  metastatized  within  colloidal 
nitrogen  lymph  masses.  It  can  never  originate  in  tissues  minus 
lymphatics,  nor  develop  where  the  lymphatics  have  been  ob- 
literated, but  the  more  abundantly  the  tissues  are  supplied  with 
lymph  spaces  and  capillaries,  the  more  frequently  cancer  de- 
velops. 

The  original  stimulus  of  embryonal  development  outside  of 
the  union  of  the  two  original  elements ;  ovum  as  cell  and  sper- 
matazooa  as  nucleus,  is  nitrogen  lymph;  should,  however,  this 
process  become  over  stimulated  and  infiltrated  with  hyper- 
nitrogenously  intoxicated  lymph ;  chorio-epithelioma  may  re- 
sult, but  neither  embryonic  nor  carcinomic  tissue  can  develop 
in  an  acid  media,  inasmuch  that  the  metabolistic  activity  of 
normal-cells  is  acidulous,  whereas  the  neoplastic  proclivity  of 
cancer-cells  is  decidedly  alkaline,  in  which  nucleinic  acid  and 
phosphorus  have  been  alkalinized  into  nucleinate  of  sodium 
and  potassium. 

Normal  lymph  or  tissue  juices  are  a  poor  medium  for  tissue 
growth,  e.g., — "the  addition  of  alkaline  sodium  salts  pro- 
motes tissue  growth,  cicatrization  and  fibrosis  (Carrel)  ; 
whereas  the  further  addition  of  hypernitrogen  stimulation 
produces  regrowth,  new-growth  and  neoplastic  proliferations, 
(Gaertner).  This  speaks  conclusively  against  the  parasitic 
origin  of  cancer,  however,  I  have  found  all  kinds  of  bacteria 
even  maggots  in  ulcerated  cancers,  but  they  have  had  nothing 
to  do  with  its  original  cause,  if  they  did,  then  all  tumors  would 
likewise  be  of  parasitic  origin  and  ushered  in  by  chills  and 
fever,  which  is  absolutely  not  the  case. 

I  have  examined  and  traced  down  the  histories  of  thousands 
of  cancer  subjects  with  the  view  of  finding  in  each  its  probable 
cause,  in  nearly  every  instance,  I  found  invariably  there  ex- 
isted apriori ;  a  pre-cancerous  condition  followed  by  a  cancer- 
ous state,  then  a  pre-malignant  one  and  finally  a  malignant 
stage,  e.g.,  aposteriori ;  locally,  there  pre-existed,  certain 
chemic-pa.thological  tissue  changes,  especially  the  lymph  with- 
in the  obstructed  lymph-spaces,  and  that  there  occurs  sooner 
or  later,  a  decomposition  with  disorganization  of  this  stagnated 
lymph  into  a  hyper-alkaline  toxic-lymph.  Cancer,  like  all 
tumors,  originates  from  the  interior  of  the  per-existing  cells, 
muscle-fiber,  connective-tissue,  spindle-shaped  and  round  cells, 
even  lymphocytes  and  leucocytes,  all  are  concerned  in  the  for- 
mation of  tumors,  i.e.,  the  result  of  intrinsic  biochemical 
stimulations  and  its  type  of  malignancy  can  be  determined  by 
the  degree  of  such  pathologic  stimulations  which  produces  the 
greatest  amount  of  retromorphosed  endogenous  tissue,  and  to 
what  extent  the  peri,  and  subtumoral  masses  are  infiltrated 
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with  colloidal  nitrogen  lymph,  toxinized  lymph  elements, 
necrosed  cancer  debris,  i.e..  chromatin  residues,  cell  remnants, 
nuclear  and  neo-proto-plasmie  fragments. 

Cancer  cells  are  apt  born,  neither  are  they  produced  directly 
from  the  normal  cells,  neither  have  they  any  function  nor  do 
they  possess  any  intrinsic  resistance,  i.e.,  total  loss  of  osmotic 
tension:   therefore,    prone   to   absorb   more   readily   than  the 

normal  cells.    It  is  admitted  that  cancel'  cells  originally  came 

from  the  fixed  body  cells,  but  they  must  pass  through  various 
successive  stages  of  i ii t  ra -eel I u  1  a r  morphological,  retro-pro- 
gressive  developments;  i.e.,  from  a  karyakinetic  segmentation 
to  ;i  proliferation,  then  from  an  abnormal  proliferation  to  a 
sprouting  process. 

It  is  an  acknowledged  fact  thai  protoplasm  ( bio-pro teine, 
Midler  i  physiologically  possesses  assimilatory  and  osteogene- 
tic  properties  of  tissue  regeneration,  its  chemical  base  is 
nucleinic  acid,  which  has  a  tendency  of  excreting  large  <|iianti- 
ties  of  nitrogen  and  organic  phosphorus,  (patbologically,  even 
of  earthy  phosphates  in  animals  of  inanition.  If  nucleinic 
acid  is  capable  of  inhibiting  this  elimination,  that  is  to  say, 
of  preventing  the  reabsorptiou  and  waste  of  the  most  valuable 
of  the  intracellular  elements,  then  a  total  loss  of  nucleinic  acid 
necessarily  changes  its  functional  activity  and  reproductive 
regeneration  to  a  pathological  proliferation,  e.g.,  diminished 
osmotic  tension.  This  pathologically  elaborated  lymph  in  loco 
permeates  and  disorganizes  the  fixed  body  cells  also  penetrates 
and  stimulates  the  movable  cells  into  hyper-activity.  Tt  sim- 
mers down  to  be  nothing  else,  than  a  pathologically  disinte- 
grated but  nitrogenously  alkalinized  tissue-waste  into  an 
irritating  lymph,  acting  as  an  excito-stimulant  (intrinsically) 
to  the  already  weakened,  on  account  of  loss  of  its  lipoids  and 
nucleinic  acid,  into  a  riotously  incited  tissue  cells. 

I  have  divided  cancerous  growth  into  four  distinct  stages — 
Pre-cancerous,  Cancerous,  Pre-malignant  and  Malignant. 

First : — The  stagnation,  fermentation  and  decomposition  of 
the  pent-up  tissue-waste  into  an  irritating  lymph,  with  a  highly 
nitrogenous  auto-intoxication  of  the  epithelium  and  other 
cellular  elements  (a  direct  exciting  stimulus  to  the  nucleus, 
nucleolus  especially  protoplasm)  disorganization  of  its  intra- 
cellular constituents  with  loss  of  its  lipoids  and  nucleinic  acid, 
e.g.,  increased  dif fusibility  due  to  increased  interstitial  alkal- 
inized osmotic  pressure. 

Second: — An  acute,  irregular  cell  proliferation  into  sprout- 
ing cancel'  cells  and  rapidly  into  cancer  colonies,  thereby 
tumor  formation  with  a  tendency  of  encapsulation  and  early 
lymphatic  regional  infiltrations. 

Third: — A  breaking  down  of  the  over-stimulated  and  over- 
distended  toxic  jiitrogenized  raneer-cells,  due  to  toxic  nutri- 
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tion  and  degenerative  changes,  further  disorganization  of  the 
stagnated  lymph  with  toxic  disintegration  of  the  same  into  a 
colloidal  nitrogen-lymph  or  cancer  fluid ;  extensive  stasis, 
ulceration,  necrosis  into  blood  vessels  and  secondary  metasta- 
ses. 

Fourth : — Death.  From  cancer  toxeamia,  thrombosis  and 
exhaustion. 

The  causes  leading  up  to  a  precancerous  state  are  numerous, 
manifold  and  oftentimes  complicated.  The  normal  lymph  with 
its  circulation  is  to  physiologize  the  tissue  cells,  i.e.,  endothe- 
lium and  epithelium,  etc.,  in  their  growth,  repair  and  functional 
activities ;  and  especially  to  collect  and  carry  off  tissue  waste ; 
should,  however,  the  lymph  become  pathologic,  i.  e.,  stagnant 
and  infiltrated  with  larger  quantities  of  disorganized  tissue 
waste,  urea  and  sugar,  the  result  of  fermentation  and  decom- 
position, with  a  Sp.  Gr.  of  1045  to  1065 ;  within  the  already 
engorged  and  obstructed  lymph  spaces  and  capillaries  due  to 
environmental  pathologic  destructive  tissue  changes,  such  as 
mechanical  obstructive  indurations,  fibrous  bands,  lacerations, 
old  adhesions,  also  infarctions,  organic-metastatic  emboli,  even 
inorganic  metastases  and  syphilitic  infiltrated  penetrating 
gummata,  especially  chronic  irritations  due  to  congestive  in- 
flammatory cicatrizial  tissue  infiltrations,  called  by  me  (semi- 
mflammatorie  sub-cicatracosis.) 

In  comparing  the  functional  activities  of  normal  cells  and 
the  tissue  juices,  i.e.,  physiologic-chemical  reaction,  slightly 
acidulous;  to  an  abnormal  pathologic-biochemical  (infiltra- 
tion) stimulation,  decidedly  alkaline;  I  find  that  the  greater 
the  density  of  its  interstitial  and  intercellular  tissue  juices, 
the  greater  its  osmotic  pressure;  and  the  greater  its  concentra- 
tion, the  more  frequently  its  particles  remain  inactive ;  but  the 
greater  its  dilution,  the  more  complete  the  dissociation  of  the 
particles  and  the  greater  the  degree  of  ionization ;  in  other 
words,  if  we  withdraw  the  water  to  a  minimum,  the  tissues  be- 
come drier  and  the  combustion  of  nitrogen  increases,  there- 
fore, any  alteration  in  osmotic  pressure  through  increase  or  de- 
crease in  density  of  the  fluids  of  the  tissues  affects  the  volume 
and  shape  of  the  cells  and  especially  its  intracellular  constitu- 
ents. However,  the  elimination  of  uric  acid  within  the  tissues  ; 
endogenously,  it  is  derived  from  the  metabolism  of  organ  cells 
in  which  nucleinic  acid  is  the  active  solvent  of  uric  acid,  and  as 
long  as  this  is  physiologically  maintained  and  carried  off,  can- 
cer can  never  develope ;  therefore,  the  subject  of  nuclein  and 
protein  metabolism  is  the  one  most  important  for  our  con- 
sideration, and  for  that  reason  concentrated  proteids  and 
albuminoids  should  be  avoided  in  cancer  subjects;  nucleins 
occur  in  the  nuclei  of  the  cells  as  nucleo-proteins  which  con- 
sists of  nucleinic  acid  and  two  albumin  components  one  of 
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which  splits  uj»  readily,  tin*  other  with  difficulty.  Nucleinic 
acid  is  the  active   life   cell    principal:   its   formula   <\  llPt 

40,  54, 

Az      I'    \-  (>       i.e..  the  specific  ferment  of  norma]  cellular 

growth  and  especially  to  physiologizise  metabolistic  activity, 
it  is  stored  up  within  the  normal  cells  as  a  sort  of  reserve 
agent  and  gives  to  the  cellular  elements  this  intrinsic  resist- 
ance which  cancer  cells  does  not  possess:  e.g..  by  injecting 
nucleinic  acid  into  cancer  subjects,  its  growth  is  materially 
checked. 

The  original  normal  cell,  its  reticular  nucleus  that  directs 
and  controls  the  activity  of  the  cytoplasm  contains  chromatin-, 
plastin.  nucleo-protein.  calcium,  phosphorus,  iron.  etc.  The 
cytoplasmic  reticulum  fibers  continuous   with   those   of  the 
nucleus  are  also  composed  of  plastin  and  calcium,  in  the  re- 
ticulum spaces,  we    have    first    ordinary    proteins;  second, 
nueleo-proteins  with  phosphoric  acid:  third,  calcium  combina- 
tions, and  fourth,  proteins  in  combinations  with  fatty  acids, 
i.e..  lipo-proteins.  the  lipoids  forming  the  cohesive  cement  of 
its  intracellular  constituents.    Ont  of  the  most  important  bio- 
chemical and  pathological  changes  brought  about  by  this  toxic 
hyper-nitrogen  infiltration,  producing  a  disorganization  of  its 
Ultra-cellular  constituents  which  are  thrown  into  a  chaotic  up- 
heaval, the  nucleus  shaken  off  its  very  foundation,  followed  by 
a  marked  deficiency,  i.e..  loss  of  its  intrinsic  phosphorus  and 
nucleinic  acid,  replaced  with  increased  alkalinity  (sodium  and 
potassium  salts),  e.g..  increased  dif fusibility ;  whereby  a  grad- 
ual obliteration  of  its  reticulum  and  lipoids,  with  a  destructive 
nucleo-proteid  catobolism.  retro-morphosed  into  a  bio-synthe- 
tine  nitrogen-enzyme,  which  I  named  neo-proto-plasm.  this  is 
particularly  noticeable  nearest  the  cell  wall  and  is  the  first 
element  that  shoots  through  the  already  weakened  and  at- 
tenuated cell  membrane,  by  which  process  the  cellular  (now 
semi-neoplastic)   elements  became  much  enlarged,  pale  and 
finely  gradular:  in  some  of  the  cells,  the  nucleus  was  still  pre- 
served; in  others,  the  nuclei  became  very  much  enlarged,  some 
scattered  but  mostly  subdivided  while  still  'others  have  the 
appearance  of  being  distorted  and  situated  eccentrically  and 
in  many  instances,  it  was  flattened  out  into  a  concave  disc, 
closely  applied  to  the  inner  cell  wall  which  conclusively  proved 
to  be  due  to  an  over-production    of    intracellular  gaseous 
changes,  whilst  the  cellular  elements  were  in  process  of  crena- 
tion.  some  in  mitotic  developments,   other   cellular  elements 
rapidly  retroprogressed  neoplactically.  and  many  of  them  over- 
dilated  from  irregular,  gaseous  vacuoles  with  pseudo-anaplas- 
tic  formations  thereby  formed  into  an  irregular  sprouting 
neoplastic  cell  proliferation,  even  giant  cells,  into  cancer  colon- 
ies, besides  a  fibrilla  network   of   coagulated   lymph   in  its 
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meshes  were  lymph  cells,  degenerated  and  disintegrated 
leucocytes,  chromatin  residues,  and  other  necrosed  cellular  de- 
hris.  In  further  advanced  growths.  I  found  that  the  semi- 
neoplastic  cells  which  originally  had  its  functions  to  secrete, 
rapidly  became  cancerous  and  were  so  changed  and  modified 
by  its  rapid  proliferation,  e.g.,  intrinsic  disorganization  with 
increased  osmotic  tension ;  the  further  production  of  a  most 
virulent-toxic-nitrogen  lymph,  i.e.,  distinctly  colloidal,  which 
affected  other  cells  in  their  immediate  neighborhood  even  the 
leucocytes,  lymphoid  also  the  spindle-shaped  and  connective 
tissue-cells  shows  increased  neoplastic  activity. 

This  colloidal  nitrogen  lymph,  or, cancer  fluid,  is  not  absor- 
bable bv  the  blood  vessels  onlv  where  necroses  have  alreadv 
occured,  and  this  explains  the  finding  of  colloidal  nitrogen  in 
the  urine  of  cancerous  subjects.  Its  composition,  highly  alkal- 
ine with  sodium  and  potassium  salts,  predominating;  in  a 
nitrogenous  glue-like  menstrum.  readily  gives  up  nitrogen, 
whereas  in-toto,  it  is  neither  absorbable,  dissoluble  nor  diffusi- 
ble, but  readly  taken  up  by  the  injured  lymphatics,  especially 
necrosed  blood  vessels,  and  it  is  my  opinion  that  some  of  this 
colloidal  nitrogen  lymph  must  be  carried  along  with  the  metas- 
tatic masses  in  order  to  form  metastases. 

Cancer,  therefore,  is  non-acidulous  growth,  and  could  not 
develope  in  an  acid  media,  e.g.,  in  acidosis  and  hyperaeidosis. 
and  for  that  reason,  primary  cancer  of  the  kidneys  and  stom- 
ach are  extremely  rare,  with  one  exception,  of  its  ''Pylorus;" 
this  anatomic,  "traumatically "  exposed  tract  being  well  sup- 
plied with  blood  and  decidedly  so  with  lymph  and  lymphatics ; 
before  primary  cancer  can  develop  itself  in  the  above  organs, 
certain  gross  pathological  tissue  changes,  must  long  have  pre- 
existed, even  prior  to  the  precancerous  state,  such  as  chronic 
inflammatory  indurations,  with  necrosis  and  ulceration,  i.e., 
diminished  acidity ;  however,  the  finding  of  certain  fatty-acids 
in  its  outlying  districts  of  cancer  of  the  intestinal  tract,  also 
of  bone,  which  causes  a  decalcification  of  the  latter,  prior 
to  cancer  infiltrations,  are  due  to  intracellular  destructive 
changes  in  which  its  lipoids  and  nucleinie  acid  were  displaced 
by  increased  alkalinity ;  which  either  neutralysis,  the  fatty 
acids,  or  increases  them  interstitially,  through  intercellular 
and  interstitial  nitrogenized  alkaline  accumulations,  pushes 
the  fatty  acids  to  one  side  and  further  concentrates  this  toxie 
lymph  into  a  colloidal  nitrogen  lymph  which,  on  account  of  its 
intense  cohesiveness  intrinsically,  heavier  in  specific  gravity: 
and  less  volatile,  are  retained  within  the  immediate  proximity 
of  the  growth  and  thereby  supply  an  increased  amount  of 
pathologic  lymph. 

Pathologists,  asked  themselves :  Why  should  an  atrophied 
organ,    as    the    mamma     and   uterus    after  menopause, 
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abruptly  change  into  a  proliferating  mass?  Accurate  micro- 
scopic researches  al  autopsies  show  remnants  of  old  scars, 
Lacerations,  adhesions  and  cystic  formations,  then  again  where 
the  tissues  have  been  traumatized  and  weakened  by  continu- 
ous mild  injuries,  i.  e.,  the  unnecessary  and  repeated  unskilled 
operations,  whereas  in  the  skin,  the  result  of  long  continuous 
chronic  irritations  in  warty  growth;  chronic  eezematous 
patches;  sebaceous  tumors;  old  ulcers;  irritating  cracked  lips 
and  abrasions  alae-nasi,  however,  the  precancerous  contrib- 
utive  pathological  changes  in  the  glandular  organs,  i.  e.,  the 
mammary,  testes,  ovaries,  liver,  spleen,  kidneys,  prostate  and 
lymph  glands  are  due  to  chronic  inflammatory  enlargements, 
cysts,  semi-indurations  from  traumatism,  old  adhesions,  and 
fibrous  hands,  especially  old  gonorrheal  and  syphilitic  gumma 
infill  rat  ions :  these  may  lead  to  intrinsic  proximal  pressure, 
its  lymph  return  becomes  pathologically  stagnated;  fermenta- 
tive chemical  changes  are  inevitable  with  the  production  of  a 
nitrogenized  auto-intoxicated  lymph. 

ni,!»  Penn.  Ave. 


Resolution  of  Appendicitis  and  Salpingitis.  Maurice  Per- 
aire  and  Jean  Boyet.  Bull,  et  Mem.  de  la  Soc.  de  Med.  de  Paris. 
May  23,  1914.  (The  term  refroidissement  is  not  exactly  trans- 
lated by  resolution  but  refers  to  a  state  in  which  surgical  inter- 
vention is  not  urgent.)  The  authors  consider  the  presence  of 
diaceturia  an  indication  for  surgical  intervention  and  its  ab- 
sence quite  a  reliable  justification  for  palliative  methods.  The 
test  of  Ondrejovich  is  considered  the  most  convenient  for  the 
clinician.  Urotropin  does  not  interfere  with  the  test  but 
salicylic  derivatives,  phenols,  phenyl-hydrazin,  pyridine,  mer- 
curial salts  and  possibly  other  substances  may.  General  con- 
ditions of  metabolism  and  diet  may  also  interfere  but  with  the 
liquid  diet  usually  employed,  absence  of  diabetes,  excessive 
intestinal  putrefaction  indicated  by  indican  and  with  due  cau- 
tion to  avoid  conflicting  medication  which  is  seldom  indicated, 
these  theoretic  contraindications  to  the  lest  are  not  of  much 
importance.  The  reagents  employed  are  glacial  acetic  acid, 
2%  aqueous  solution  of  methylene  blue  and  tincture  of  iodine. 
To  10  c.  c.  of  urine  in  a  test  tube  are  added  :\  drops  of  glacial 
acetic  acid  and  2  drops  of  methylene  blue  solution.  The  urine 
assumes  a  blue  or  green  tint.  4  drops  of  tincture  of  iodine 
changes  the  color  to  red.  If  the  urine  contains  diacetic  acid, 
the  original  color  returns  in  a  few  seconds,  one  minute  being 
the  limit  of  time  adopted  in  pronouncing  whether  the  test  is 
positive  or  negative. 
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Natural  Nitrated  Mineral  Waters  of  New  England. 

By  DR.  FELIX  VON  OEPELE. 

A  large  series  of  sulphur  springs  is  situated  in  an  almost 
straight  line  from  Albany  to  Buffalo.  The  development  of 
these  springs  must  have  the  highest  interest  to  the  reader  of 
Buffalo  Medical  Journal.  Many  sick  people,  now  travelling 
to  European  Spas,  may  get  better  therapeutic  results  using  the 
mentioned  home  spring  series.  A  sufficient  knowledge  of  these 
American  springs  needs  to  know  the  relation  to  the  springs 
of  the  neighborhood.  The  first  chapter  of  this  relation  is  the 
consideration  of  the  Mineral  Waters  of  New  England. 

The  continuation  of  the  Buffalo-Albany  line  is  the  Albany- 
Boston  line.  It  must  be  considered  as  a  geological  fault 
through  New  England  containing  Nitrated  Mineral  Waters. 
This  New  England  fault  is  crossed  by  two  north  to  south 
faults,  they  also  contain  Nitrated  Mineral  Springs. 

Natural  Nitrated  Springs  are  an  American  specialty,  the 
therapeutical  value  of  which  is  not  sufficiently  recognized  by 
the  medical  profession.  I  call  Nitrated  Springs  such  mineral 
springs  as  contain  more  than  2  per  cent,  of  nitric  acid,  cal- 
culated to  total  solids. 

Europe  and  particularly  Germany  have  no  characteristic 
nitrated  springs;  that  is  springs  with  a  remarkable  amount  of 
nitrates.  Bath  in  England  contains  about  1  per  cent,  nitrates 
of  total  solids.  The  richest  German  well  I  know  of,  is  Ludwigs- 
brunnen  in  "Homburg  vor  der  Hohe"  containing  only  1/25 
per  cent,  potassium  nitrate  in  total  solids.  The  European 
rocks  are  almost  free  of  nitric  acid.  Also  the  European  waters 
of  magma  tic  origin  do  not  carry  nitric  acid  or  nitrates.  In 
ancient  and  medieval  times  nitrates  were  artificially  made  in 
Western  Asia  and  Asiatic  India  and  extended  to  Europe. 

It  was  obtained  by  putrefaction  from  urine  as  potassium 
nitrate  and  sometimes  on  walls  as  calcium  nitrate.  Remem- 
bering this,  the  European  balneologists  conclude,  that  the  faint 
presence  of  nitrates  in  a  spring  proves  an  adulteration  by 
surface  water.  Trace  of  nitrates  is  oftener  present  in  Europe, 
than  is  known.  The  balneological  opportunity  inhibits  the 
determination  of  its  small  amounts.  But  large  amounts  are 
absent  in  Europe. 

For  a  long  time  large  beds  of  sodium  nitrate  are  known  to  be 
in  America  in  the  South  American  Andes.  The  amount  of 
nitrates  in  the  Andes  far  surpasses  that  in  the  caves  of  Ceylon, 
the  Adriatic  shore  of  Italy  or  in  Africa  and  Teneriffe.  Small- 
er rocks  of  American  nitrates  are  known  to  be  in  Tennessee, 
Kentucky  and  on  the  Missouri  and  Crooked  river. 

Many  other  places  of  the  Old  and  New  World  contain  potas- 
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siinn  nitrate  as  decomposition  product  in  the  surface  earth,  as 
Car  as  the  air  can  penetrate;  where  ammonia,  water  and  oxy- 
gen are  in  contact  with  oxygen  carriers,  some  nitrate  develops. 

The  high  amount  of  nitrates  and  the  condition  of  the  rocks 
contradict  the  origin  of  nitric  acid  compounds  from  the  sur- 
face of  New  England.  The  magmatic  descent  is  only  possible. 
Nitric  acid  or  its  compounds  ascend  in  geological  faults.  We 
can  suppose  two  BUch  faults  from  north  to  south  and  one  from 
e;ist  to  west  in  New  England. 

The  large  north  to  south  fault  of  nitrate  springs  is  curved 
in  the  northern  pari  toward  the  cast  following  the  direction  of 
\  he  shore.  The  axis  of  this  fault  is  marked  by  the  following 
Mineral  Springs.  We  start  from  the  north:  Oak  (Jrove 
Spring.  Me.,  (3.93);  Rockv  Hill  Spring.  Me..  (2.07);  Poland 
Springs.  Me..  (3.67)';  Granite  State  Spring,  X.  H.,  (7.69); 
Burnham  Spring,  Mass,  (10.74)  ;  Valley  Spring,  Mass.,  (15.37); 
Belinonl  Hill  Spring,  Mass.,  (30.14)  ;  Highland  Spring,  Mass., 
(12.42);  and  Qolding  Spring.  Mass.,  (12.38).  The  figures  in 
parenthesis  state  the  percentage  of  nitric  acid,  calculated  to 
total  solids.  Not  one  such  high  percentage  is  known  in 
Europe.  We  regrel  that  in  the  southern  part  of  Massachu- 
setts no  mineral  springs  have  been  analyzed,  that  we  can  give 
an  idea  of  the  further  position  of  this  fault  of  nitrate  springs 
until  the  lower  coast. 

The  figures  show  an  increase  of  nitrates  to  Belmont  Hill 
Spring,  then  a  decrease.  Rut  exactly  in  the  north  of  Belmont 
Hill  Spring  the  short  east  to  west  fault  of  New  England  is 
located  containing  Katahdin  Spring.  Mass..  (30.74)  ;  Belmont 
Hill  Spring  (Mentioned  before)  and  Lover's  Leap  Spring, 
Mass.,  (20.38). 

Another  small  north  to  south  fault  starts  with  Equinox 
Spring.  Vt..  (2.27)  and  continues  to  Althea  Spring,  Conn., 
(1S.<)6),  and  Cherry  Hill  Spring.  Conn.,  (14.95).  It  seems  the 
highest  percentage  of  nitric  acid  is  located  north  of  Althea 
Spring  and  not  yet  evident  by  any  water  analysis.  If  this 
is  really  located  near  the  northern  boundary  of  Connecticut, 
there  would  be  the  intersection  with  the  above  mentioned  east 
to  west  fault.  The  continuation  of  this  fault  is  the  springs 
series  Albany  to  Buffalo. 

The  springs  on  both  sides  of  these  faults  are  in  New  England 
mostly  not  free  of  nitric  acid,  lint  the  percentage  decreases 
according  to  the  distance  from  the  faults.  On  the  east  slope 
of  the  large  fault  is  Hale  Spring,  Mass..  (4.95),  on  the  west 
slope  El  A/.har  Spring,  Mass..  (4.15)  ;  Kobbins  Spring.  Mass.. 
(8.64);  Simpson  Spring,  Mass..  (4.91  I;  and  Gladstone  Spring, 
H.  1..  (3.1;">).  The  percentage  of  nitric  acid  is  still  high  in 
these  springs,  because  they  are  in  the  vicinity  of  the  inter- 
section of  two  faults. 
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My  fault  theory  of  the  nitrate  springs  of  New  England  has 
a  parallelism  in  the  theory  of  Gurn  Spring,  Saratoga  Springs 
and  Ballston  Spa  by  Cushing  and  Ruedemann. 

The  above  mentioned  springs  are  very  low  mineralized. 
They  belong  to  the  first  group  of  Akratopeges.  Such  springs 
have  a  repudiate  medical  value.  The  increase  of  medical 
value  is  very  high  on  account  of  the  oxidizing  power  of  nitric 
acid  and  is  without  any  European  competition.  Research 
work  on  pharmakotherapy  of  nitrates  by  the  late  professors 
Henoch  and  Frerichs  in  Berlin  indicates  good  results  in  cer- 
tain diseases  of  the  liver,  partly  so  in  desperate  diseases  as 
cirrhosis  of  the  liver.  Especially  the  diuretic  effect  of  nitrates 
may  also  aid  in  such  cases.  Besides  this,  nitrate  preparations 
have  been,  for  a  long  time,  successfully  used  for  asthma.  The 
characteristic  oxidizing  properties  of  nitric  acid  may  also  in- 
crease the  oxidation  in  the  body  and  lead  to  more  indications 
especially  for  aged  people. 

It  seems  therefore  very  important  that  so  many  nitrate 
springs  exist  in  the  New  England  states.  But  as  yet  no  re- 
markable research  work  has  been  done  in  a  balneotherapeutic 
or  in  a  geologic  or  in  a  pharmacological  medical  practical  line. 

326  East  58th  Street,  New  York  Citv. 


Kubisagra  or  Gerlier's  Disease.  L.  P.  Couchoud,  Rev.  de 
Med.,  April,  1914.  This  occurs  only  on  the  Franco-Swiss  fron- 
tier and  in  the  north  of  Japan.  It  was  described  independ- 
ently by  Gerlier  and  Nakano  in  1844.  It  is  a  summer  disease, 
occurring  paroxysmally,  usually  while  the  patient  is  at  work. 
There  is  weakness  of  the  hands  and  arms,  severe  pain  in  the 
cervical  region,  the  head  falls  forward  and  the  eye  lids  droop. 
The  gait  is  reeling  and  the  patient  may  fall.  There  may  be 
transitory  failure  of  vision  or  diplopia.  The  cat  is  subject  to 
the  disease,  and  Couchoud  has  used  it  in  experimental  work. 
He  claims  to  have  demonstrated  a  staphylococcus,  gram-neg- 
ative, not  liquifying  gelatin,  feebly  agglutinated  by  the  serum 
of  patients  and  inducing  the  disease  in  cats,  though  not  patho- 
genic to  mice  or  frogs.  He  terms  it  the  Micrococcus  paraly- 
ticans.  The  prognosis  of  the  disease  is  good,  attacks  ceasing 
with  the  advent  of  cool  weather.  (Note:  Similar  symptoms 
occur  commonly  from  overwork,  mild  isolation,  especially  in 
poorly  nourished  subjects  with  mild  sepsis  from  cuts  a  ad 
scratches  or  intestinal  saprophytosis.  Staphylococci  can  be 
"isolated"  from  almost  everyone.  Unless  the  bacteriologic 
identification  is  absolute,  Ave  are  septic  as  to  the  regional 
limitation  of  a  specific  disease  to  two  widely  different  local 
ities,  from  which  emigration  has  occurred  extensively. — Ed.) 
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Report  of  a  Case  of  Ruptured  Spleen 

By  DR.  B.  W.  MULLIGAN  AND  DR.  C.  W.  II  FAXING  TON. 

The  patient  is  a  robust  Italian  laborer,  aged  'J2,  with  no 
history  of  illness  whatever.  On  the  afternoon  of  April  16, 
11)14.  he  fell  backward  off  a  scaffolding;  a  distance  of  15  to 
20  feet.  His  fall  was  interrupted  by  striking  against  a  pro- 
jecting timber,  lie  does  not  know  bow  lie  struck  the  ground. 
He  was  not  unconscious  and  says  that  he  was  able  to  rise  to 
bis  feet,  but  was  brought  to  the  Rochester  General  Hospital  in 
an  ambulance. 

He  complained  of  pain  across  the  upper  abdomen  and  a 
heavy  feeling  "like  a  stone  in  the  stomach."  lie  was  "afraid 
of  the  stomach."  In  addition,  there  was  great  pain  in  the  left 
shoulder  and  left  hip.  His  nose  was  bleeding.  A  few  super- 
ficial abrasions  of  the  forehead  and  face  were  dressed.  He 
received  Morphia  gr.  Vx  and  was  put  to  bed  for  observation. 

His  pulse  during  the  next  hours  ranged  from  80  to  88  and 
finally  to  108.  It  was  not  of  good  quality,  being  weak  and 
irregular.  Temperature  99.8  and  respirations  24.  He  vomited 
but  once,  about  three  cupfulls  of  dark  blood  with  bright  red 
streaks.  He  had  to  be  catheterized  and  20  ounces  of  clear  urine 
was  obtained  which  showed  the  following:  1024  specific  grav- 
ity, acid,  no  sugar,  a  trace  of  albumen,  hyaline  and  granular 
casts,  no  pus  and  only  a  rare  red  blood  cell. 

From  notes  of  a  general  physical  examination  by  the  house 
officer,  the  following  points  seem  of  much  significance.  Both 
recti  muscles  somewhat  rigid.  Abdomen  quite  tender,  espec- 
ially in  region  of  Spleen,  and  dull  on  percussion  at  outer  por- 
tion of  left  upper  quadrant  and  portion  of  lower  quadrant; 
otherwise  abdomen  is  tympanitic  but  not  distended.  Liver, 
spleen  and  kidneys  not  palpable.  Liver  dullness  from  6th  rib 
to  the  free  border.  Left  hip  painful  with  considerable  limita- 
tion of  motion. 

On  the  following  morning  the  pulse  was  100.  temperature 
99  and  respirations  20.  He  was  taking  tea  and  later  milk 
without  nausea,  and  no  nausea  whatever  occurred  at  any  time 
subsequently.  His  pulse,  however,  was  not  good  and  he  con- 
tinued to  complain  of  some  abdominal  pain. 

An  X-Ray  examination  was  made  by  Or.  M.  B.  Palmer  with 
the  following  report:  "No  fracture,  of  shoulder.  Possible 
crack  of  left  ilium.    Will  make  another  examination." 

That  afternoon  bis  abdomen  had  become  distended.  There 
was  rigidity  throughout  and  of  about  equal  degree.  Movable 
dullness  in  both  flanks.  Obliteration  of  the  liver  dullness  with 
high  tympany.  Generalized  tenderness.  No  masses  to  be  felt. 
The  bladder  extends  more  than  halt*  way  to  umbilicus.  There 
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is  no  bruising  of  the  skin.  The  left  iliac  crest  is  painful  and 
the  movements  of  the  left  hip  are  restricted.  Pressure  with 
both  hands  over  iliac  crests  causes  great  pain.  Otherwise  no 
changes  in  the  various  measurements  and  examinations.  On 
rectal  examination  with  finger  palpating  the  pelvic  brim,  there 
was  pain  referred  to  a  small  area  on  the  inner  surface  of  the 
left  thigh.  Haemoglobin  70%,  w.  b.  c.  13,900.  Catheterized 
urine  clear. 

Operation,  April  17,  6  p.  m.  Extensive  right  rectus  incision 
from  costal  border  to  a  point  below  the  umbilicus.  Great 
quantity  of  dark  blood.  Evidently  no  other  fluid  or  exudate. 
No  odor.  Peritoneal  surfaces  smooth  and  glistening  every- 
where. Large  amounts  of  blood  continued  to  flood  the  field. 
Examination  of  liver  revealed  nothing.  Palpation  of  left 
abdomen  in  region  of  spleen  and  kidney  at  first  revealed  no- 
thing. On  lifting  the  transverse  colon  to  examine  the  retro- 
peritoneum,  a  large,  bruised,  dark  red,  swollen  area  was  seen 
extending  from  the  midline  toward  the  left  under  cover  of  the 
transverse  colon  and  downward  toward  the  left  kidney.  The 
incision  wras  then  enlarged  by  deliberately  cutting  at  right 
angles  across  the  midline  and  the  left  rectus  muscle.  This 
revealed  the  spleen  to  inspection  and  showed  an  organ  of  nor- 
mal size  with  two  large  tears.  The  spleen  was  held  firmly 
suspended  from  the  diaphragm.  There  was  no  injury  at  the 
hilum.  One  tear  was  on  the  upper  surface,  probably  6  to  8 
cm.  in  length  with  the  edges  spread  nearly  a  cm.  The  other 
was  a  tear  extending  across  the  edge  of  the  spleen  somewhat 
lower  than  the  first.  Both  were  sutured  with  thick  catgut, 
double  in  the  first  stitch  of  each  tear  and  single  in  the  others, 
a  curved  blunt  needle  being  used.  Some  six  to  eight  sutures 
were  taken.  The  capsule  was  sufficiently  dense  not  to  tear 
easily.  A  gauze  tampon  was  inserted  and  a  careful  suture  of 
the  left  rectus  fascia  and  muscle  was  done,  with  a  hurried  clos- 
ure of  the  right  rectus  incision. 

Post-Operative  History :  Intravenous  Saline  was  given  and 
stimulants  and  subsequently  large  quantities  of  water  by 
Murphy  method.  Pulse  was  176  to  140  during  the  night,  and 
128  next  morning.  On  the  following  day  114  with  Hb.  609c. 
On  the  second  day  after  operation,  the  pulse  was  114  but  tem- 
perature rose  to  103.  Patient  complained  of  little  except  a 
cough  and  expectorated  a  white  mucus.  Hb.  now  45%.  W. 
B.  C.  7,400,  being  Polymorphonuclears  90%,  and  mononuclears 
10%.  No  plasmodia.  The  temperature  fell  gradually.  Tam- 
pon was  started  early  but  not  removed  completely  until  the 
10th  day.  Thereafter  the  temperature  stayed  normal  with  a 
pulse  of  70  to  86.  Drain  closed  completely  and  remainder  of 
wound  healed  per  primam.  Due  to  a  misunderstanding, 
patient  was  up  on  the  15th  day  but  ordered  back  to  bed,  On 
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the  21s1  day  the  blood  counl  was  as  follows:  R.  R  C.  3,000,000. 
HI).  55%.  Another  blood  count  on  the  30th  day  was  as  fol- 
lows: R.  B.  C,  3,260,000.  III).  60%.  A  final  counl  on  the 
12m. I  day  showed :  B.  B.  C.  3,336,000.  111).  65%,  Patienl 
was  then  allowed  to  be  up  and  discharged  a  Pew  days  later. 

Anot her  X-Ray  taken  by  Dr.  Palmer  subsequently  on  May 
lltli  had  showed  a  V-shaped  fracture  of  the  ilium,  withoul  dis- 
placement. 

This  ease  of  ruptured  spleen,  therefore,  is  reported  not  so 
much  because  of  the  rarity  of  the  condition,  nor  because  of 
the  complicating  and  misleading  fracture  of  the  ilium,  but  be- 
cause of  the  treatment  adopted.  At  present  there  is  an  open 
discussion  as  to  whether  we  should  do  a  splenectomy  or  a 
suture  or  merely  use  a  tampon.  According  to  the  conclusion 
of  Allan  b\  Barnes,  Annals  of  Surgery,  April,  1914,  the  tampon 
should  be  favored  as  the  more  physiological  method.  In  our 
ease  the  suture  was  required  in  addition  to  the  tampon. 
Splenectomy  would  still  be  indicated  in  cases  in  which  the 
splenic  pulp  is  badly  crushed,  or  in  which  there  is  an  injury  to 
the  vessels  at  the  hilum. 

Rochester,  N.  Y. 


Facial  Actinomycosis,  following  tracheo-bronchial  adeno- 
pathy and  pulmonary  generalization.  Queyrat  and  Joltrain, 
Progres  Med.,  p.  347,  July  18,  1914.  The  diagnosis  of  mycosis 
was  made  by  Widal's  sero-diagnostic  test;  radioscopy  led  to 
the  erroneous  diagnosis  of  aortic  aneurysm,  the  true  interpre- 
tation of  the  mass  being  an  enlargement  of  lmyph  nodes ,  tiv3 
association  of  an  actinomycotic  adenopathy  with  pulmonary 
generalization  is  rare;  potassium  iodid  gives  favorable  results 
but  is  badly  borne  by  the  patient,  who  shows  progressive 
dyspnoea,  cough  and  expectoration. 


Retrogressive  Virilism.  Dalche,  Progres  Med.,  p.  -)47,  July 
18,  1914,  observed  in  1912  a  woman  with  amenorrhoea  and  a 
small  mass  in  the  left  cul  de  sac,  considered  to  be  a  slightly 
enlarged  lube.  She  had  a  beard  and  the  features  were  mascu- 
line. Recently,  she. was  again  seen.  Menstruation  had  been 
restored  though  still  scanty  and  the  hirsuties  has  diminished. 
No  obesity.  He  considers  the  virilism  due  to  suspension  of 
ovarian  function  and  not  due  to  adrenal  lesion. 


Xanthochromism  Palmo-Plantar,  was  illustrated  in  a  case 
of  Labbe  and  Bith  (ibidem)  as  an  undescribed  symptom  of 
diabetes.    Xo  pigmentation  of  mucosa  nor  urinary  jaundice. 
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Acute  Pancreatitis,  with  Report  of  a  Case  Successfully  Diag- 
nosticated and  Operated. 

By  ROSS  G.  LOOP,  M.  D.,  F.  A.  C.  S.,  Elmira,  N.  Y. 

Attending  Surgeon,  Arnot-Ogden  Memorial  Hospital. 

From  the  paucity  of  the  literature  one  must  conclude  either 
that  acute  pancreatitis  is  a  very  rare  disease  or  that  we  are 
failing  to  recognize  it,  Probably  both  deductions  are  in  part 
correct.  In  the  light  of  the  experience  which  1  have  had  in  the 
case  to  be  reported,  looking  back  after  sixteen  years  of  fairly 
active  work  in  the  surgical  emergencies  of  the  abdomen,  I  can 
recall  no  case  resembling  this  which  was  overlooked.  T  also 
note  that  many  operators  of  wide  experience  report  only  two 
to  five  or  six  cases.  On  the  other  hand,  we  quite  frequently 
hear  of  sudden  and  violent  abdominal  symptoms,  fatal  in  their 
results,  and  T  have  no  doubt  that  many  cases  of  acute  pan- 
creatitis are  buried  with  the  epitaph,  "acute  indigestion." 

Reasoning  by  analogy,  one  might  expect  acute  infection  of 
the  pancreas  to  occur  as  often  and  as  disastrously  as  acute  in- 
fections of  other  appendages  of  the  intestinal  tract.  The 
orifice  of  the  pancreatic  duct  is  as  open  and  unguarded  as  is 
the  choledochus  or  the  appendix.  Why  then,  do  not  the  flora 
of  the  bowel  as  frequently  produce  destructive  inflammation  in 
the  pancreas  as  in  these?  The  studies  of  Welch  and  others  in- 
dicate that  bacteria  play  but  a  secondary  role  in  pancreatic 
disease  and  that  in  the  acute  types,  we  are  dealing  with  a 
chemical  and  not  a  bacterial  process.  In  fact,  bacterial  growth 
in  the  pancreas  is  apparently  in  inverse  proportion  to  the 
secreting  power  of  the  gland. 

This  raises  the  question  of  an  inherent  protection  of  the 
pancreas  against  bacterial  invasion.  Are  the  various  enzymes 
of  its  secretion  bactericidal  '!;  Physiologists  have  demonstrated 
that  of  its  three  ferments,  two,  amylopsin  and  steapsin,  are 
secreted  in  active  form,  and  attack  respectively  carbohydrates 
and  fats,  but  that  the  third,  trypsin,  the  one  of  all  which  might 
attack  and  destroy  bacteria,  is  secreted  as  trypsinogen,  whose 
powers  are  latent  until  activated  by  secretin,  a  substance  pro- 
duced by  the  action  of  the  acid  chyme  on  prosecretin  contain- 
ed in  the  duodenal  mucous  membrane,  and  conveyed  by  the 
blood  to  the  pancreas. 

Assuming  then  that  trypsin  does  digest  bacteria  and  thus 
afford  protection  to  the  pancreas,  why  can  not  infection  occur 
between  meals  when,  as  we  are  told,  trypsin  is  in  its  inactive 
form  of  trypsinogen  ?  This  raises  another  question,  does  ex- 
cessive bacterial  growth  in  the  intestine  produce  and  main- 
tain an  acidity  of  kind  and  degree  sufficient  to  keep  trypsin- 
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ogen  constantly  activated  and  thus  always  on  guard  .'  Answers 
to  these  questions  might  throw  lighj  on  the  apparent  immunity 
of  the  pancreas  to  infection  and  on  the  etiology  of  a  small  per- 
centage  of  the  cases  of  acute  inflammatory  processes  in  it,  not 
explained  by  the  generally  accepted  calculus  theory. 

The  importance  of  biliary  calculi  in  the  causation  of  acute 
pancreatitis  was  first  pointed  out,  I  believe,  by  Opie,  and  his 
observations  and  experiments,  confirmed  by  many  others,  are 
now  accepted  facts.   He  lias  showed  how  a  calculus  of  the  right 

size  and  shape,  may  Lodge  in  the  ampula  of  Vatter  in  such  a 
way  as  to  divert  the  flow  of  bile  into  the  pancreatic  duct  and 
by  further  experiments,  be  lias  demonstrated  the  destructive 
effects  on  pancreatic  tissue  of  the  bile  so  diverted.  In  animals 
killed  at  varying  times  after  injections  of  bile  into  the  pan- 
creas, the  conditions  found  indicate  that  at  first  necrosis  oc- 
curs, involving  both  parenchyma  and  stroma  followed  by  hem- 
morhage  from  vessels  whose  walls  have  been  damaged  and  that 
bacterial  invasion,  if  it  ensues  at  all.  as  well  as  gangrene,  are 
secondary  to  the  changes  first  mentioned.  I  do  not  find  many 
supporters  for  the  theory  of  primary  hemorrhage,  a  sort  of 
pancreatic  apoplexy,  all  hough  a  few  do  adhere  to  this  idea.  The 
rapid  and  profoundly  destructive  effects  of  bile,  ordinarily  so 
innoxious  a  fluid,  on  the  pancreas,  suggests  that  it  may  have 
an  activating  effect  on  trypsinogen,  which  as  trypsin,  may  be 
in  whole  or  in  part,  the  destructive  agent.  So  far  as  I  can 
find,  no  experiments  have  been  made  showing  the  state  of  this 
ferment  during  the  course  of  acute  pancreatitis. 

So  far  then  as  our  present  knowledge  goes,  acute  pancreati- 
tis is  a  chemical  destruction  of  the  gland  with  secondary 
hemorrhages  more  or  less  massive,  even  to  the  degree  of  rup- 
ture of  the  gland,  infection  and  gangrene  following  in  some 
cases.  It  is  caused  by  any  agent  which  activates  trypsinogen 
while  yet  within  the  confines  of  the  gland  and  while  this  may 
be  brought  about  by  more  than  one  means,  the  only  demon- 
strated way  is  by  the  diversion  of  bile  into  the  pancreatic  duct, 
usually  by  a  biliary  calculus. 

The  symptoms  and  diagnosis  have  no1  been  altered  or  en- 
larged to  any  noteworthy  degree  since  the  led  lire  of  Fit/  in 
1889,  which  Osier  calls  ''a  crystalization  of  our  knowledge  of 
the  subject."  So  typical  were  these  in  the  case  to  be  reported 
that  I  shall  dwell  upon  them  even  at  the  risk  of  reiteration, 
for  I  find  no  condition  of  the  abdomen  with  which  the  average 
practitioner  is  less  familiar  than  this.  He  seems  to  have  a 
confused  notion  of  glycosuria  and  fat  in  the  stools;  that  the 
disease  doubtless  does  occur  but  that  he  has  never  encountered 
it.  Given  a  soft,  glandular  organ,  with  various  avenues  for 
infection,  producing  powerful  enzymes,  themselves  capable  of 
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great  harm,  can  it  be  doubted  that  acute  pancreatitis  is  more 
prevelant  than  is  commonly  supposed? 

We  have  first,  as  a  rule  pain  in  the  abdominal  zone  between 
the  costal  borders  and  the  level  of  the  umbilicus.  Tt  is  fre- 
quent ly  situated  chiefly  or  wholly  at  the  outer  border  of  the 
left  rectus  at  the  level  indicated  and  in  its  location,  character 
and  radiation,  may  closely  simulate1  left  renal  colic.  All  writers 
emphasize  the  severity  of  the  pain  and  based  on  my  case,  this 
is  a  most  important  diagnostic  point,  it  being  well-nigh  uncon- 
trollable and  unbearable.  It  is  usually  of  sudden  onset.  Pain 
is  followed,  rarely  preceded,  in  a  few  minutes,  by  vomiting, 
likewise  persistent.  The  severity  of  these  two  symptoms  will 
ordinarily  lead  to  the  summoning  of  a  physician  who  will  be 
able  to  observe  the  further  development  of  the  case.  He  will 
find  little  or  no  disturbance  of  pulse  or  temperature  and  as  a 
rule  these  functions  will  be  but  little  disturbed  during  the 
progress  of  the  disease.  Soon,  distention  of  the  upper  zone  of 
tlie  abdomen  will  develop  and  according  to  many  observers, 
this  phenomenon  should  always  excite  suspicion  of  acute  pan- 
creatic disease.  There  is  extreme  tenderness  over  this  area 
and  I  believe  it  is  a  rule  that  while  pain  may  be  most  marked 
on  the  left,  tenderness  is  greatest  over  the  right  rectus.  Con- 
stipation is  marked  but  total  obstruction  does  not  obtain,  both 
flatus  and  feces  rewarding  efforts  to  move  the  bowels,  but 
without  the  relief  of  symptoms  which  would  be  expected  were 
the  case  one  of  acute  intestinal  obstruction,  which  acute  pan- 
creatitis most  closely  simulates.  The  facies  is  expressive  of 
pain,  anxiety  and  the  gravest  danger  and  the  skin  assumes  a 
palid,  dusky  hue.  No  reliance  whatever  can  be  placed  on 
glycosuria  or  lipochezia  (fat  in  stool).  Given  these  symptoms, 
especially  with  a  history  indicative  of  gall-bladder  disease,  a 
diagnosis  of  acute  pancreatitis  is  at  once  warranted. 

Differentiation  must  be  made  from  several  emergencies  of 
the  upper  abdomen  but  if  all  cases  are  as  typical  as  the  one 
appended,  a  thorough  appreciation  of  the  few  symptoms  above 
enumerated  should  indicate  the  diagnosis.  Most  closely  simu- 
lating it  is  acute  intestinal  obstruction.  The  distinctive  symp- 
tom is  that  while  the  bowels  are  obstinately  locked,  they  are 
not  absolutely  so  and  high  enemata,  eserine,  etc.,  will  invari- 
ably produce  some  result,  but  without  any  relief  of  the  pain  or 
distention.  Messenteric  thrombosis  will  be  with  difficulty 
differentiated  but  in  this  condition,  after  the  first  sudden  and 
severe  onset  there  is  usually  a  remission  of  symptoms  for  a 
few  hours  or  possibly  a  day  or  two ;  obstruction  of  the  bowels 
is  complete  and  dark  blood  is  usually  obtained  with  the  fecal 
matter  washed  from  the  lower  bowel. 

The  other  emergencies  in  this  region,  such  as  perforation  of 
a  gastric  or  duodenal  ulcer,  gangrene  or  rupture  of  the  gall- 
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bladder  or  bile  dud.  these  produce  a  local  peritonitis  and  it  is 

to  this  that  the  symptoms  arc  mainly  due.  We  have  here  first 
the  history  pointing  to  the  usual  antecedents  of  these  condi- 
tions, the  thermic  and  circulatory  disturbances  that  result  from 
peritonitis,  and  above  all.  the  pain  in  the  cases  I  have  seen,  at 
least,  is  not  comparable  to  the  pain  of  acute  pancreatitis.  I 
can  irive  no  explanation  for  this  over-shadowing  symptom  ex- 
cept that  offered  by  Schmidt  and  others,  which  is  after  all  far 
Prom  satisfactory  for  it  might  be  with  equal  truth  applied  to 
all  the  viscera  of  the  upper  abdomen,  viz..  its  intimate  associa- 
tion with  the  nervous  system  in  general  and  the  solar  plexus 
in  particular.  It  is  neuralgic  in  character,  is  aggravated  by 
the  slightest  movement  or  lightest  touch,  and  while  usually 
felt  a  little  to  the  left,  may  be  felt  on  the  righl  or  even  in  the 
hypogastrium. 

The  prognosis  of  acute  pancreatitis  is  most  grave,  the  mor- 
tality of  reported  cases  prior  to  the  past  five  years  being  from 
60(/(  to  100%,  and  the  gloomy  attitude  of  the  profession  was 
well  voiced  by  the  late  Maurice  II.  Richardson  in  his  review 
of  the  subject  before  the  Clinical  Congress  of  tin1  Surgeons  of 
North  America  at  its  Philadelphia  meeting  in  1911,  when  he 
said: — "The  rarity  of  successful  operation  upon  an  accurately 
diagnosticated  acute  lesion  of  the  pancreas  is  so  great  that,  for 
practical  consideration,  these  acute  infections  are  almost  be- 
yond the  reach  of  successful  surgery.  They  are  not  beyond 
our  reach  in  theory:  in  practice  they  are  so  frequently  beyond 
our  reach  that  there  is  little  real  hope  of  cure."  Similar  state- 
ments were  made  by  Richardson  and  others  of  unquestioned 
ability  at  the  meeting  of  the  American  Surgical  Association  in 
1!)12.  bnl  at  this  meeting.  Ilotchkiss  reported  out1  successful 
operation,  LeConte,  two  cases  with  recovery,  Lilienthal,  six 
cases  with  five  recoveries,  a  mortality  of  less  than  17%,  while 
Korte,  in  thirty-four  operations,  had  52f/<  of  recoveries.  These 
recent  statistics  confirm  my  own  convictions  that  successful 
surgery  can  be  done  in  these  cases  if  seen  early  enough,  thus 
placing  the  responsibility  on  the  general  practitioner,  who 
first  sees  them. 

A  rapid  operation,  invoking  all  shock-reducing  agencies, 
with  thorough  drainage,  probably  best  through  the  anterior 
abdominal  wall,  taking  particular  pains  to  unite  the  incision 
firmly  and  to  protect  it  from  the  destructive  efforts  of  contact 
with  the  pancreatic  secretion,  will  certainly  improve  these 
statistics  and  1  predict  that  ten  years  hence,  not  only  will  our 
diagnostic  skill  show  a  greater  frequency  of  this  disease  than 
is  now  dreamed  of.  but  a  mortality  fairly  comparable  with 
other  abdominal  emergencies. 

Case  report.  Seen  with  Dr.  Charles  Haase  on  December  15, 
1912.  "  Male,  age   4(5   years.     Married.    Salesman,  traveling. 
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Habits  exemplary.  Previous  history  appears  to  have  no  bear- 
ing on  present  condition.  There  is  no  evidence  of  preceding 
biliary  disease  except  that  he  has  had  frequent  attacks  of 
' ' indigestion ' '  with  flatulency  after  eating,  but  he  lias  always 
been  a  hearty  and  rapid  eater..  There  is  no  history  of  any  at- 
tacks simulating  this  one. 

At  noon,  after  a  heavy,  hurried  lunch,  patient  was  taken  on 
the  street  with  sudden,  severe  pain  in  the  epigastrium,  fol- 
lowed almost  immediately  by  nausea  and  vomiting,  which,  he 
thought,  would  relieve  the  pain.  This  Avas  not  the  case,  how- 
ever, and  he  returned  to  his  home  and  soon  summoned  Dr. 
Haase,  who  was  unable  to  relieve  either,  although  four  or  five 
grains  of  morphine  were  given  hypodermatically  within  the 
next  few  hours.  Cathartics  and  enema ta  yielded  fairly  satis- 
factory results,  both  gas  and  feces  being  expelled  at  intervals 
during  the  progress  of  the  disease,  but  without  any  ameliora- 
tion of  the  symptoms. 

I  saw  him  about  twenty-eight  hours  after  the  onset.  Pulse 
and  temperature  were  about  normal.  The  skin  was  dusky. 
There  Avas  pain  at  the  outer  border  of  the  left  rectus  above 
the  umbilicus,  continuous,  but  with  exacerbations,  resembling 
renal  colic  but  not  definitely  following  down  the  ureter,  the 
most  agonizing  I  have  ever  witnessed,  a  cold  sweat  accompany- 
ing the  paroxysms.  The  abdomen  was  distended  and  rigid 
above  the  umbilicus  and  tenderness  was  greatest  just  to  the 
right  of  the  mediam  line. 

Our  diagnosis  lay  between  acute  intestinal  obstruction,  prob- 
ably from  volvulus,  and  acute  pancreatitis.  Against  the  form- 
er was  the  excruciating  pain  and  the  fact  that  some  feces  and 
considerable  flatus  were  passed  during  the  whole  course  of 
the  trouble,  botli  with  and  without  enemata.  We  decided  to 
try  the  effects. of  eserine  and  if  there  was  no  relief  to  consider 
the  case  as  acute  pancreatitis  and  to  operate.  Two  doses  were 
accordingly  given  at  intervals  of  three  hours  and  there  being 
no  improvement,  he  was  hurried  to  the  hospital.  Crile's 
methods  of  reducing  shock  were  used  and  an  incision  macle 
through  the  left  rectus,  just  outside  the  median  line,  the  loca- 
tion of  the  most  marked  distention.  The  appearance  of  num- 
erous areas  of  fat  necrosis  both  in  the  omentum  and  messen- 
tery,  but  not  in  the  fat  of  the  abdominal  Avail,  soon  proved  our 
diagnosis.  The  most  accessible  route  seemed  to  be  beloAv  the 
transverse  colon,  through  the  transArerse  mesocolon,  through 
which  could  be  seen  a  dark  purple  color  which  proved  to  be 
dark  bloody  fluid.  The  pancreas,  about  double  its  normal  size, 
and  resembling  a  bunch  of  Concord  grapes,  Avas  incised  in 
several  places  and  both  the  pancreatic  and  common  ducts  pal- 
pated for  calculi,  with  negative  results.    Cigarette  drains  were 
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introduced  into  the  pancreatic  substance  and  into  1 1 1  *  *  omental 
bursa  and  the  wound  closed  in  the  usual  way. 
We  were  not  annoyed  l>y  hemorrhage  during  our  work  and 

the  patient  was  returned  to  his  room  in  good  condition,  both 
pain  and  nausea  being  relieved.  Convalescence  proceeded  in 
a  most  satisfactory  manner  for  the  first  week,  with  good  drain- 
age, at  which  lime  the  skin  suiures  were  removed,  the  wound 
being  dry  and  apparently  perfectly  healed.  During  the  fol- 
lowing night,  however,  it  broke  entirely  apart,  owing  to  the 
digestive  effects  of  the  pancreatic  juice,  allowing  several  coils 
of  the  intestines  to  escape  into  the  dressings.  This  accident 
necessitated  a  second  administration  of  ether  and  closure  of 
the  WOUnd,  after  removal  of  the  digested  tissue  from  the  edges 

and  from  the  omentum  and  intestines.  A  broad,  flat  cigarette 
was  placed  on  the  under  side  of  the  wound  to  guard  against 
a  repetition  of  this  mishap. 

Convalescence  after  this  was  prolonged  and  marked  by  great 
emaciation  and  digestive  disturbances  for  which  the  adminis- 
tration of  pancreatic  did  not  afford  much  help.  Drainage  con- 
tinued for  about  three  months  and  many  fragments  of  necrotic 
tissue,  resembling  pancreatic  structure  were  exfoliated.  This 
was  without  doubt  the  gangrenous  stage  which  Opie  and  others 
consider  secondary  to  the  hemorrhagic.  At  no  time  were  gly- 
cosuria or  fatty  stools  noted.  At  the  time  of  writing,  about 
nine  months  since  the  operation,  recovery  seems  essentially 
complete. 

In  conclusion,  sudden,  intense  pain  across  the  abdomen 
above  the  umbilicus,  often  resembling  left  renal  colic,  so  agon- 
izing as  to  be  almost  uncontrollable  and  unbearable:  vomiting 
also  persistent;  distention  of  this  area;  dusky  skin;  pulse  and 
temperature  practically  normal  (is  this  due  to  the  non-bac- 
terial nature  of  the  attack?);  obstipation,  but  not  complete 
obstruction;  this  symptom-complex  means  acute  pancreatitis 
just  so  surely  as  right  rectus  rigidity  and  tenderness  over 
McBurney's  point  mean  appendicitis  and  demand  an  imme- 
diate1 abdominal  section  and  drainage  of  the  pancreas.  T  be- 
lieve that  this  group  of  symptoms  should  be  memorized  by 
every  practitioner  of  medicine  and  its  significance  appreciated 
and  that  when  this  is  done,  we  shall  hear  less  of  fatal  "acute 
indigestion ' '  and  more  of  acute  pancreatitis,  and  with  far  bel- 
ter statistics. 

359  Main  St- 


Faecal  Concrement  in  Appendix  Epiploica.  Francis  L.  A. 
Graves,  Brit.  Med.  Jour.,  January  3,  1914.  reports  a  case  in  a 
woman  aged  68,  operated  on  for  gall  stones,  in  which  two  such 
concrements,  not  communicating  with  the  lumen  of  the  pelvic 
colon,  were  found. 
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Flies. 

Flies  are,  admittedly,  a  danger  on  account  of  their  tendency 
to  transmit  infectious  matter  from  various  kinds  of  filth.  This 
being  the  case,  we  object  strenuously  to  enlisting  the  services 
of  children  in  the  fly  campaign.  Children  are,  generally 
speaking,  the  least  resistant  to  infections,  the  least  able  to 
observe  sanitary  precautions,  the  least  aesthetic,  of  the  entire 
population.  Still  more  do  we  object  to  the  recent  movement 
to  encourage  children  to  take  risks  as  fly-killers,  by  making 
dead  flies  currency,  for  admission  to  picture  shows,  etc.,  or  for 
bounties.  We  do  not  like  to  think  of  any  child  hoarding  and 
swapping  flies  like  picture  cards,  postage  stamps  and  cigarette 
coupons. 


Some  Prejudices 

Medical  writers  persist  in  referring  to  moving  picture  shows 
as  filthy,  badly  ventilated  places  of  assignation,  where  immoral 
pictures  are  shown  and  eye-strain  produced,  and  where  poor 
people  waste  their  money.  We  can  name  seven  picture  show 
houses  in  Buffalo  which,  for  cleanliness  and  architectural 
planning  for  sanitary  cleaning,  ventilation,  seating  comfort, 
provision  against  fire  or  panic  surpass  any  of  the  regular 
theaters  and  most  churches,  school  houses  and  other  places  of 
public  assembly.  We  do  not  doubt  but  that  improper  ac- 
quaintances are  made  through  the  medium  of  the  picture  show. 
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So  they  are  through  any  other  meeting  plaee,  nol  excluding 
the  church.  Many  films  portray  silly  subjects  ami  some  give 
provokingly  incorrecl  views  of  various  topics.  So  do  plays, 
books,  magazine  articles,  etc.    En  a  very  moderate  observation 

but  including  various  cities  of  this  country  and  Kurope.  we  do 
not  remember  ever  to  have  seen  a  film  to  which  exception  could 
be  taken  on  moral  grounds,  barring  reproductions  of  ballets, 
etc.,  of  precisely  the  same  nature  as  shown  on  the  regular 
stage.  We  have  heard  of  one  or  two  "problem  plays"  to 
which  some  persons  objected  seriously  :  one  of  these  was  given 
under  the  auspices  of  a  woman's  benevolent  society.  The 
status  of  such  plays  is  sub  judice.  As  to  extravagance,  we  are 
inclined  to  think  that  some  persons  will  spend  too  much  money 
on  pleasure  anyway.  One  of  our  business  acquaintances  con- 
fesses to  being  a  picture  show  fiend,  attending  one  every  after- 
noon and  evening  if  not  prevented.  But  even  such  excess  rep- 
resents only  about  the  juice  of  a  single  admission  to  a  regular 
theatre  and  no  more  waste  of  time  than  most  men  indulge  in 
for  various  kinds  of  amusement.  That  pool*  people  can  have, 
an  evening's  recreation,  at  an  early  hour  and  for  a  nickel 
seems  to  us  to  be  a  distinct  advantage,  even  if  it  involves  the 
same  aggregation  of  exhalations  and  potential  risk  of  infec- 
tion, to  be  encountered  wherever  they  are  gathered  together. 
And.  in  the  long  run,  those  who  attend  the  "movies"  pick  up 
a  surprising  amount  of  information. 

Medical  as  well  as  other  periodicals  have  joined  in  the  attack 
on  the  Tango  and.  right  in  our  own  territory,  teachers  have 
been  required  to  sign  an  agreement  not  to  dance  it.  before 
being  awarded  contracts.  We  have  no  intention  of  discussing 
dancing  in  general,  from  either  the  hygienic  or  moral  stand- 
point, or  either  to  defend  or  to  condemn.  But.  why  should 
the  tango  be  singled  out  for  special  invective?  Two  or  three 
years  ago.  what  was  called  the  tango  was  a  decidedly  sudorific 
and  somewhat  wiggly  dance,  ungraceful  unless  done  by  ex- 
perts and  so  rapid  that  extemporaneous  leading  was  impos- 
sible. Except  that,  deliberately  or  unconsciously,  it  might  call 
the  gluteal  muscles  into  play,  it  could  scarcely  be  considered 
objectionable  in  the  usual  sense  of  the  word.  Last  year,  it 
was  superceded  by  the  so-called  Argentine  tango  which  we 
understand  bears  the  same  relation  to  the  original,  ancient 
South  American  national  dance,  that  a  (piiz  compend  on  anat- 
omy bears  to  (iray's  work.  This  tango,  so  far  as  we  have  seen 
it.  is  slow  in  both  the  literal  and  the  slang  sense,  and  is  objec- 
tionable only  because  it  requires  a  traffic  squad  to  render  it 
possible,  diverts  the  attention  of  the  dancers  from  the  rhythm 
and  music  to  counting  and  leads  to  altercations  between  other- 
wise peaceable  persons  if  there  is  a  disagreement  as  to  the 
count,  or  if  a  wall  or  another  couple  intervenes  at  the  wrong 
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place.  As  an  exhibition  dance,  with  many  complicated  figures, 
the  tango  is  beautiful  to  witness. 

The  cigarette  is  coming  in  for  concentrated  attack  by  many 
business  firms.  As  in  the  last  case,  we  have  no  defense  for 
smoking  in  general  but  wish  simply  to  call  attention  to  the 
fact  that  a  cigarette  smoked  as  far  as  possible  without  a  special 
holder,  weighs  about  %  of  a  gram,  while  a  cigar  similarly 
smoked,  weighs  about  9  grams.  It  has  been  shown  by  medical 
investigation,'  in  this  country  and  Great  Britain,  that  no 
standard  brand  of  cigarettes  contains  narcotics — aside  from 
tobacco  itself — and  that  the  almost  infinitesimal  amount  of  rice 
paper  does  not  contain  arsenic  or  produce  any  unusual  harm- 
ful substance  by  combustion.  It  has  likewise  been  shown  that, 
while  nicotine  exists  in  tobacco  to  a  dangerous  amount,  it 
enters  into  the  smoke  only  in  minute  amount,  the  principal 
dangers  being  from  carbon  monoxid,  possibly  certain  nitrog- 
enous compounds  and  from  acrylic  radicles  if  glycerin  has 
been  employed  to  maintain  moisture.  It  is  obvious  that,  with 
the  exception  of  the  last,  the  dangers  from  these  products  are 
far  less  in  the  combustion  of  the  small,  hot  spark  of  the  cigar- 
ette, freely  exposed  to  oxygen  of  the  air,  than  from  the  more 
sheltered  smouldering  fire  of  the  cigar  or  pipe. 


Journalistic  Laundry  Work. 

In  no  censorious  spirit  but  because  they  realize  that  a  med- 
ical journal  of  general  scope  should  publish  medical  news  as 
well  as  medical  science,  several  readers  have  asked  why  we 
have  made  no  comment  on  various  scandals  and  tragedies  in- 
volving the  medical  profession  and  given  wide  publicity  in 
the  lay  press.  The  reason  for  our  silence  is  an  objection  to 
washing  dirty  linen  or  even  to  hanging  it  on  our  clothes  line 
after  it  has  been  washed  and  every  disagreeable  detail  wrung 
out  of  it  by  periodicals  of  different  kind.  There  are  many 
cases  in  which  unpleasant  subjects  must  be  discussed  in  solv- 
ing vital  problems  of  professional  ethics  and  policy.  Such 
duties,  we  do  not  intend  to  shirk.  The  cases  to  which  we 
allude  are  those  in  which  physicians  are  brought  into  notoriety 
by  their  own  passions  or  those  of  others  and  in  which  the  moral 
to  be  drawn  is  obvious  or  else,  so  dependent  upon  facts  which 
we  have  no  personal  means  of  verifying,  that  it  seems  unwise 
to  assume  either  or  any  side  of  a  controversy  and  to  moraliz-e 
upon  it.  We  could  very  easily  make  the  tint  of  our  cover 
penetrate  the  whole  of  the  journal.  It  would  be  profitable 
to  do  so,  as  has  been  established  by  actual  experience  in  med- 
ical journalism.  But,  all  things  considered,  we  believe  our 
readers  will  agree  that  a  conservative  policy  is  better. 
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War. 

1854-56  Crimean  \\rar;  ls;>7  Sepoy  Mutiny;  1859  Italy  and 
France  vs.  Austria;  1860-65  Civil  War  in  United  States;  1861- 
(>7  A  list  rin  and  Allies  vs.  Mexico;  1S64  Prussia  and  Austria  vs. 
Denmark;  1S(>(>  Ansti'ia  vs.  Prussia;  1870  rYanco-Prnssian 
War;  1S77-7S  Iiusso-Turkish  War:  18S5  Kervia  vs.  Bulgaria; 
1894-1)5  Japan  vs.  China;  1897  Greece  vs.  Turkey;  1808 
Spanish-American  War;  1899  Filipino-American  War:  1900 
China  vs.  Allies;  1899- '02  Boer  War;  1904  Russia  vs.  Japanese; 
1912  Balkan  vs.  Turkey;  191:5  Balkan  vs.  Bulgaria;  1914  Mexi- 
can War. 

None  of  these  wars  has  involved  so  complicated  a  strife  as 
has  now  begun  nor  can  the  present  great  European  conflict 
be  accurately  compared  with  the  frank  attempts  at  conquest 
of  Napoleon,  of  Caesar,  whose  name  has  persisted  as  a  title  for 
two  of  the  monarchs  engaged  at  present,  to  other  ancient  wars 
of  conquest  dot  to  the  crusades.  While  offensive  and  defen- 
sive alliances  of  independent  nations  is  no  new  tiling  in  war- 
fare, so  general  an  involvement  of  countries  having  no  im- 
mediate desire  or  excuse  for  war  and  such  peculiar  problems 
involving  neutral  nations,  have  not  hitherto  been  witnessed. 

As  ill  the  case  of  disease,  the  utter  insignificance  of  the  ex- 
citing cause  as  compared  with  the  predisposing  cause,  is  well 
illustrated  in  the  present  war.  To  the  best  of  our  com- 
prehension, the  theoretic  cause  of  the  war  is  the  endeavor  to 
maintain  the  balance  of  power  in  Europe;  tin1  actual  cause, 
the  hope  of  overthrowing  this  balance  in  the  interests  of  one 
or  another  nation-  For  many  years,  Europe  has  been  like  a 
piece  of  badly  annealed  glass,  ready  to  explode  at  any  jar  or 
rise  of  temperature.  The  rapidity  with  which  the  war  has 
proceeded  well  supports  this  view.  There  have  been  no  Gen- 
eral McClellans  in  Europe  to  arouse  the  impatience  of  an 
army,  a  people  or  an  interested  bystander.  And.  in  justice  to 
the  memory  of  General  McClellan,  it  must  be  recognized  that 
there  has  been  a  state  of  preparedness,  in  all  military  ways, 
in  Europe,  entirely  unlike  the  condition  with  which  the  latter 
had  to  contend.  In  a  number  of  instances,  during  the  Civil 
War.  the  contestants  repeated  their  manoeuvres  upon  the  same 
ground:  in  other  instances,  they  fought  over  ground  upon 
which  Revolutionary  battles  had  been  waged.  In  Europe, 
almost  every  strategic  point  is  a  veritable  Armageddon,  upon 
which  wars  have  been  fought  for  centuries,  sometimes  since 
prehistoric  times,  and  familiar  to  many  of  the  foreign  con- 
testants, even  in  the  ranks,  on  account  of  the  short  distances, 
historic  interest  and  facilities  for  travel,  thus  affording  a 
marked  contrast  to  conditions  prevailing  during  the  Civil  War. 

Modern  inventions  have  rapidly  changed  the  conduct  of 
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warfare,  even  in  very  recent  years.  Aerial  conflicts,  pre- 
dicted in  yellow  literature,,  wireless  communication,  improved 
destructive  agencies,  in  connexion  with  the  familiarity  with 
even  minute  geographic  and  strategic  details  and  the  state  of 
preparedness  already  mentioned,  duplicate  in  rapidity  of  ac- 
tion and  sensationalism,  the  wildest  flights  of  imagination  of 
the  author  of  a  cinematograph  play. 

Certain  of  the  developments  of  applied  science  and  of  social 
economics,  bring  up  live  issues  of  international  law.  For  cen- 
turies, the  high  seas  have  been  established  as  beginning  three 
miles  from  land.  Wireless  communication  has  already  with- 
drawn some  of  the  most  cogent  reasons  for  placing  the  high 
seas  under  a  law  of  their  own.  The  efficiency  of  modern  guns 
will  inevitably  produce  a  clash  between  the  theory  of  the  high 
seas  and  both  the  theory  and  the  practical  requirements  of 
neutrality.  Similarly,  the  rapidity  with  which  news  is  trans- 
mitted and  with  which  actual  hostilities  may  be  begun,  bring 
up  embarrassing  questions  in  regard  to  the  right  of  a  nation 
to  seize  merchant  craft  of  adversaries.  Persons  and  property 
of  neutral  nations,  embarked  upon  vessels  in  time  of  peace, 
have  already  been  seized  or,  at  least  pursued.  Enormous  fin- 
ancial loss,  personal  inconvenience  and  danger  have  been 
brought  about  on  account  of  the  celerity  of  modern  warfare. 
Both  for  military  purposes  and  the  ordinary  needs  of  the  non- 
combatant  population,  as  well  as  out  of  respect  for  the  rights 
of  neutral  nations,  it  would  seem  that  some  readjustment  of 
international  law  must  follow  this  war,  to  provide  that  a 
journey  or  transportation  begun  in  time  of  peace  may  be  com- 
pleted without  jeopardy,  that  naval  fights  shall  not  endanger 
occupants  of  a  peaceful  shore,  and  that  the  ordinary  world- 
wide commerce  of  the  neutral  portion  of  the  world  shall  not 
be  interfered  with,  except  so  far  as  the  trade  with  warring 
nations  is  concerned — and  perhaps  not  even  then,  since  the 
needs  of  the  contestants  are  actual  and  pressing.  We  need 
not  go  out  of  our  own  homes  in  this  neutral  nation,  nor  beyond 
the  scope  of  our  domestic  necessities,  to  realize  how  directly 
this  war  on  the  other  side  of  the  world  damages  our  own 
financial  condition- 
To  a  large  degree,  the  state  of  tension  in  Europe,  especially 
in  regard  to  internecine  dangers  and  weaknesses  of  nations, 
is  due  to  the  compulsory  political  union  of  different  and  even 
discordant  races  or,  at  least,  linguistic  groups.  For  example, 
the  disintegration  of  Poland  which,  at  the  beginning  of  the 
sixteenth  century  was  regarded  as  the  largest,  strongest  and 
most  cultured  nation  of  Europe,  and  the  union  of  part  of  the 
German  with  part  of  the  Slavic  races,  the  Gallicizing  of  part  of 
the  Low  German  portion  of  the  western  coast,  the  establish- 
ment of  neutral  states  by  international  treaties,  the  defensive 
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alliance  of  nations  in  groups  that  appear  quite  arbitrary,  have 
brought  about  the  most  peculiar  problems  within  a  few  days 
of  the  beginning  of  hostilities.  Vet.  in  Alsace-Lorraine,  the 
allegiance  of  many  to  their  conquerors  of  only  a  few  genera- 
tions ago  rather  than  to  their  recent  conquerors  of  the  same 
race,  is  ooteworthy  while,  in  this  country,  recenl  foreign  an- 
cestry or  even  foreign  birth  does  not  cause  the  general  racial 
partisanship  which  might  be  expected. 

So  far  as  our  own  country  is  concerned,  provided  that  it  is 
qo1  engaged  in  the  general  hostilities,  we  feel  much  more 
optimistic  than  most  persons.  By  the  withdrawal  of  reser- 
vists— although  practical  obstacles  appear  to  be  reducing  this 
factor  to  a  minimum — by  the  enforced  restriction  of  immigra- 
tion during  the  war.  and  by  the  demand  and  room  for  men 
which  such  a  war  is  bound  to  leave  behind  for  many  years, 
time  will  be  given  for  the  assimilation  of  foreign  blood  and 
ideas.  Without  race  prejudice  of  any  kind,  such  assimilation 
is  generally  recognized  to  be  needful  for  any  nation.  Indeed, 
in  our  experience  it  is  most  frankly  stated  and  with  the  maxi- 
mum of  race  prejudice  by  those  who  are  themselves  very  re- 
cently of  foreign  extraction. 

Following  the  initial  rise  of  the  price  of  various  commodi- 
ties and  the  check  on  commerce  and  business  which  interfer- 
ence with  free  international  intercourse  renders  inevitable,  we 
can  see  only  two  alternatives :  either  this  country  will  have  an 
abundance  of  natural  and  manufactured  necessities  of  life  for 
its  own  consumption,  with  a  resultant  decrease  of  prices,  or 
else  there  will  be  so  great  a  demand  for  all  sorts  of  products 
by  nations  whose  own  production  is  hampered  by  war  while 
their  demands  are  increased,  that,  in  spite  of  higher  prices  we 
shall  be  in  the  state  of  a  prosperous  merchant  whose  store  is 
besieged  by  a  crowd  of  purchasers. 

In  strictly  medical  ways,  the  war  interests  the  medical  pro- 
fession. Many  of  its  members  have  been  subjected  to  incon- 
venience', even  to  hardship  and  danger  by  its  sudden  advent. 
Intel-national  medical  meetings  announced,  have  been  indefi- 
nitely postponed.  Foreign  study  by  American  medical  men 
will  be  greatly  interfered  with  during  the  war.  For  instance. 
Ave  have  just  destroyed  an  announcement  of  courses  in  Paris 
which  we  expected  to  publish  in  this  issue,  since,  if  carried 
out.  they  would  be  practically  inaccessible.  Domestic  post- 
graduate study  must  be  developed  to  meet  the  corresponding 
demand,  at  least  temporarily,  and  we  anticipate  that  a  very 
marked  permanent  change  of  view  in  this  particular,  will  re- 
sult. With  some  reluctance,  it  must  be  admitted  that  military 
sanitation  and  hygiene,  if  not  military  surgery  and  adminis- 
tration as  carried  out  during  the  present  war.  will  probably 
be  based  on  object  lessons  derived  from  the  Japanese-Russian 
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War,  rather  than  from  that  of  the  Spanish-American  or 
British-Boer  War.  In  due  time,  if  possible,  we  hope  to  secure 
through  our  European  editorial  staff,  articles  dealing  with 
military  medicine.  At  present,  difficulties  of  communication, 
not  to  mention  the  prematureness  of  such  articles  until 
sufficient  time  for  actual  experience  has  elapsed,  render  it  im- 
possible to  make  definite  promises  of  this  nature. 


BOOK  REVIEWS 


Books  mentioned  may  be  inspected  at  and  ordered  through  this  office. 
So  far  as  possible,  books  received  in  any  month  will  be  reviewed  in  the 
issue  of  the  second  month  following-. 


Practical  Medicine  Series,  comprising  ten  volumes  on  the 
year's  progress  in  medicine  and  surgery,  under  the  general 
editorial  charge  of  Charles  L.  Mix,  A.  M.,  M.  D.,  and  Roger 
T.  Vaughan,  Ph.  B.,  M.  D. ;  published  by  the  Year  Book 
Publishers,  327  S.  La  Salle  Street.,  Chicago.  Price  for  the 
series  of  ten  volumes,  $10. 

Vol.  1.  General  Medicine,  edited  by  Frank  Billings,  M.  S.. 
M.  D.  and  J.  H.  Salisbury,  A.  M.,  M.  D.  388  pages,  $1.50 
separately. 

Vol.  2.  General  Surgery,  edited  by  John  B.  Murphy,  A.  M., 
M.  D.,  LL.  D.,  F.  R.  C.  S.,  F.  A.  C.  S.  608  pages,  $2.00  sep- 
arately. 

Vol.  3.  Eve,  Ear,  Nose  and  Throat,  edited  by  Casey  A.  Wood, 
C.  M.,  M.  D.,  D.  C.  L.,  Albert  H.  Andrews,  M.  D.,  and  Wil- 
liam L.  Ballenger,  M.  D.    366  pages,  $1.50  separately. 

This  series,  appears  this  year  in  black  covers,  to  distinguish 
from  those  of  previous  years.  The  size  is  uniform.  Current 
literature  is  reviewed  in  a  highly  satisfactory  way,  many  of 
the  articles  being  illustrated,  some  in  colors,  and  the  reviews 
of  new  methods  and  subjects,  as  electro-cardiography,  are  very 
lucid.  We  confess  that,  in  the  past,  we  have  read  many 
articles  on  such  subjects  and  have  failed  to  grasp  the  general 
principles  involved  until  they  have  been  cleared  up  in  this 
series. 


On  Dreams,  by  Prof.  Dr.  Sigm.  Freud,  only  authorized  English 
translation  by  M.  D.  Eder,  from  the  second  German  edition, 
with  introduction  by  W.  Leslie  Mackenzie,  M.  A.,  M.  D.,  LL. 
D. ;  published  by  the  Redman  Co.,  Herald  Square  Bldg.,  New 
York  City.    Cloth,  110  pages,  $1.00. 
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This  work  has  received  so  much  criticism,  favorable  and  on« 
favorable,  thai  the  contents  are  already  quite  familiar.  To 
have  Dr.  Freud's  presentation  of  the  subject,  at  first  hand, 
in  an  authorized  translation,  is  better  than  to  receive  ideas  at 
second  hand  with  the  tinge  of  the  various  critics. 


Ambidexterity  and  Mental  Culture,  B.  MacNaughton-Jones, 
M.  I)..  M.  (  II. .  Q.  T.  [.,  M.  A.  o.  H.  T.  [.,  P.  R.  C.  8.  1.  and 
Ed.,  London:  published  by  the  Rebman  Co.,  Berald  Square, 
New  Fork  City.    102  pages,  75  cents. 

The  author  assumes  that  primitive  man  was  ambidexterous 
and  while  the  preference  for  the  right  hand  occurs  in  prac- 
tically all  peoples  and  for  all  historic  time,  its  explanation 
is  not  complete.  Tn  the  young  infant,  the  differentiation  does 
not  exist.  Forcible  correction  of  left -handedness  is  opposed 
but  the  author  strongly  advises  education  in  ambidexterity 
and  describes  the  Montessori  system.  Numerous  interesting 
examples  of  acquired  left  handedness  after  loss  of  the  right 
hand,  and  a  great  many  other  details,  are  given.  The  re- 
viewer may  be  pardoned  for  urging  the  importance  of  ambi- 
dexterity upon  the  medical  profession  and.  at  the  same,  stat- 
ing his  personal  compromise.  Originally,  normally  right 
handed,  as  a  boy.  he  made  strenuous  efforts  toward  ambidex- 
terity without  great  success.  In  learning  a  new  muscular  act 
of  any  kind,  he  endeavors  to  use  either  hand  at  will,  or  rather 
as  theoretically  more  convenient,  for  example,  he  shaves  each 
side  of  the  face  with  the  nearer  hand.  For  writing,  cutting 
and  other  finely  co-ordinated  actions,  the  right  hand  is  used 
unless  disabled.  For  type-writing  and  other  acts  not  re- 
quiring fine  adjustment,  both  hands  are  used  as  nearly  equally 
as  possible.  To  offset  the  fact  that  so  many  mechanic  appli- 
ances are  constructed  so  as  to  render  the  use  of  the  left  hand 
awkward,  all  coarse  muscular  acts  are  performed,  so  far  as 
possible  with  the  left  arm  and  hand,  not  so  much  in  the  inter- 
ests of  ambidexterity  in  the  time  sense  as  to  avoid  muscular 
asvmmet  rv. 

Local  Anaesthesia,  Dr.  Arthur  Schlesinger  of  Berlin,  translated 
by  F.  S.  Arnold.  P>.  A..  M.  B.,  B.  Ch.,  (Oxon.)  ;  published  by 
the  Rebman  Co..  Herald  Square  Bldg.,  New  York  City.  211 
pages.  $1.50. 

The  history  and  physical  principles  involved  are  first  dis- 
cussed. The  agents  used  are  cocaine  and  its  substitutes  and 
cold,  cold  as  well  as  anaemia  being  also  considered  as  adjuv- 
ants to  pharmaeal  anaesthetics.  Anaemia  may  be  produced 
by  constriction,  infiltration  (Schleich  method),  and  suprarenal 
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preparations.  Nerve  blocking,  venous  and  arterial  anaesthesia 
are  also  considered.  The  technique  is  discussed  in  detail,  for 
various  regions,  including  the  extention  of  local  anaesthesia 
to  abdominal  operations,  etc.  The  antiquity  of  some  of  the 
means  employed  to  secure  local  anaesthesia,  is  both  interesting 
and  surprising. 


A  Message  of  Health,  Russell  C.  Markham,  M.  D.,  Marquette, 
.Mich.,  published  by  Boericke  &  Tafel,  Philadelphia,  123 
pages,  75  cents. 

This  book  consists  of  a  series  of  essays,  on  blood  making, 
food  values,  balanced  meals,  a  vegetarian  pugilist,  the  law  of 
similars,  from  Moneron  to  man  in  God's  image,  the  conquest 
of  fear  or  worry,  disarming  the  doubter  and  various  others. 
It  is  not  a  scientific  work  nor  systematic  but  it  does  not 
profess  to  be  either.  There  are  plenty  of  technical  books  and 
plenty  of  lengthy  treatises  in  which  medical  technicalities  are 
reduced  to  the  "comprehension  of  the  meanest  reader"  as  one 
quaint  old  theologic  work  puts  it.  There  are  few  books  of  this 
sort  in  which  the  author,  briefly  and  without  attempt  to  dupli- 
cate scientific  knoAvledge  easily  accessible,  touches  on  many 
phases  of  life  in  a  suggestive  and  helpful  way,  without  inter- 
fering with  the  reader's  own  views,  or  without  directly  stimu- 
lating him  to  antagonistic  views.  We  have  nearly  lost  the  art 
of  helpful  conversation,  doing  our  hard  thinking  and  studying 
in  private.  This  book  is  really  one  side  of  that  sort  of  conver- 
sation which  the  ancients  used  so  largely  as  an  intellectual 
help. 


Practical  Hormone  Therapy,  a  Manual  of  Organo-therapy  for 
General  Practitioners,  by  Henry  R.  Harrower,  M.  D.,  New 
York,  with  fore-word  by  Prof.  F.  Dr.  Artur  Biedl  of  Vienna, 
published  by  Paul  B.  Hoeber,  69  E.  59,  N.  Y.,  488  pages. 

This  is  the  first  comprehensive  treatise  on  the  subject,  from 
the  practical  medical  standpoint,  irrespective  of  commercial 
catalogues,  that  has  been  published  in  any  language,  so  far  as 
we  know.  The  author  studied  the  subject  in  a  number  of  labora- 
tories, personally  visited  the  prominent  investigators  of  the 
general  subject  and  secured  their  criticisms  and  revision.  By 
this  method  he  secured  personal  familiarity  with  technical  de- 
tails, acquired  a  judicial  attitude  and,  at  the  same  time, 
modestly  sacrificed  a  claim  for  originality  to  the  higher  end  of 
securing  the  broadest  and  most  authoritative  information  on 
the  subject.    Biedl,  Beebe,  Bayle,  Berkeley,  Carnot,  Ewald, 
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Bertoghe,  Kelly,  Lepine,  Murray,  Sajous,  Schaefer,  Starling, 
Williams  and  Zuelzer  have  thus  sel  their  seal  on  practically 
all  the  chapters  dealing  with  technical  details  and  contro- 
versial points.  For  the  chapter  on  secretins  and  pyloro-duo- 
denal  extracts,  he  secured  the  criticism  of  three  of  these  ex- 
perts. Extensive  bibliographies  are  given  at  the  end  of  many 
chapters,  ;is  well  as  a  list  of  texl  hooks  in  various  Languages 
and  of  manufacturers'  literature,  for  the  general  subject.  Ten 
pages  are  devoted  to  a  glossary  of  terms  beside  ;i  general  index 
of  13  pages  of  fine  print. 

Hormones  are  classified  as  of  the  digestive  system,  the  meta- 
bolic glands,  the  nervous  system,  the  reproductive  system,  the 
vascular  system,  and  miscellaneous,  including  the  use  of 
pluriglandular  extracts,  the  control  of  hyperendocrinism,  the 
lipoids,  etc.  The  number  of  individual  hormones  and  the  var- 
iety of  clinical  conditions  in  which  they  have  a  practical  part, 
will  surprise  those  who  have  not  followed  this  suhject  closely. 
At  the  same  time,  the  author  has  divested  himself  of  a  parti- 
sanship which  would  lead  to  making  sweeping  claims  and  re- 
sult in  disappointment. 

We  feel  justified  in  asserting  that  this  book  marks  an  epoch 
in  medical  history.  On  the  one  hand,  it  places  the  hormones 
in  the  hands  of  the  profession  as  part  of  its  therapeutic  arma- 
mentarium whereas,  up  to  this  time,  they  have  been  Limited 
mainly  to  interesting  items  of  the  physiologist.  On  the  other 
hand,  it  both  elevates  them  from  the  commercial  to  the  scienti- 
fic level  and  adds  immensely  to  their  commercial  importance. 
The  work  is  timely  in  no  trite  sense.  The  author  has  waited 
till  there  has  accumulated  a  considerable  amount  of  scientific 
information,  sufficient  to  justify  practical  utilization  of  the 
theoretic  principles  and  observations.  He  has  brought  matters 
to  the  bar  of  professional  trial  with  a  full  presentation  of  ex- 
isting evidence,  pro  and  contra.  It  is  too  early  to  prophesy 
just  how  important  a  place  hormone  therapy  will  assume.  It 
is  too  much  to  expect  that  the  entire  fabric  of  scientific  obser- 
vation and  theory  will  prove  durable.  It  is  only  too  obvious 
that  it  is  imperfect  in  many  particulars  and  the  author  de- 
serves greal  credit  for  not  having  let  enthusiasm  lead  him  to 
supply  deficiencies  with  hypotheses  derived  solely  from  specula- 
tion. Bu1  this  work  systematizes  and  collates  all  the  funda- 
mental details  known,  and  extends  the  bounds  of  practical 
therapeutics  to  a  considerable  degree,  and  affords  a  basis  for 
future  clinical  investigation.  It  is  a  book  for  which  an  imme- 
diate demand  exists  and  one  for  which  we  anticipate  a  pro- 
gressive existence  through  new  editions  as  new  facts  and  ex- 
perience are  accumulated. 
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Diseases  of  the  Rectum  and  Colon  and  Their  Surgical  Treat- 
ment, Jerome  M.  Lynch,  M.  D.,  New  York  City,  Lea  & 
Febiger,  Philadelphia  and  N.  Y.,  596  pages,  228  engravings 
and  9  colored  plates,  $5.00. 

This  is  a  complete  systematic  treatise  of  the  highest 
standards,  literary,  scientific,  and  as  representative  of  the 
publisher's  and  printer's  art.  One  of  the  plates  reproduces  in 
color,  endoscopic  appearances  and  there  are  several  radio- 
graphs. The  practical  conduct  of  examinations,  by  endoscopes, 
ordinary  specula,  palpation,  etc.;  the  preparation  and  after 
care  of  patients,  and  other  details  of  equal  importance  are  dis- 
cussed under  special  headings.  We  note  with  pleasure  the  di- 
rections as  to  carefulness  in  the  passage  of  endoscopes  though 
we  prefer  to  pass  such  instruments  the  full  distance  with  the 
obturator  so  as  to  allow  inflation  or  injection  of  purpetrol  as 
neccessary  to  assist  in  the  passage,  without  removing  the 
obturator.  We  also  prefer  an  independent,  removable  staff 
bearing  the  electric  light,  instead  of  the  more  elaborate  device 
of  a  special  lateral  passage  for  a  permanently  placed  light.  To 
avoid  fatigue  on  the  part  of  the  patient,  we  usually  pass  the 
sigmoidoscope  in  the  lateral  position.  The  author  ignores  the 
possibility  of  this  method,  as  do  most  operators.  These  ex- 
pressions of  personal,  minority  views,  do  not  detract  at  all  from 
our  high  regard  for  the  work  which  is  most  heartily  com- 
mended to  our  readers. 


Report  of  U.  S.  Commissioner  of  Education,  for  the  year  ended 
June  30,  1913,  Vol.  2. 

From  this  very  interesting  report  we  cull  the  following  sta- 
tistics :  There  are  over  11,000  public  high  schools  and  over 
2000  private  high  schools  in  the  U.  S.  The  former  have  in- 
creased from  68%  to  88%  of  the  teaching  capacity  for  second- 
ary education  since  1890.  Of  the  approximately  1,900,000  chil- 
dren of  the  age  of  14,  which  may  be  taken  as  the  average  for 
the  first  year  of  the  high  school  course,  513,000  were  actually 
enrolled  in  high  schools.  In  other  words,  between  a  quarter 
and  a  third  of  the  rising  generation  is  receiving  at  least  the 
beginning  of  a  high  school  education.  Over  177,000  completed 
the  high  school  course— nearly  10%  of  the  population  of  the 
age  of  18  . 

There  are  about  170,000  persons  of  the  average  age  of  college 
graduates.  25,824  persons  received  bachelor's  degrees — almost 
exactly  1.5%.  The  two  sexes  are  about  equally  divided  in  the 
general  population  and  over  16,000  men  received  bachelor's 
degrees,  so  that  we  may  estimate  that,  for  the  kwhole  rising 
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generation,  nearly  2(/<  of  mm  and  nearly  1.25$  of  women, 
have  a  college  education. 

While  the  higher  education  of  the  public  is  commendable, 
it  must  not  he  forgotten  thai  ii  represents  an  enormous  tax, 
both  in  money  and  in  withdrawal  of  young  persons  from  actual 
labor.  An  education  thai  is  not  used  is  a  waste.  Moreover, 
if  more  persons  are  educated  to  ;i  certain  degree  of  efficiency 
along  clerical  and  professional  lines  than  are  needed,  a  con- 
siderable economic  difficulty  presents  itself.  A  humorist 
wrote  at  the  time  of  the  Spanish  War  of  a  patriot  who  offered 
his  sword  to  his  country  and  had  it  declined  on  the  ground 
that  the  country  wanted  muskets.  It  is  worth  while  to  inquire 
seriously  whether  the  possession  of  an  education  unfits  its 
possessor  for  or  disinclines  him  to  engage  in  humble  occupa- 
tions for  which  such  education  is  not  necessary  and  whether 
a  country  can  exist  without  serious  economic  friction  with  2% 
of  its  men  educated  for  the  higher  intellectual  pursuits  and 
with  10'/  of  both  men  and  women  educated  beyond  the  needs 
of  ordinary  labor,  and  business. 


The  Digestive  Disturbances  of  Infants.  Schelble,  in  Deut- 
sche Medizinische  Wochenschrift,  May  2>s.  1!)14.  gives  an  ex- 
cellent survey  of  these  troubles  based  upon  the  present  school 
of  pediatrics  in  Germany,  the  classification  of  the  disorders 
according  to  their  etiology  makes  the  subject  easy  to  handle 
and  does  away  with  a  good  many  wrong  ideas  still  prevail- 
ing in  this  country.  Amongst  other  things  it  proves  the 
slight  role  played  by  the  bacterial  contents  of  the  milk  and 
of  the  gastro-intestinal  tract  of  the  patient. — C.  (J.  L.-W. 


Demonstration  on  Living  Subject  of  Treponema  in  the 
Brain  of  General  Paralytics.  Beriel  and  Durand,  Lyon  Med., 
November  23,  1913,  refer  to  the  demonstration  in  the  brain 
at  necropsy  of  treponemata  by  Noguchi,  Moore,  Marinesco,  A. 
Marie,  Levadati  and  Bankowski.  They  puncture  the  anterior 
portion  of  the  brain  through  the  sphenoid  fossa,  withdraw 
several  c.  c.  of  cephalorhachidian  fluid,  then  the  needle  is 
advanced  quickly  several  millimeters  and  suction  made  by  the 
syringe.  In  this  way.  a  minute1  portion  of  cortex  is  removed. 
They  have  performed  the  operation  five  times,  in  four  patients. 
Twice,  iu  three  cases,  (sic  very  mobile  treponemata  have  been 
demonstrated  by  the  India  ink  method.  No  harm  resulted  in 
any  case.  (Note:  Without  admitting  the  presence  of  tre- 
ponemata in  our  own  tissues,  we  do  admit  a  reluctance  to  los- 
ing even  a  small  portion  of  the  brain  and  we  are  inclined  to 
agree  in  advance  with  what  the  antis  will  say  about  human 
vivisection. — Ed.) 
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Brief  reports  and  announcements  of  meetings  of  societies  of  Western 
New  York,  and  those  of  general  scope,  are  requested  from  Secretaries.  Copy 
should  be  on  hand  the  fifteenth  of  the  month.  Full  transactions  will  be 
published  at  cost  of  composition. 


American  Proctologic  Society. 

Sixteenth  Annual  Meeting,  held  at  Atlantic  City,  June  22 
and  23,  1914.  President,  Jos.  M.  Mathews,  Louisville;  Vice- 
president,  Jas.  A.  MacMillan,  Detroit,  in  the  chair.  Officers 
elected  for  the  ensuing  year:  President  Louis  J.  Krouse,  Cin- 
cinnati; Vice-president,  Collier  F.  Martin,  Philadelphia;  Sec- 
retary-Treasurer, Alfred  J.  Zobel,  San  Francisco.  The  place 
of  meeting  for  1915  will  be  San  Francisco,  Cal.  Exact  date 
and  headquarters  will  be  announced  later.  The  following 
were  elected  Associate  Fellows  of  the  Society:  Dr.  Win.  H. 
Axtell,  Exchange  Block,  Bellingham,  Wash. ;  Dr.  Rolla  Cam- 
den, 915  Avenue  of  the  Presidents,  Washington,  D.  C. ;  Dr. 
Descum  C.  McKenney,  1250  Main  street,  Buffalo  N.  Y. 

Extracts  From  the  Report  on  Proctologic  Literature  From 
March,  1913,  to  March,  1914.    Samuel  T.  Earle,  Baltimore. 

In  his  review  of  Proctologic  Literature  from  March,  1913 
to  March,  1914,  he  quotes  from  many  authors  giving  the  salient 
points  from  each  of  their  papers. 

Coccygodynia :    A  New  Method  of  Treatment  by  Injections  of 
Alcohol.    Frank  C.  Yeomans,  New  York  City. 

The  diagnosis  is  established  by  a  thorough  examination,  both 
general  and  local.  Local  examination  is  made  by  inserting 
the  index  finger  into  the  rectum  and  palpating  the  coccyx 
between  it  and  the  thumb  outside.  The  soft  parts  interven- 
ing between  the  coccyx  and  anus  are  now  compressed  and  the 
point  of  maximum  tenderness  is  thus  located,  usually  just 
beyond  the  tip  of  the  coccyx.    Proctoscopy  rules  out  rectitis. 

The  prognosis  hitherto  has  been  better  in  the  traumatic 
cases  than  in  those  of  frank  neuralgia  or  neuritis.  The  writer 
confidently  predicts  that  the  treatment  proposed  will  render 
the  latter  equally  amenable  to  treatment. 

The  writer  proposes  a  treatment  based  on  the  suggestion  of 
Schlosser  in  1907,  of  injecting  70  to  80  per  cent,  alcohol  in 
sensory  nerves,  thereby  causing  their  degeneration  as  prac- 
tised with  marked  success  in  trifacial  neuralgia. 
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The  technique  is  simple  and  can  be  carried  out  in  the  office 
under  strid  aseptic  precautions.  The  patienl  with  empty 
bowel  is  placed  on  a  table  in  the  Sims'  position  and  the  skin 
about  the  coccyx  painted  with  tincture  of  iodine.  A  2  c.  c. 
Lrtier  or  similar  syringe  is  filled  with  <s"  per  cent,  alcohol  and 
armed  with  a  two  inch  needle.  The  right  index  finger  is  now 
inserted  into  the  rectum  and  the  point  of  maximum  tenderness 
is  determined  by  counter  pressure  with  the  thumb  outside. 
Maintaining  the  finger  in  the  rectum  to  guard  againsl  punc- 
ture and  as  a  guide,  the  needle  is  introduced  through  the  mid- 
line directly  to  the  painful  spot,  and  10  to  20  minims  of*  solu- 
tion are  injected  slowly. 

The  needle  is  withdrawn  and  its  puncture  sealed  with  collo- 
dien.  The  pain  from  the  injection  lasts  a  few  minutes  and 
is  followed  by  a  dull  ache  which  may  last  a  day  or  two.  From 
three  to  five  injections  are  usually  required  at  intervals  of 
about  one  week. 

The  writer  reports  seven  cases,  all  women,  treated  from  two 
months  to  four  years  ago.  They  required  three,  four  or  five 
injections  each  at  intervals  of  about  one  week.  "Relief  was 
prompt  and  complete  and  all  the  patients  have  remained  well. 

The  Technique  of  the  Perineal  Operation  for  Cancer  of  the 
Rectum.     J.  A.  McMillan,  Detroit. 

Tn  every  case  a  preliminary  colostomy  must  be  considered 
imperative.  The  colostomy  provides  the  only  means  of  dis- 
covering whether  a  radical  operation  is  justifiable  or  not, 
supplies  physiologic  rest  for  the  affected  part,  and  later  pro- 
vides for  aseptic  conditions  in  the  surgical  field. 

After  thorough  divulsion  a  circular  incision  is  made  at  the 
muco-cutaneous  line  and  carried  up  to  the  lower  surface  of 
the  Levator  Ani.  Most  of  the  dissection  can  be  done  by  the 
fingers.  Tt  is  not  necessary  to  destroy  the  external  sphincter. 
This  step  of  the  operation  exposes  a  circular  area  of  the  Lev- 
ator Ani  about  an  inch  and  one  half  wide.  Before  proceeding 
further  the  hemorrhage  should  be  controlled  and  the  location 
of  affected  glands  determined. 

The  next  step  of  the  operation  includes  the  division  of  the 
Levator  Ani  and  the  removal  of  lymphatic  glands. 

The  peritoneum  may  be  entered  anteriorly  and  separated 
laterally  which  will  leave  the  mesosigmoid  as  the  only  attach- 
ment of  the  bowel.  This  should  be  divided  as  far  from  its 
colonic  attachment  as  possible  in  order  to  secure  the  retention 
of  a  good  vascular  supply  for  the  proximal  end  of  the  bowel 
a fter  1  he  excision. 

When  the  gut  can  be  drawn  down  sufficiently  to  permit  the 
excision  of  the  affected  portion  and  the  attachment  of  the 
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lower  edge  of  the  mucous  membrane  to  the  skin,  excision  is 
done  and  the  sutures  placed.  Free  drainage  is  necessary. 
The  colostomy  is  not  closed  until  the  patient  has  been  up  and 
about  for  several  weeks. 

Myasthenia  Gastro-Intestinalis.  V.  Lee  Fitzgerald,  Provi- 
dence, R.  T. 

By  the  term  "myasthenia  gastro-intestinalis  "  is  understood 
a  weakness  of  the  muscles  of  the  abdomen,  stomach,  intestines, 
and  their  supporting  ligaments,  with  a  consequent  downward 
displacement  of  any  or  all  of  the  viscera. 

Many  patients  suffering  from  myasthenia  in  its  different 
forms  are  in  danger  of  having  suspensory  or  other  operations 
performed  upon  them,  whereeas  the  intestinal  stasis  can  be 
entirely  removed  by  medical  measures  and  the  baneful  effects 
of  the  underlying  ptosis  entirely  removed. 

Tiie  general  aim  in  the  treatment  is  the  relief  of  the  stasis, 
and  the  restoration  of  the  prolapsed  viscera  to  as  near  their 
normal  position  as  possible. 

The  success  in  the  treatment  of  these  patients  depends  not 
only  upon  the  relief  of  stasis,  but  also  upon  the  patient's 
active  and  persistent  co-operation. 

For  the  past  two  years  the  writer  has  been  treating  cases  of 
myasthenia  as  follows:  The  patient  is  given  a  thorough  ex- 
amination, including  that  of  the  gastric  contents,  urine  and 
faeces.  In  case  of  myasthenia  of  the  stomach  with  dilatation 
and  prolapse  the  patient  is  put  to  bed  and  fed  through  a 
duodenal  tube  six  or  seven  times  a  day,  depending  upon  the 
amount  of  food  needed  to  nourish  the  patient.  This  gives  the 
stomach  a  complete  rest,  and  it  comes  up  into  normal,  or  near- 
ly normal,  position  in  from  ten  days  to  two  weeks. 

Further  Observations  on  Pruritus  Oni :  Its  Probable  Etiolog- 
ical Factor;  Results  of  Treatment.  (A  fourth  report, 
based  on  results  of  original  research.)  D wight  H.  Mur- 
ray, Syracuse,  N.  Y. 

In  this  report  on  the  fourth  year's  work  of  original  re- 
search on  pruritus  ani,  the  author  finds  there  is  not  much 
more  to  give  to  the  profession  beyond  the  confirmation  of  the 
work  of  previous  years.  He  has  yet  no  reason  to  doubt  his 
claims  for  the  infection  theory  of  pruritus  ani. 

Twenty  new  cases  have  been  examined  during  the  past  year. 
In  all  but  two  of  these  streptococcus  fecalis  has  been  demon- 
strated. 

It  has  been  found  that  occasionally  the  bacterial  growth 
seems  to  be  so  lacking  in  strength  that  it  is  difficult  to  obtain 
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mi  autogenous  vaccine.  It  is  not  known  why  this  is  so  unless 
it  is  owing  to  the  very  low  grade  inflammation  produced  by 
germs  not  so  active  as  those  found  in  many  Other  infections. 

During  this  year  two  cases  were  treated  by  other  physicians 
who  tried  to  follow  his  technique,  hut  in  neither  case  w;is  im- 
provement manifest  notwithstanding  that  streptococci  were 
found  present  by  the  author's  bacteriologist  and  although  the 
same  quality  of  vaccines  were  used.  Willi  the  consent  of  their 
physician  the  author  took  up  the  treatment.  Improvement 
was  marked.  The  only  point  of  difference  in  the  technique 
that  he  could  discover  was  that  the  others  injected  the  vaccine 
deep  into  the  muscle  instead  of  directly  into  the  skin  or  im- 
mediately beneath  it. 

During  the  past  year  the  author  has  had  additional  proof 
that  the  itching  does  not  extend  appreciably  above  the  white 
line  of  Hilton,  lie  has  also  had  continued  confirmation  of  his 
previous  statement  that  the  moisture  found  upon  the  parts 
is  not  a  discharge  from  the  rectum. 

This  past  year's  work  again  shows  that  other  rectal  dis- 
eases are  not  present  regularly  with  pruritus  ani,  and  the  be- 
lief is  confirmed  that  they  are  coincidental  instead  of  etio- 
logical. 

\'o  unfavorable  sequelae  arose  from  the  vaccine  injections, 
there  is  now  no  hesitation  in  running  the  dose  up  to  two  billion 
or  more  dead  bacteria.  One  injection  resulted  in  formation 
of  a  jelly-like  material  in  the  tissue  but  this  was  absorbed. 
Some  time  ago  a  similar  swelling  was  opened  and  found  to  be 
sterile,  and  no  trouble  has  resulted. 

A  Report  of  Cases  of  Pruritus  Ani  Treated  With  Carnotite. 
Samuel  T.  Earle,  Baltimore,  Md. 

Carnotite.  a  radio-active  mineral,  was  used  in  the  treatment 
of  eight  cast  s  of  pruritus  ani  and  was  found  to  be  a  very  sat- 
isfactory palliative  remedy. 

Treatment  of  Amebic  Dysentery  by  Emetine  Hydrochloride. 
Alfred  J.  Zobel,  San  Krancisco.  Cal. 

He  reports  two  interesting  cases  in  which  the  disease  was 
present  in  one  individual  for  ten.  and  in  the  other  for  four- 
teen years.  Under  the  influence  of  emetine,  within  two  or 
three  days  amebae,  blood,  mucous,  froth,  and  foul  odor  dis- 
appeared from  the  dejections  and  their  Dumber  greatly  de- 
creased :  the  racking  tenesmus,  bearing  down  feeling  in  the 
rectum,  the  colic,  and  the  abdominal  tension,  discomfort,  and 
gurgling  absolutely  ceased.  Proctoscopic  examinations  re- 
vealed the  favorable  influence  of  the  drug  upon  the  amebic 
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ulcerations.  No  amebecidal  irrigations  were  employed. 
advises  that  emetine  should  be  given  for  at  least  three  or  four 
months  at  intervals  before  the  patient  should  be  considered 
free  from  the  possibility  of  a  recurrence,  even  though  he  is 
clinically  cured  and  the  amebae  cannot  be  longer  found  in  the 
stools. 

Amebic  Dysentery  and  Its  Treatment.    Dr.  Wm,  M.  Beach. 
Pittsburgh,  Pa. 

(1)  Amebic  dysentery  in  the  early  stages  may  be  cured 
with  emetine.  (2)  In  cases  somewhat  advanced  emetine  is 
efficacious  and  at  least  clinically  curative.  (3)  The  use  of 
the  duodenal  tube,  through  which  to  introduce  solutions  of 
emetine  to  any  portion  of  the  intestinal  tract,  should  receive 
trial  and  consideration.  (4)  For  rapid  cure,  and  control, 
cecostomy  or  appendicostomy  is  the  best  measure  in  advanced 
and  chronic  cases.  (5)  Direct  irrigation  from  above  is  super- 
ior to  rectal  injections,  in  that  it  is  less  painful  and  more 
thorough.  (6)  The  appendix  should  be  removed  in  most  cases 
of  amebic  dysentery.  (7)  The  so-called  specific  emetine  can 
be  easily  applied  in  weak  solutions. 

The  Pathologic  Sigmoid  Colon  and  Its  Surgery.    L.  J.  Hirsch- 
man,  Detroit,  Mich. 

Studies  with  the  fluoroscope  and  the  sigmoidoscope  have 
shown  that  true  prolapse  and  invagination  of  the  sigmoid 
colon  into  the  rectum  is  not  an  uncommon  condition.  The 
author  advocates  shortening  the  mesentery  of  the  sigmoid  by 
attaching  the  mesentery  of  the  invaginated  or  prolapsed  por- 
tion to  the  root  of  the  mesentery  of  the  descending  colon. 

In  a  number  of  cases  of  obstruction  to  normal  defecation, 
.this  obstruction  will  be  found  in  women  who  give  a  history 
of  a  disturbed  puerperium.  Radiographic  studies  of  these  pa- 
tients who  give  a  history  of  chronic  obstipation  accompanied 
by  pain  and  marked  tenderness  in  the  left  lower  abdominal 
quadrant  and  the  region  of  the  womb  and  broad  ligaments, 
more  often  the  left,  show  the  presence  of  adhesions  which 
angulate.  displace  or  bind  down  the  sigmoid.  The  cure  of 
this  condition  involves  the  relieving  of  the  adhesions  and  the 
grafts,  or  the  excision  or  short  circuiting  of  the  sigmoid.  An- 
other class  of  adhesions  of  the  sigmoid  seriously  obstructing 
covering  of  raw  areas  with  omental,  epiploic  or  mesenteric 
defecation  is  caused  by  adhesions  to  the  abdominal  wound 
following  laparotomy. 

Hypertrophy  or  redundancy  of  the  sigmoid  colon  is  another 
pathological  condition  which  has  not  infrequently  been  met 
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with.  When  the  walls  of  i h«*  bowel  contain  a  large  proportion 
of  unyielding  fibrous  tissue,  short  circuiting  is  insufficient  and 
excision  is  indicated. 

In  malignant  growths  of  the  sigmoid  colon,  excision  with 
immediate  anastomosis  is  the  ideal  indication. 

When  inoperable  it  is  the  author's  practice  to  always  make 
the  colostomy  in  the  median  line.  This  in  done  for  the  follow- 
ing reasons:  First,  the  median  incision  is  the  best  for  explor- 
atory purposes.  Second,  one  has  the  choice  of  any  part  of  the 
colon  in  the  making  of  the  colostomy.  Third,  one  gets  just  as 
good  adhesion  and  union,  with  no  more  liability  to  hernia,  as 
in  the  side.  Fourth,  the  patient  is  better  able  to  cleanse  and 
dress  the  colostomy  in  the  median  line.  Fifth,  it  takes  the 
colostomy  opening  away  from  the  neighborhood  of  the  iliac 
crests,  and  allows  of  the  better  fitting  of  retention  apparatus 
and  colostomy  shields.  Sixth,  control  of  a  medial  colostomy 
is  just  as  satisfactory  as  the  lateral. 

The  author  has  found  no  difficulty  in  securing  colostomy 
control  by  nsing  a  small  rubber  catheter  in  the  mesenteric 
opening  beneath  the  spur  and  encircling  the  upper  limb  of  the 
colostomy  with  this  catheter,  drawing  it  just  snug  enough 
that  the  mucous  surfaces  oppose.  The  catheter  is  held  in  this 
position  by  a  seraphine  snap  and  is  released  by  the  patient 
when  he  wishes  to  defaecate  or  expel  flatus. 

Membranous  Enteritis — Mucous  Colic.    Dr.  S.  (I.  Grant.  New 
York. 

The  assayist  explained  that  myxorrhca  coli  was  a  symptom 
complex  characterized  by  constipation,  abdominal  pain,  un- 
easiness or  soreness  and  tin*  periodic  evacuation  of  jelly-like 
strips  or  casts  of  tenacious  mucus  on  the  one  hand  or  colic  on 
the  other  hand  suggested  that  all  mucous  discharges  as  Myxor- 
rhca Colic  with  which  understanding  the  former  is  called 
Myxorrhca  Membrancea  and  the  latter  M.  Colica.  The  writer' 
conceded  that  either  type  of  myxorrhca  coli  may  be  secondary 
to  neurogenic  disturbances  but  strongly  maintained  that  M. 
Membranacea  and  M.  Colica  are  frequently  produced  by  many 
other  conditions  and  diseases,  medical  and  surgical,  several  of 
which  may  be  factors  in  the  same  case.  He  had  often  known 
these  conditions  to  be  caused  by  psychic,  neurogenic,  gas- 
trogenic  and  enterogenic  disturbances,  abenoidism.  thyroid 
disease,  impaired  metabolism,  abnormal  menstruation,  affec- 
tions of  the  heart,  liver  and  pancreas,  inflammatory  and 
ulcerative  lesions  (colitis),  helminths,  foreign  bodies,  prolonged 
or  irritating  colonocl ysis.  various  lesions  which  induce  chronic 
intestinal  obstruction  and  led  to  coprostasis  and  autointoxica- 
tion and  other  ailments  which  cause  the  hypersecretion  or  re- 
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lent  ion  of  mucus.  The  writer  had  observed  patients  who  suf- 
fered at  first  from  myxorrhea  membranacea  and  later  M.  colica 
where  the  mucus  became  inspisated  irritating  and  excited  en- 
terospasm. 

The  writer  maintained  that  the  diagnosis  was  easy  in  un- 
complicated cases  and  that  Myxorrhea  Membrancea  could  be 
recognized  by  its  Symptom  Complex,  obstinate  constipation, 
uneasiness  and  soreness  or  pain  in  the  lower  left  abdominal 
quadrant  and  the  periodic  discharge  of  strips,  casts,  or  jelly- 
like masses  of  mucus,  and  that  where  subsequent  of  these  mani- 
festations and  in  the  absence  of  signs  pointing  to  intestinal 
obstruction  from  other  causes  colic  suddenly  supervenes,  one 
is  justified  in  making  a  diagnosis  of  myxorrhea  colica. 

The  essayist  discountenanced  a  routine  treatment  in  these 
cases  and  advised  holding  curative  measures  in  the  abeyance 
until  the  acute  symptoms  subsided. 

The  removal  or  correction  of  kinks,  twists,  strictures,  in- 
vaginations, adhesions,  pericolic  membranes  and  other  lesions 
obstructing  the  bowel  or  causing  stasis,  effected  a  cure  in  many 
of  the  writer's  cases  and  he  rarely  found  the  bowel  sufficiently 
incapacitated  to  require  resection,  exclusion,  or  the  establish- 
ment of  an  artificial  anus. 

In  conclusion  the  writer  stated  that  myxorrhea  membran- 
acea and  M.  Colica  were  common  affections  and  more  frequent- 
ly responded  to  surgical  treatment  than  the  literature  of  the 
subject  would  indicate. 

Peri-Rectal  Gumma  :    Report  of  Two  Cases.    Alois  B.  Graham, 
Indianapolis. 

The  subject  owes  a  great  deal  of  its  interest  to  its  rarity. 
The  author  reports  two  cases  which  are  rather  unique.  They 
•  were  seen  within  twenty-  four  hours  of  each  other,  and  both 
presented  a  typical  peri  rectal  gumma,  in  that  no  lesion  of  any 
kind  could  be  detected  in  the  rectum  of  either  patient. 

The  author's  conclusions  are  that  Peri  rectal  gumma t a  are 
rare.  The  two  cases  reported  are  unique  and  of  interest  in 
that  both  were  typical  examples  of  peri  rectal  gummaeta.  In 
both  cases  the  gumma  was  seen  in  its  early  or  vascular  phase. 
In  one  case  it  appeared  23  years  after  the  initial  lesion ;  in  the 
other  case  it  appeared  three  years  following  the  syphilitic  in- 
fection. Both  gummata  were  painless  to  palpation  and  fluc- 
tuation was  detected  in  both.  An  error  of  diagnosis  in  one 
case  was  responsible  for  the  incision  and  subsequent  suppura- 
tion which  followed.  In  the  other  case  no  incision  was  made 
and  suppuration  did  not  occur.  No  demonstrable  rectal  lesion 
could  be  discovered  in  either  case.    The  induration  in  both 
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cases  disappeared  rapidly  under  antisyphilitic  medication.  No 
fistula  resulted  in  either  ease. 

Anal  and  Rectal  Growths  of  Benign  or  Doubtful  Character, 
Dr.  T.  Chittenden  Bill,  Boston. 

Hill  states  thai  in  a  series  of  3000  rectal  cases  previously  re- 
ported there  were  49  benign  and  76  malignant  growths  of  the 
rectum.  The  large  majority  of  these  tumors  were  character- 
istic and  the  differential  diagnosis  was  easily  made.  A  few 
malignant  growths  seen  in  an  early  stage,  and  some  unusual 
benign  types  associated  with  ulceration,  were  of  such  a  nature 
that  the  exact  diagnosis  was  not  easily  determined. 

The  writer  emphasized  the  fact  that  the  operative  measures 
to  be  employed  differ  radically  in  each  of  these  conditions. 
An  excision  of  the  rectum  is  necessary  for  the  malignant  cases, 
a  simple  local  excision  is  all  that  is  required  for  the  benign 
growths,  where  an  incision  and  drainage  will  suffice  for  the 
abscesses  and  fistulae.  Therefore,  a  doubtful  case  cannot  be 
treated  as  a  breast  case  in  which  a  complete  amputation  for  a 
benign  growth  may  be  justified.  In  the  case  of  the  rectum 
there  is  not  alone  mutilation  but  a  high  mortality  and  a  serious 
impairment  of  function  as  well  to  be  considered.  Further- 
more, the  removal  of  a  specimen  of  a  suspected  tumor  is  not 
now  approved  and  this  complicates  the  problem  still  more. 

The  histories  of  several  cases  which  illustrate  the  doubtful 
nature  of  some  border  line  conditions  occasionally  found  in  the 
rectum  are  cited.  They  tend  to  show  that  aside  from  benign 
growths  some  of  which  have  many  of  the  characteristics  of 
malignancy,  there  are  certain  abscesses  which  develop  in  the 
loose  cellular  tissue  of  the  rectro-rectal  and  pelvi-rectal  spaces 
which  are  even  more  suspicious.  These  indurated,  irregular 
swellings  bulging  into  the  rectal  ampullae  at  first  resemble 
very  closely  the  sensation  imparted  to  the  finger  in  malig- 
nancy. A  little  later  they  become  soft  and  fluctuation  is  per- 
ceptible when  all  doubt  as  to  their  nature  is  removed.  The 
sinus  from  an  old  fistulae  occupying  these  same  spaces  is  apt 
to  be  much  more  perplexing  than  an  abscess.  As  the  slow 
process  goes  on  the  rectal  wall  is  crowded  into  the  lumen  of 
the  bowel  and  assumes  an  irregular,  indurated  outline  which 
is  very  suggestive  of  cancer.  Other  conditions  of  similar 
doubtful  character  such  as  gummatous  growths  and  tubercular 
ulceration  are  also  discussed. 

Retrorectal  Infections.    Collier  F.  Martin,  Philadelphia. 

Martin  reviews  the  histories  of  sixty-seven  cases.  In  ad- 
dition to  the  infection  of  the  retrorectal  space  many  of  the 
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cases  also  had  involved  the  pelvirectal  and  ischiorectal  spaces. 
Some  of  the  more  chronic  cases  were  complicated  with  stric- 
ture of  the  rectum  and  multiple  fistulae. 

Eighty-five  per  cent,  of  the  infections  occurred  in  males. 
External  traumatism  was  not  a  factor  in  this  series  of  cases. 
The  author  holds  that  most  of  these  infections  originate  from 
internal  traumatism,  associated  with  some  condition  which 
lowers  the  resistance  of  the  individual  to  pyogenic  infection. 

Pulmonary  tuberclosis  appears  to  be  the  most  constant  factor 
in  thus  lowering  the  resistance.  Twenty-one  per  cent,  died 
from  tuberclosis  at  varying  periods,  either  after  examination 
or  operation.  - 

Forty-three  per  cent,  of  the  cases  are  noted  as  having  pul- 
monary tuberclosis  more  or  less  advanced. 

Of  the  fifty-five  cases  operated  upon,  thirty-three  were 
cured.  These  present  sixty  per  cent,  of  the  operative  cases,  or 
nearly  fifty  per  cent,  of  the  total  number  examined. 

In  nearly  half  of  the  cases  the  original  abscesses  had  opened 
posteriorly,  either  between  the  sphincters  or  at  the  anorectal 
line.   Pain  was  not  a  prominent  symptom. 

The  methods  of  incision  applicable  to  the  various  complicat- 
ing conditions  are  briefly  outlined. 

The  author  lays  great  stress  upon  the  seriousness  of  infec- 
tions, and  upon  the  necessity  of  the  prolonged  watchful  after- 
treatment. 

While  the  prognosis  as  to  both  complete  recovery  of  the  local 
condition  and  the  general  health,  as  well  as  to  the  preservation 
of  the  sphincter  control,  should  be  guarded,  careful  after- 
treatment  and  prolonged  observation  will  result  in  saving  a 
large  proportion  of  these  really  serious  cases. 

An  abbreviated  history  of  the  findings  in  the  entire  sixty- 
seven  cases  is  given. 

Hemorrhoids;  Their  Treatment.    Dr.  J.  Rawson  Pennington, 
Chicago. 

Dr.  Pennington  states  that  clinically  hemorrhoids  should  be 
classified : 

(1)  According  to  their  location. 

(2)  According  to  their  structure. 

According  to  their  structure  they  are  divided  into,  (a)  those 
containing  fluid  blood,  (b)  those  containing  clotted  blood,  (c) 
those  containing  both  fluid  and  clotted  blood,  and  (b)  those 
consisting  of  "skin  tabs"  or  folds  of  skin. 

Most  hemorrhoidal  cases  can,  be  operated  on  under  some 
form  of  local  anesthesia.  He  operates  on  90%  of  his  cases  by 
blocking  the  field  of  operation.  The  cocaine  is  usually  em- 
ployed in  the  strength  of  from  *4  to  %  of  1%.    The  quinine 
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and  urea  in  from  1 .',  of  1%  to  l(/<  solution.  Sometimes  he 
combines  the  solutions,  the  cocaine  being  used  for  its  immed- 
iate effect  and  the  quinine  and  urea  for  prolonging  the  anes- 
t  besia. 

During  the  last  20  years  he  has  given  a  fair  trial  to  a  num- 
ber of  methods  advocated  which  promised  a  reasonably  good 
result,  including  the  Ligature,  the  clamp  and  cautery.  White- 
head, injection,  suturing  and  other  methods  which  unite  tissue 
in  mass,  and  has  come  very  definitely  to  the  conclusion  thai 
by  Par  the  bes1  way  of  treating  this  condition  is  by  the  ex- 
cision or  enucleation  method. 

The  operative  procedure  should  have  for  its  object  the  re- 
moval of  the  cause  of  the  tumefaction.  The  treatment  Cor  each 
type  of  hemorrhoid  should  be  practically  the  same.  This  should 
consist  in  removing  an  ellipse  from  the  tumor-like  formation 
and  in  the  case  of  the  thrombotic  pile  turning  out  the  clot,  and 
in  that  of  the  internal  variety  the  varicosity  and  allowing  the 
blood  to  escape,  and  in  the  fleshy  pile  of  dissecting  out  the 

excess  of  tisSUC 

Hyperplastic  Tuberculosis  of  the  Colon.   J.  M.  Frankenburger, 
Kansas  City. 

The  writer  declared  that  this  form  of  tuberculosis  of  the  in- 
testine differs  from  other  forms  of  intestinal  tuberculosis,  in- 
asmuch as  it  is  amenable  to  operative  interference.  It  is 
generally  a  local  and  primary  lesion  and  is  characterized  by 
the  formation  of  tumor  masses  composed  of  fibrous  and  tuber- 
culous granulation  tissue  in  the  walls  of  the  bowel.  Primarily 
there  is  no  involvement  of  the  mucous  membrane,  but  on  ac- 
count of  the  narrowing  of  the  gut  the  irritation  caused  by  the 
passage  of  feces  may  produce  ulceration. 

Symptoms  are  slight,  constipation  and  diarrhoea  sometimes 
alternating.  Later  the  symptoms  are  those  of  gradually  in- 
creasing intestinal  obstruction.  Differential  diagnosis  is  be- 
tween sarcoma,  carcinoma,  syphilis,  and  chronic  appendicitis 
with  adhesions. 

Treatment  is  purely  surgical.  If  possible  the  entire  growth 
should  be  removed,  but  failing  in  this  a  short  circuiting  opera- 
tion should  be  performed  to  relieve  the  obstruction. 

Two  eases  are  reported  with  successful  operations. 

Pseudo-Intestinal  Stasis  and  Real  Intestinal  Stasis.  Demon- 
strated Roentgenologically.  Arthur  P.  Holding,  New 
York. 

Attention  is  called  to  many  anomalies  of  visceral  position 
and  progress  of  the  bismuth  meal  that  have  been  interpreted 
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as  pathologic,  and  which  are  really  physiologic  or  anatomic 
anomalies  and  completely  compatible  with  health,  laying 
especially  stress  upon  the  fact  that  the  ileum  enters  the  caecum 
normally  at  ail  angle,  and  unless  associated  with  proximal  dis- 
tension, a  diagnosis  of  Lane's  kink  is  not  justified. 

He  emphasized  the  point  that  delayed  progress  of  the  bis- 
muth meal  is  not  significant  of  obstruction  unless  it  is  more 
than  6  hours  behind  the  normal  schedule  and  associated  with 
marked  distension  of  the  viscus  proximal  to  the  locus  of  ob- 
struction. Proximal  distension  with  obstruction  to  the  bismuth 
column  are  the  two  cardinal  diagnostic  points  of  real  intestinal 
stasis.  Intestinal  obstruction,  due  to  tumors,  is  much  easier 
to  diagnose  than  intestinal  stasis,  because  the  defect  in  the 
bismuth  shadow  made  by  the  tumor  is  more  definite  than  that 
made  by  adhesions,  veils,  or  membranes. 

Local  Treatment  of  Anal  Fissure.    J  as.  A.  Duncan,  Toledo. 

The  writer  describes  a  treatment  for  anal  fissure  which  he 
has  employed  successfully  for  the  past  thirteen  years.  The 
fissure  is  brought  into  view  by  separating  the  folds,  and  the 
surface  is  lightly  curetted,  then  thoroughly  dried,  and  a  drop 
of  collodion  applied.  This  takes  only  a  moment  or  so.  A  re- 
cent ulceration  requires  but  a  single  application.  A  sharp 
stinging  pain  lasting  for  only  a  few  minutes  is  caused,  and 
then  the  patient  is  left  perfectly  comfortable. 

Some  Unusual  Phases  of  Sigmoidoscopy.    Ralph  W.  Jackson, 
Fall  River. 

The  diagnostic  value  of  the  sigmoidoscope  has  been  the  topic 
of  much  writing,  and  is  increasingly  appreciated  by  hospitals, 
but  much  less  so  by  the  profession  and  insufficiently  in  medi- 
cal teaching.  Explicit  statements  of  its  considerable  therapeu- 
tic uses  are  not  found  in  German,  American  or  English  litera- 
ture. The  instrument  enhances  the  extent  and  accuracy  of 
recto-sigmoidal  therapeutics,  and  specifically  it  facilitates  the 
use  of  certain  other  instruments,  topical  applications,  the  re- 
lief of  high  impaction,  and  the  treatment  of  stricture  and 
many  other  lesions.  Serious  trauma  from  the  sigmoidoscope 
is  more  liable  to  happen  than  some  authorities  admit,  as 
illustrated  by  three  eases  of  intestinal  perforation  cited  from 
the  German.  Two  personal  cases  are  detailed,  where  the 
patients  were  in  serious  condition  from  occlusion  of  the  bowel, 
but  were  relieved  and  saved  by  sigmoidoscopy  done  with  diag- 
nostic intent  only.  Pelvic  visceroptosis,  hypermobility  of  the 
sigmoid,  and  the  fixed  and  open  rectal  ampulla  beneath  pre- 
dispose to  invaginations  and  angulations  which  are  fairly  fre- 
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quenl  in  mild  and  ehronic  form,  and  are  potentially  dangerous 
as  a  source  of  acute  obstruction.  Sigmoidoscopy,  properly 
conducted,  empties  the  pelvis  by  gravity  (due  to  the  position 
assumed)  by  intelligent  introduction  of  the  instrument  and  by 
the  air  pressure  admitted  through  it.  and  therefore  tends  to 
undo  such  intestinal  malpositions.  The  occlusion  in  the  two 
cases  related  was  unexpectedly  relieved,  and  doubtless  in  this 
way.  Greater  prevalence  in  the  use  of  the  sigmoidoscope 
would  bring  to  light  a  field  for  deliberate  therapeutic  use  of 
the  instrument  along  these  lines. 

Crude    and    Careless    Diagnostic    Methods,    and    Results  of 
Same,  in  Some  Recto-Colonic  Condition,    duo.    L.  Jelks, 
Memphis. 

Reference  is  made  to  cases  operated  on  for  appendicitis, 
which  disease  may  be  an  extension  of  an  infection  and  inflam- 
mation originating  in  the  rectum  or  colon. 

Cases  are  cited  to  show  the  frequency  and  al  all  times  the 
liability  of  mistaking  a  condition  for  an  infection  or  ulcera- 
tion of  the  colon,  specific  in  character,  when  a  coloptosis  or 
pericolic  membranes,  or  both,  were  the  true,  etiologic  factors. 
Stress  is  laid  on  the  importance  of  urinalysis,  microscopic  ex- 
aminations and  X-ray  in  rectocolonic  cases. 

A  harder  nodular  calcareous  degeneration  of  the  outer  one 
of  the  mamma  has  been  observed  as  a  sequence  of  coloptosis 
and  defective  drainage.  In  another  case,  in  which  was  found 
a  cecum  cradled  in  pericolic  membranes,  and  a  coloptosis,  a 
duodenal  ulcer  was  diagnosticated.  In  this  case  the  urinaly- 
sis, the  history,  and  general  toxic  appearance  of  the  patient, 
pointed  to  1  rue  etiology. 

Case  reports  are  given  in  which  diarrhea  wTas  the  dominant 
symptom,  though  impactions,  pericolic  membranes,  and  ptosis 
were  tin1  true  etiology. 

The  author  calls  attention  to  his  prior  reference  to.  and  work 
of  establishing  the  importance  of  conserving  the  ilio-cecal 
valve;  also  to  the  syphonage  of  a  ptosed  colon  after  short  cir- 
cuiting operations,  which  he  accomplished  by  a  second  anas- 
tomosis between  the  blind  colon  and  the  sigmoid  or  rectum  be- 
low the  first  anastomosis. 

Importance  is  claimed  for  a  microscopic  examination  of  the 
intestinal  contents  of  patients  who  suffer  from  attacks  of  ap- 
pendicitis, and  of  the  contents  of  the  removed  appendix;  and 
the  author  insists  that  in  the  event  that  pathogenic  amebae 
are  found  appendico-cecostomy  should  be  performed  instead  of 
appendectomy. 

The  author  refers  to  his  observation  of  quite  marked  conges- 
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tion  of  blood  in  the  visceral  vessels  themselves  in  these  cases 
of  ptosis  and  defective  intestinal  drainage. 

The  author  refers  to  the  frequency  with  which  he  encounters 
cases  of  inoperable  cancers  of  the  rectum  and  intestines,  the 
neglect  of  which  is  most  often  due  to  the  fear  of  examination 
of  those  suffering  with  symptoms  in  the  regions  referred  to. 

Reference  is  made  to  the  operation  of  appendico-cecostomy 
as  being  practically  free  of  danger  to  life.  In  his  opinion  this 
operation  would  save  almost  every  life  that  is  today  caused  by 
the  ravages  of  amebic  colitis. 

Abscess  Originated  in  a  Pilo-Nidal  Sinus.    Louis  J.  Krouse, 
Cincinnati. 

The  writer  states  that  a  pilo-nidal  sinus  is  a  congenital  de- 
fect due  to  a  faulty  development  of  the  foetus.  It  is  usually 
located  in  the  median  line  over  the  coccyx  or  the  sacrum.  In- 
flammation developing  in  the  sinus  is  followed  by  burrowing 
of  pus  into  the  neighboring  tissue.  Inflammation  of  this  sinus 
must  be  differentiated  from  necrosis  affecting  the  sacral  or 
coccygeal  bone ;  from  abscess  originating  in  the  sebaceous 
gland  of  this  region ;  and  from  true  fistula-in-ano.  The  treat- 
ment consists  in  the  complete  obliteration  of  the  walls  of  the 
sinus. 

Abnormalities  of  the  Colon,  as  Seen  With  the  Roentgen  Ray : 
Lantern  Slide  Demonstration.    W.  I.  LeFevre,  Cleveland. 

The  entire  alimentary  tract  can  now  be  successfully  examin- 
ed with  the  X-ray,  some  parts  more  readily  and  successfully 
than  others,  according  to  the  degree  of  satisfaction  arranging 
themselves  in  the  following  order :  Colon,  Stomach,  Oesopha- 
gus, Small  Intestine.  Two  methods  of  examination  are  used. 
First,  Roentgenoscopy,  which  is  the  examination  with  the 
fluoroscope.  Second,  Roentgenography,  the  making  of  X-ray 
plates.  The  Colon  is  also  accessible  from  either  end,  that  is 
it  can  be  examined  by  following  the  bismuth  meal  through 
from  the  stomach,  or  by  giving  an  opaque  enema  of  barium 
sulphate.  In  the  former  method  the  motor  phenomena  of  the 
colon  can  be  observed,  in  the  latter  the  size,  position  and  con- 
tour can  be  seen. 

The  action  of  atropin,  adrenalin,  pilocarpin  and  physostig- 
mine  as  affecting  the  action  of  the  bowel  is  briefly  discussed. 

The  normal  colon  is  described  in  detail,  with  radiographs 
showing  different  types.  Many  vary  from  the  "ideal"  type 
and  still  are  normal  for  that  individual. 

Abnormalities  of  the  colon  may  be  produced  by  congenital 
defects,  disease  or  injury  to  the  bowel  proper,  from  pressure, 


114 


Society  Meetings 


constriction  or  relaxation  of  other  orpins  in  close  proximity. 
Coloptosis,  owing  to  its  frequency  and  importance  is  first  dis- 
cussed with  radiographs  showing  these  conditions.  Other 
abnormalities  consist  of  stenosis,  malignant  growths,  tuber- 
culosis, kinks,  twisting,  hernias,  diverticulae,  and  megacolon 
Or  [Iirschprnng's  disease.  All  these  conditions  can  be  recog- 
nized by  aid  of  the  X-Ray. 

Some  Problems  Before  the  American  Proctologic  Society.  J. 
A.  MacMillan,  Detroit.  .Mich. 

The  writer  recommends  that  a  cancel-  committee  be  appoint- 
ed to  take  charge  of  this  work. 


The  Gross  Medical  Club  held  its  Augusl  meeting  at  the  resi- 
dence of  Dr.  A.  L.  Phelps,  East  Aurora,  on  Friday,  the  7th- 
The  paper,  Pabulum,  was  read  by  Dr.  W.  \V.  Briti  of  Tona- 
wanda.  This  paper,  although  to  a  greal  extent  historical  in 
nature  was  a  masterly  consideration  of  the  subject  and  was 
freely  discussed  by  Drs.  King.  Tyler,  haker.  Phelps  and  others. 
(Will  be  published  in  the  near  future.) 

Cases  were  reported  as  follows: 

Dr.  Geo.  F.  Cott.  The  case  of  a  lady  who  two  years  ago  he 
operated  on  for  mastoiditis,  and  although  she  has  not  been 
exactly  well  for  the  past  six  months,  complained  of  practically 
no  symptoms  that  pointed  to  the  condition  revealed  at  the 
post  mortem.  She  died  suddenly  and  careful  examination 
showed  five  distinct  abscesses  of  the  brain,  a  condition  rarely 
found  :  brain  abscess  and  no  symptoms. 

Dr.  J.  Henry  Dowd.  A  man  37  in  April,  1913,  suddenly 
seized  with  giddiness,  muscular  twitchings,  body  contortions, 
yelling,  etc..  to  be  followed  by  unconsciousness.  Diagnosis 
hysteroepilepsy  and  suggestion  made  that  there  was  some  local 
condition  acting  as  a  cause.  Except  for  the  use  of  valerian, 
nothing  was  done  further,  the  patient  neglecting  to  call.  In 
June.  1913,  another  attack  occurred  which  I  did  not  attend 
him  for,  but  he  presented  himself  for  examination  later. 
Further  than  a  history  of  recurring  herpes  preputialis,  and  a 
slight  tenesmus  at  times,  no  further  information  was  in  evi- 
dence. Examination  revealed  a  stricture,  quite  tight,  in  the 
deep  urethra,  an  operation  was  advised  and  performed  inside 
of  24  hours.  No  hystero-epileptic  seizures  has  occurred  in  16 
mont  lis. 

Following  the  regular  business,  dinner  was  served  at  the 
Roycroft  Imi.  after  which,  "the  Sage  of  East  Aurora,"  Elbert 
Hubbard,  gave  the  members  a  15  minutes  talk. 

The  American  Roentgen  Ray  Society  will  meel  in  Cleveland 
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at  the  Hotel  Hollenden  on  September  9th  to  12th  inclusive, 
1914.  The  program  promises  to  be  of  unusual  interest  and 
value,  and  includes  a  paper  by  Dessauer  of  Frankfort,  on  the 
subject  of  artificial  production  of  gamma  rays;  Coolidge,  the 
inventor  of  the  Coolidge  tube,  Sheareer  and  Duanne  will  also 
read  papers.  The  subject  of  deep  therapy  and  the  production 
of  the  hard  rays  will  be  fully  presented  and  discussed.  The 
rest  of  the  program  will  be  taken  up  by  a  large  number  of 
papers  on  general  subjects.  The  medical  profession  is  cor- 
dially invited  to  attend  these  meetings. 


TOPICS  OF  PUBLIC  INTEREST. 


The  Pre-marital  Medical  Certificate  Law  has  been  declared 
constitutional  by  the  Supreme  Court  of  Wisconsin,  reversing 
the  decision  of  a  lower  court. 


Independence  Day  Casualties  for  this  year  are  reported  to 
be  13  deaths  and  243  injuries  as  against  32  and  1,121  respect- 
ively last  year. 


Stirpiculture  and  Early  Marriage.  Casper  L.  Redfield  of 
Chicago  in  a  pamphlet,  casts  doubt  on  the  desirability  of  early 
marriage.  He  alludes  to  Roswell  H.  Johnson's  article  in  the 
Journal  of  Heredity,  Vol.  5,  page  102  in  which  it  is  shown  that 
of  two  stocks,  one  having  4,  the  other  3  generations  to  a  cent- 
ury, the  latter  will  constitute  only  a  third  of  the  total  at  the 
end  of  a  century,  on  the  basis  of  4  surviving  children  to  each 
marriage. 

Mr.  Redfield  has  compiled  a  table  from  various  American 
Genealogies,  giving  the  ages  of  grandfathers  at  the  time  the 
first  grandchild  was  born  and  the  total  number  of  grand- 
children in  each  instance.  From  1  grandchild  to  men  first 
becoming  grandfathers  at  the  ages  of  40  and  41,  the  number 
gradually  increases  to  33  at  48  ;  40  at  50 ;  averages  75  for  the 
ages  54  to  57;  reaches  the  maximum  of  104  at  the  age  of  64; 
declines  to  73  for  the  age  72  and  then  declines  gradually  but  we 
find  9  grandsons  to  men  100  and  over  when  their  first  grand- 
child was  born.  This  table  would  be  more  convincing  if,  in- 
stead of  the  aggregate  number  of  grandsons  for  a  group  of 
grandfathers  of  a  given  age  when  the  first  grandson  was  born, 
we  knew  the  average  at  each  age.  In  its  present  form,  it 
simply  shows  what  has  resulted  under  ordinary  social  condi- 
tions. 

However,  Mr.  Redfield  backs  up  his  claim  with  the  following 
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offers:  $100  for  the  demons!  nit  ion  thai  anv  of  the  2,000  or 
3,000  intellectually  eminent  mm  known  to  history  come  within 
the  4  generation  to  the  century  class  or,  as  an  alternate  $100 
for  the  demonstration  that  more  than  3  of  this  group  come  in 
this  class  for  the  male  line  alone;  $100  if  any  of  the  exception- 
ally eminent  men  can  he  found  in  the  '.\  generation  to  the  cent- 
ury class.  These  two  prizes  will  he  given  to  the  American 
Genetic  Association,  not  to  the  prize  winner. 

New  Way  of  Victimizing  the  Affected.  Louis  II.  Ward.  At- 
torney of  the  California  State  Board  of  Medical  Examiners 
has  found  in  the  offices  of  certain  quacks,  interleaved  copies 
of  Parke.  Davis  &  Co.  s  price  list,  with  fake  specialties  listed 
at  exorbitant  rates.  The  special  leaves,  of  which  fac-si miles 
are  given  by  Mr.  Ward,  follow  closely  the  type  and  methods 
of  description  of  the  genuine  leaves  and  contain  such  gems  as 
the  following:  Lymph  Compound.  Absolute  specific  for 
Sexual  Neurasthenia,  Nervous  Collapse.  Debilitated  Condition 
and  Brain  Disorders.  The  prices  range  from  $5.25  for  2000 
Units  up  to  $43  for  10,000  Units.  Cat  Serum,  tubes  1.  2  and  3, 
is  priced  at  .+20.45.  +21.60  and  +26.40  respectively-  Rectal  sup- 
positories containing  ext.  cannabis  indica.  ext.  berberine.  ext. 
witch  hazel,  boracic  acid,  glycerine  and  cocoa  butter  are  listed 
at  +21.36  per  dozen.  Several  other  formulae  at  correspond- 
ing prices  are  quoted  and  in  prominent  type  are  reiterated 
such  statements  as  "Sold  to  physicians  only,"  "Draft  or 
money  order  must  accompany  orders."  "Prices  quoted  are 
net,"  etc.  The  obvious  intention  of  the  interleaves  is  to  be 
able  to  sbow  the  patient,  in  the  price  list  of  a  well  known  firm, 
an  excuse  for  an  excessive  charge  for  medical  treatment. 
Messrs.  Parke.  Davis  &  Co.  fail  to  appreciate  the  compliment 
paid  them  and  while,  under  the  circumstances,  a  disclaimer 
from  them  is  unnecessary,  they  wish  to  aid  in  every  way  in 
suppressing  this  new  way  of  imposing  upon  a  credulous  public. 


Otophone.  Dr.  Founder  d'Albe,  demonstrated  before  the 
Royal  Society,  in  July,  a  Dew  instrument,  his  own  invention, 
by  which  the. blind  may  be  enabled  to  read  through  the  trans- 
formation of  light  vibrations  into  those  of  sound-  A  perforated 
disc  revolves  a  powerful  Nernst  lamp.  A  small,  intensely 
bright  Hue  of  light  passing  through  these  holes  travels  from 
one  letter  to  the  next  of  the  printed  or  written  sheet  and  the 
type  reflects  the  light  upon  a  selenium  bridge.  Each  letter 
gives  a  characteristic  sound,  which  is  heard  through  a  tele- 
phone. After  learning  these  characteristic  sounds,  the  blind 
can  follow  the  print. 


The  J.  N.  Adam  Memorial  Hospital,  through  the  Supt.,  Dr 
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Clarence  L.  Hyde,  makes  the  following  announcement:  All 
patients  applying  for  admission,  including  children  with 
tuberculosis  of  the  bones  and  glands,  must  proceed  as  follows: 
Apply  at  the  Dept.  of  Health,  Church  and  Franklin  Streets, 
Buffalo.  Examinations  will  be  made  as  to  suitability  of  the 
applicant  by  Dr.  Hyde  or  Dr.  Lo  Grasso,  at  the  Tuberculosis 
Dispensary,  175  E.  Swan  Street,  at  3:30  p.m.,  Mondays.  Notices 
will  be  sent  to  applicants  when  to  apply  for  examination- 
Federal  Meat  Inspection.  New  regulations  were  put  into 
force,  July  15,  applying  to  interstate  commerce  which  com- 
prises about  60%  of  the  slaughtering  of  the  country.  Animals 
condemned  previous  to  slaughter  must  be  killed  in  a  separate 
place  and  the  products  used  for  fertilizer  only.  Careful  post 
mortem  examinations  will  be  made  of  all  carcasses  before 
marking  them  "U.  S.  Inspected  and  Passed."  Inspection  of 
houses  violating  any  regulation  will  be  withdrawn,  so  that  the 
house  cannot  ship  into  other  states  or  foreign  countries.  On 
account  of  the  high  price  of  meat  products,  firms  will  be  allow- 
ed to  sell  as  kk  Second  class  Sterilized,"  lard  and  meat  from  car- 
casses presenting  only  local  lesions,  when  thoroughly  sterilized 
by  heat.  Raw  pork  is  prohibited  in  summer  sausage  or  similar 
foods  customarily  used  without  further  cooking.  Various 
regulations  are  made  to  secure  cleanliness  of  premises  and  em- 
ployes, asepsis  of  knives,  etc.,  and  the  regulations  regarding 
imported  meat  have  been  standardized. 


Practical  Result  of  Boylan  Law.  The  Briffalo  Poor  Dept. 
reported  August  1  that  325  drug  habitues  were  under  treat- 
ment on  its  orders  in  various  hospitals  of  the  city. 


The  Lucien  Howe  Prize  of  the  Medical  Society  of  the  State 
of  N-  Y.  has  been  awarded  to  Dr.  Mark  J.  Schoenberg  for  re- 
search work  in  ocular  tuberculosis. 


Mrs.  Carrie  S.  Austin,  a  trained  nurse,  has  been  appointed 
as  the  first  Policewoman  of  Buffalo.  This  journal  was  among 
the  first  to  call  attention  to  this  subject  and  to  advocate  the 
appointment  of  policewomen  in  the  cities  of  western  N.  Y. 


Convicted  Drug  Users  Subject  to  Support  at  Public  Expense. 

Attorney  General  Carmody  has  ruled  that  as  the  Boylan  law 
fails  to  place  the  burden  of  support  upon  drug  users  them- 
selves or  upon  their  relatives,  they  must  be  supported  by  the 
state,  county,  or  city  according  to  the  institution  to  which 
they  are  committed. 


Drug  Traffic  in  Auburn  Prison,    The  X,  Y,  State  Prison 
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Committee,  on  investigation,  declares  thai  exaggerated  ideas 
have  prevailed  as  to  the  amount  <>f  drug  addiction  among 
prisoners.  It  gives  eredil  to  the  Mutual  Welfare  League  of 
the  prisoners  themselves. 


Gift  to  Albion  Hospital.  Arnold  Gregory,  who  donated  a 
site  and  building  to  Albion  two  years  ago,  for  hospital  use, 
has  recently  given  $30,000  to  remodel  and  equip  the  hospital. 


PERSONAL. 


Announcement  of  removal,  travel,  and  other  matters  of  interest  are 
requested.  Please  report  errors  in  the  listing  of  any  physician  in  the 
State  and  other  directories,  that  we  may  co-operate  with  the  State  Society 
in  securing  a  correct  list. 


Dr.  J.  Henry  Dowd  of  Buffalo,  by  special  invitation,  will 
read  a  paper  on  the  Phosphatic  Index,  before  the  Central  X. 
Y.  Medical  Assn.,  at  Syracuse,  in  September. 


Dr.  C.  A.  Vanderbeek  of  Rochester  has  moved  to  4!)  Yick 
Park  A. 


Dr.  Roy  J.  Juhry  of  Buffalo  has  moved  to  468  Koons  Avenue. 


Dr.  E.  P.  Reimann  of  Buffalo  lias  moved  to  543  E-  Perry 
Street. 


Dr.  John  Leonard  Eckel  of  Buffalo  was  married  to  Miss 
Berenice  Long  of  Chicago,  on  August  3. 

Dr.  Ross  (J.  Loop  of  Elmira,  who  has  recently  returned  from 
Europe,  will  limit  bis  practice  to  surgery. 


Dr.  Douglas  P.  Arnold  of  Buffalo,  who  lias  recently  returned 
from  Europe,  lias  opened  an  office  at  758  Elmwood  Avenue, 
and  will  restrict  his  practice  to  diseases  of  children. 

Dr.  Frederick  Zingsheim  of  Buffalo  spent  the  latter  part  of 
July  in  the  Adirondacks. 


Dr.  Frank  II.  Ransom  of  Buffalo  spent  August  in  Cotuit. 


Dr.  A-  T.  Kerr  of  Jthaca  spent  the  summer  at  ("amp  Otter, 
Dorset,  Out. 
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Dr.  A.  L.  Beaha.li  of  Canandaigua  has  sold  an  interest  in  the 
Canandaigua  Hospital  for  Physicians  and  Surgeons  to  Dr. 
Harry  M.  Smith. 


Dr.  Dewitt  H.  Sherman  of  Buffalo,  returned  from  the  Atlan- 
tic coast  early  in  August. 


Dr.  Andrew  S.  Wiley  -of  Buffalo  spent  August  at  Block 
Island. 


Dr.  Louise  Deeckmann  of  Buffalo  spent  August  at  Lake 
Placid. 


Dr.  Mary  Innis  Denton,  a  former  resident  of  Buffalo, 
visited  in  Buffalo,  during  August. 


Dr-  Julius  II.  Potter  of  Buffalo  returned  from  the  Catskills 
early  in  August. 


Dr.  O.  S.  McKee  of  Buffalo,  toured  through  the  Berkshires 
in  August. 


Dr.  Edward  D.  Clark  of  Buffalo  was  slightly  injured  August 
9,  on  account  of  his  steering  gear  breaking  so  that  his  auto 
swerved  into  an  electric  light  pole. 


We  acknowledge  with  thanks,  the  courtesy  of  Dr.  P.  L. 
Alden  of  Hammondsport,  surgeon  for  Glen  Hammond  Curtiss, 
for  conducting  us  to  the  aviation  field  and  explaining  the  con- 
struction of  the  America,  of  Langley's  model  of  airships,  for 
which  Mr.  Curtiss  still  has  strong  hopes  of  success  and  for  en- 
abling us  to  witness  at  close  range,  the  flight  of  hydro-aero- 
planes and  of  a  new  model  of  hydroplane,  moved  by  aerial 
propellor  but  without  wings,  and  intended  merely  to  skim  the 
surface  of  the  water  at  high  speed  and  to  serve,  in  military 
use,  for  the  rescue  of  disabled  hydro-aeroplanes.  Dr.  Alden 
recently  made  the  first  professional  call  in  the  world  by  aero- 
plane, reaching  a  fracture  case  10  miles  distant  in  as  many 
minutes. 


Dr.  Flavel  B.  Tiffany  of  Kansas  City,  aged  68,  rejoices  in  the 
arrival  of  a  son.  In  congratulating  Dr.  Tiffany,  we  beg  leave 
to  boast  that  our  great  grandfather  had  the  same  experience 
at  the  age  of  81. 


Dr.  John  Parmenter,  formerly  of  Buffalo,  residing  near 
Geneva,  N.  Y.,  since  1908,  will  probably  represent  Geneva  at 
the  constitution  convention. 
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leaders  air  iv< juest cd  to  report  promptly  Hie  ilcatli  of  all  physicians  In 
Western  New  York,  or  former  residents  of  this  region,  or  graduate!  ()f  B.B3 
medical  school  in  Western  New  York,  and  to  notify  the  families  of  the  de- 
ceased of  our  desire  to  publish  adequate  obituary  notices. 


Dr.  Daseom  A.  Farrington.  Buffalo.  1S63,  died  in  Holland, 
X.  V..  December  30,  1913,  aged  76. 


Dr.  .John  YV.  Deo.  Buffalo.  1S69.  died  at  Niagara  Falls. 
Dumber  2,  1913,  aged  80. 


Dr.  Kay  A.  Smith.  Buffalo,  1880,  died  at  Bradford,  Pa.,  April 
1.  1914,  aged  63.  (Note-  The  Buffalo  Medical  Journal  en- 
deavors to  publish  obituaries  of  all  physicians  resident  of  west- 
ern X.  Y.  or  graduated  from  western  X.  Y.  scbools  or  other- 
wise affiliated  with  this  district.  Of  the  24  alumni  of  the  Uni- 
versity of  Buffalo  who  died  during  the  fiscal  year  just  ended, 
the  names  of  the  above  three  were  omitted.  Both  as  a  matter 
of  respect  for  the  dead  and  for  statistic  purposes,  we  ask  the 
co-operation  of  our  readers  in  securing  full  and  prompt  death 
notices.) 


Dr.  Helen  De  Witt  Justin.  Woman's  Medical  College  of  X. 
Y.  City.  1879.  died  July  19.  shortly  after  a  serious  operation 
at  Rochester,  Minn.  She  was  buried  at  Rochester,  N.  Y.  She 
was  born  in  1853  at  Belleville.  X.  J.,  but  was  educated  at  Nor- 
wich,  Conn.,  and  had  lived  in  Europe  for  four  years  before  be- 
ginning her  medical  studies-  She  was  the  valedictorian  of  her 
medical  class.  Tn  1880,  she  married  Dr.  Joel  Gilbert  Justin, 
then  of  the  faculty  of  the  Syracuse  University  Medical  School. 
They  moved  to  Rochester  in  1898  and  later  to  Castile,  N.  Y., 
serving  in  the  Greene  Sanitarium.    Her  husband  died  in  1911. 


Dr.  Win.  II.  Annowski.  Buffalo,  1893.  died  suddenly  of 
apoplexy  on  his  yacht,  off  Crystal  Beach.  Out..  August  1,  aged 
63.  He  was  born  and  had  lived  all  his  life  in  Buffalo,  serving 
35  years  in  the  Police  Dept.,  as  Desk  Sergeant,  up  to  June  30, 
1913,  when  he  was  retired  from  the  service. 


Dr.  Dwight  G.  Hubbard,  Buffalo.  1869,  died  in  Buffalo.  July 

25. 


Dr  John  Hudson  Grant,  Georgetown,  1890.  died  at  his  resi- 
dence in  New  York  City,  July  26.  Dr.  Grant  was  formerly  a 
resident  of  Buffalo  and  had  many  friends  in  western  New 
York.    He  was  a  Civil  War  veteran,    retired   as   a  hospital 
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steward.  After  graduating  in  medicine,  he  was  appointed 
Deputy  Commissioner  of  Agriculture  for  the  State  of  N.  Y. 
and,  in  connection  with  his  official  duties,  spent  some  years  in 
Buffalo,  being  then  transferred  to  Albany  and  finally  to  New 
York  City. 


Dr.  Eugene  A.  Smith,  Buffalo,  1887,  died  at  his  home  in 
Saranac  Lake,  August  8,  aged  49.  Dr.  Smith  was  born  in  Buf- 
falo and  graduated  from  the  Central  High  School  in  1883.  He 
graduated  with  highest  honors  from  the  University  of  Buffalo 
and  served  as  interne  in  the  Buffalo  General  Hospital.  He 
engaged  in  practice  with  his  father,  the  late  James  S.  Smith 
whose  obituary  was  published  in  our  issue  of  March,  1912, 
later  opening  a  separate  office  and  devoting  himself  to  surgery, 


being  a  member  of  the  faculty  of  Niagara  University  and  sub- 
sequently of  the  University  of  Buffalo  after  the  merging  of 
the  two  schools  of  medicine,  and  having  a  service  at  the 
Sisters'  and  other  hospitals.  Like  his  father,  he  developed 
tuberculosis  but  did  not,  as  his  father  did,  throw  off  the  disease 
in  middle  life,  although  he  succeeded  in  regaining  some  meas- 
ure of  health  and  in  pursuing  his  professional  labors  for  many 
years.  Even  as  a  boy,  Dr.  Smith  was  interested  in  natural 
sciences.  As  a  man,  he  united  dignity  and  affability,  scholar- 
ship and  practical  ability,  a  serious  nature  with  geniality,  as 
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few  men  harmonize  such  contrasting  qualities'  Like  his 
father,  he  was  interested  in  military  matters.  Dr.  Smith's 
military  record  will  be  prepared  by  Lt.-Col.  A.  H.  Briggs,  M. 
I).,  and  will  be  published  in  our  next  issue. 


Dr.  -lames  Ilemslreet  (not  listed  in  Stale  Directory)  died 
;it  Poland,  Herkimer  Co..  X.  V..  July  21,  aged  90. 


Dr.  Frank  Jones,  Buffalo,  1  !>():},  died  in  Niagara  Falls,  Au- 
gust 4,  aged  38. 


Dr.  Ransom  F.  Rowley,  Buffalo,  1884,  died  at  Pottsville, 
Cattaraugus  Co.,  N.  Y.,  July  30,  aged  65. 


OUR  CONTEMPORARIES 


The  Buffalo  Times  has  recently  voiced  an  objection,  similar, 
to  that  of  the  Evening  Post  of  N.  Y.    (See  page  2kJo,  August 
issue)    against   compulsory   medical   examinations   at  stated 
intervals,  although  acknowledging  the  advisability  of  such 
prophylactic  measures. 


Paediatrics  suggests  both  federal  and  state  legislation  to 
control  the  sale  of  mercuric  chlorid  ;  limitation  of  the  use  of 
the  drug  to  physicians  for  their  personal  use  and  to  hospitals; 
allowing  the  sale  to  the  laity  of  tablets  containing  approxi- 
mately half  a  gram  of  bichlorid  of  mercury  and  of  ammonium 
chlorid  and  also  about  8  centigrams  of  tartar  emetic,  with  the 
view  to  producing  emesis  if  swallowed.  It  occurs  to  us  that 
emetic  action  might  occasionally  occur  from  the  injection  of 
solutions  into  cavities. 


The  Laboratory  News,  formerly  edited  by  Dr.  R.  B.  H. 
Gradwohl  of  St.  Louis  has  been  merged  with  the  Medical  Fort- 
nightly. 


Florida  has  begun  the  publication  of  a  state  medical  journal. 


The  Surgical  Publishing  Company  of  Chicago,  publishers 
of  Surgery,  Gynaecology  and  Obstetrics  with  International 
Abstracts  of  Surgery  announces  their  removal  to  30  North 
Michigan  Avenue,  Chicago. 
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Laws  of  New  York  of  Interest  to  Physicians. 

Chap.  365,  Section  1.  Chapter  forty-nine  of  the  laws  of 
nineteen  hundred  and  nine,  entitled  "An  act  in  relation  to  the 
public  health,  constituting  chapter  forty-five  of  the  coiisoli- 
dated  laws,"  is  hereby  amended  by  inserting  therein  a  new 
article,  to  be  article  seventeen-a,  to  read  as  follows:  Article 
17-a.    Suppression  of  Certain  Nuisances. 

§  343-a.  Nuisance  defined.  For  the  purpose  of  this  article 
any  house,  building,  place  or  any  separate  part  or  portion 
thereof,  or  the  ground  itself,  in  or  upon  which  assignation  or 
prostitution  is  conducted,  practiced,  permitted,  carried  on  or 
exists  is  declared  a  nuisance,  and  whoever  knowingly  shall 
erect,  establish,  permit,  continue,  maintain,  own,  lease  or  sub- 
lease any  house,  building,  erection,  place  or  any  separate  part 
or  portion  thereof,  used  for  such  purpose,  shall  be  guilty  of 
maintaining  a  nuisance. 

(The  remaining  sections  regarding  methods  of  procedure, 
etc.,  are  omitted  here). 

Chap,  323,  §  45.  Establishment  of  county  hospital  for  tuber- 
culosis. The  board  of  supervisors  of  any  county  shall  have 
power  by  a  majority  vote  to  establish  a  county  hospital  for 
the  care  and  treatment  of  persons  suffering  from  the  disease 
known  as  tuberculosis.  The  board  of  supervisors  of  any 
county  that  previous  to  January  first,  nineteen  hundred  and 
fourteen,  has  not  voted  to  establish  a  hospital  shall  have 
authority  to  submit  the  question  of  establishing  such  a  hos- 
pital to  the  voters  of  the  county  at  any  general  election  at 
which  public  officers  are  elected.  The  board  of  supervisors 
shall  fix  the  sum  of  money  deemed  necessary  for  the  establish- 
ment of  said  hospital.    The  form  of  the  proposition  submitted 

shall  read  as  follows:  "Shall  the  county  of  appropriate 

the  sum  of    dollars  for  the  establishment  of  a  tuber- 

culosis hospital. "  The  notices  of  the  general  election  shall 
state  that  the  proposition  will  be  voted  upon  and  in  the  form 
set  forth  above.  Provision  for  taking  such  vote  and  for  the 
canvassing  and  returning  of  the  result  shall  be  made  by  the 
duly  constituted  election  authorities. 

If  a  majority  of  the  voters  voting  on  such  proposition  shall 
vote  in  favor  thereof  then  such  hospital  shall  be  established 
hereunder  and  the  sum  of  money  named  in  the  said  proposi- 
tion shall  be  deemed  appropriated,  and  it  shall  be  the  duty  of 
the  board  of  supervisors  to  proceed  forthwith  to  exercise  the 
powers  and  authority  conferred  upon  it  in  this  section. 

When  the  board  of  supervisors  of  any  county  shall  have 
voted  to  establish  such  hospital,  or  when  a  referendum  on  the 
proposition  of  establishing  such  a  hospital  in  a  county,  as 
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authorized  abpve,  shall  have  been  carried,  the  board  <>t*  super- 
visors shall  : 

1.  Purchase  or  lease  real  property  therefor,  or  acquire 
such  real  property,  and  easements  therein,  by  condemnation 
proceedings,  in  the  manner  prescribed  by  the  condemnation 
law.  in  any  town,  city  or  village  in  the  county.  After  the  pre- 
sentation of  the  petition  in  such  proceeding  prescribed  in  sec- 
tion three  thousand  three  hundred  and  sixty  of  the  code  of 
civil  procedure  and  the  filing  of  the  notice  of  pendency  of 
action  prescribed  in  section  three  thousand  three  hundred  and 
eighty-one  thereof,  said  board  of  supervisors  shall  be  and  be- 
come seized  of  the  whole  or  such  part  of  the  real  property  de- 
scribed in  said  petition  to  be  so  acquired  for  carrying  into 
effect  the  provisions  of  this  act,  as  such  board  may,  by  resolu- 
tion adopted  at  a  regular'  or  special  session,  determine  to  be 
necessary  for  the  immediate  use.  and  such  board  for  and  in 
the  name  of  such  county  may  enter  upon,  occupy  and  use  such 
peal  property  so  described  and  required  for  such  purposes. 
Such  resolution  shall  contain  a  description  of  the  real  prop- 
erty of  which  possession  is  to  be  taken  and  the  day  upon 
which  possession  will  be  taken.  Said  board  of  supervisors 
shall  cause  a  copy  of  such  resolution  to  be  filed  in  the  county 
clerk's  office  of  the  county  in  which  such  property  is  situate, 
and  notice  of  the  adoption  thereof,  with  a  copy  of  the  resolu- 
tion and  of  its  intention  to  take  possession  of  the  premises 
therein  described  on  a  day  certain,  also  therein  named,  to  be 
served,  either  personally  or  by  mail,  upon  the  owner  or  owners 
of,  and  persons  interested  in  such  real  property,  at  least  five 
days  prior  to  the  day  fixed  in  such  resolution  for  taking 
possession.  From  the  time  of  the  service  of  such  notice,  the 
entry  upon  and  appropriation  by  the  county  of  the  real  prop- 
erty therein  described  for  the  purposes  provided  for  by  this 
act,  shall  be  deemed  complete,  and  such  notice  so  served  shall 
be  conclusive  evidence  of  such  entry  and  appropriation  and 
of  the  quantity  and  boundaries  of  the  lands  appropriated. 
The  board  of  supervisors  may  cause  a  duplicate  copy  of  such 
papers  so  served,  with  an  affidavit  of  due  service  thereof  on 
such  owner  or  person  interested,  to  be  recorded  in  the  books 
used  for  recording  deeds  in  tin1  office  of  the  county  clerk  of 
its  county,  and  the  record  of  such  notice  and  such  proof  of 
service  shall  be  prima  facie  evidence  of  the  due  service  there- 
of. Compensation  for  property  thus  acquired  shall  be  made 
in  such  condemnation  proceeding. 

2.  Erect  all  necessary  buildings  and  alter  any  buildings, 
on  the  property  when  acquired  for  the  use  of  said  hospital, 
provided  that  the  plans  for  such  erection  or  alteration  shall 
first  be  approved  by  the  state  commissioner  of  health. 

3.  Cause  to  be  assessed,  levied  and  collected  such  sums  of 
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money  as  it  shall  deem  necessary  for  suitable  lands,  buildings 
and  improvements  for  said  hospital,  and  for  the  maintenance 
thereof,  and  for  all  other  necessary  expenditures  therefor; 
and  to  borrow  money  for  the  erection  of  such  hospital  and  for 
the  purchase  of  a  site  therefor  on  the  credit  of  the  county,  and 
issue  county  obligations  therefor,  in  such  manner  as  it  may  do 
for  other  county  purposes. 

4.  Appoint  a  board  of  managers  for  said  hospital  as  herein- 
after provided. 

5.  Accept  and  hold  in  trust  for  the  county,  any  grant  or 
devise  of  land,  or  any  gift  or  bequest  of  money  or  other  per- 
sonal property,  or  any  donation  to  be  applied,  principal  or  in- 
come, or  both,  for  the  benefit  of  said  hospital,  and  apply  the 
same  in  accordance  with  the  terms  of  the  gift. 

§  2.  Section  forty-seven  of  such  chapter  as  added  by 
chapter  three  hundred  and  forty-one  of  the  laws  of  nineteen 
hundred  and  nine,  and  amended  by  chapters  forty  and  three 
hundred  and  seventy-nine  of  the  laws  of  nineteen  hundred  and 
thirteen,  is  hereby  amended  by  adding  thereto  a  new  sub- 
division to  be  subdivision  nine,  to  read  as  follows : 

9.  Shall  have  authority  to  employ  a  county  nurse  or  nurses 
for  discovery  of  tuberculosis  cases  and  for  the  visitation  of 
such  cases  and  of  patients  discharged  from  the  hospital  and 
for  such  other  duties  as  may  seem  appropriate;  and  may  cause 
to  be  examined  by  the  superintendent  or  one  of  his  medical 
staff  suspected  cases  of  tuberculosis  reported  to  it  by  the 
county  nurse  or  nurses  or  by  physicians,  teachers,  employers, 
heads  of  families,  or  others ;  and  to  take  such  other  steps  for 
the  care,  treatment,  and  prevention  of  tuberculosis  as  it  may 
from  time  to  time  deem  wise. 

§  3.    This  act  shall  take  effect  immediately. 

Chap.  319,  An  Act  to  amend  the  public,  health  law,  relative 
to  qualifications  to  practice  medicine.  Section  1.  Section  161 
of  chapter  49  of  the  laws  of  1909,  entitled  "An  act  in  relation 
to  the  public  health,  constituting  chapter  45  of  the  consoli- 
dated laws,"  is  hereby  amended  to  read  as  follows: 

§  161.  Qualifications.  No  person  shall  practice  medicine, 
unless  registered  and  legally  authorized  prior  to  September 
first,  eighteen  hundred  and  ninety-one,  or  unless  licensed  by 
the  regents  and  registered  under  article  eight  of  chapter  six 
hundred  and  sixty-one  of  the  laws  of  eighteen  hundred  and 
ninety-three  and  acts  anlendatory  thereto,  or  unless  licensed 
by  the  regents  and  registered  as  required  by  this  article ;  nor 
shall  any  person  practice  under  this  article  who  has  ever  been 
convicted  of  a  felony  by  any  court,  or  whose  authority  to 
practice  is  suspended  or  revoked  by  the  regents  on  recommen- 
dation of  the  state  board.    The  conviction  of  a  felony  shall  in- 
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clinic  the  conviction  of  ;my  offense  which  ii*  committed  within 
the  state  of  New  York  would  constitute  a  felony  under  the 

laws  thereof.  It*  a  person  convicted  ei  a  felony  is  subsequent- 
ly pardoned  by  the  governor  of  the  state  where  such  convic- 
tion was  had,  or  by  the  president  of  the  United  Stairs,  the 
regents  may,  in  their  discretion,  on  application  of  such  person, 
and  on  the  submission  to  them  of  satisfactory  evidence,  re- 
store to  such  pei-son  the  right  to  practice  medicine  in  this 
state,  unless  such  conviction  has  been  for  misconduct  in  his 
professional  capacity. 

§2.     This  ad  shall  take  effect  immediately. 

Chap.  363,  An  Act  to  amend  the  public  health  law,  in  rela- 
tion to  the  sale  of  habit-forming  drugs.  Article  11-a.  Habit 
Forming  Drugs. 

§  245.  Sale  prohibited;  exception.  No  pharmacist,  druggist 
or  other  person  shall  sell,  have  or  offer  tor  sale  or  give  away 
any  chloral,  opium  or  any  of  its  salts,  alkaloids  or  derivatives 
or  any  compound  of  preparation  of  any  of  them  except  upon 
the  written  prescription  of  a  duly  licensed  physician,  veterin- 
arian or  dentist,  provided  that  the  provisions  of  this  article 
shall  not  apply  to  the  sale  of  domestic  and  proprietary  reme- 
dies, actually  sold  in  good  faith  as  medicines  and  not  for  the 
purpose  of  evading  the  provisions  of  this  article  and  provided 
further  that  such  remedies  and  preparations  do  not  contain 
more  than  two  grains  of  opium,  or  one-fourth  grain  of  mor- 
phine or  one-fourth  grain  of  heroin  or  one  grain  of  codeine,  or 
ten  grains  of  chloral  or  their  salts  in  one  fluid  ounce  or  if  a 
solid  preparation,  in  one  avoirdupois  ounce,  nor  to  plasters, 
liniments  and  ointments  for  external  use  only. 

§  246.  Prescriptions;  certificates.  It  shall  be  unlawful  for 
any  person  to  sell  at  retail  or  give  away  any  of  the  drugs,  their 
s;il1s.  derivatives  or-  preparations  mentioned  in  section  two 
hundred  and  forty-five  of  this  chapter  except  as  herein  pro* 
vided  without  first  receiving  a  written  prescription  signed  by 
a  duly  licensed  physician,  veterinarian  or  dentist.  The  pre- 
scription must  contain  substantially  the  following:  The  name 
in  full  of  the  physician,  veterinarian  or  dentist  issuing  such 
prescription,  his  office  address,  his  office  hours,  and  telephone, 
and  the  name,  age  and  address  of  the  person  to  whom  and 
date  on  which  such  prescription  is  issued.  It  shall  be  unlawful 
for  any  duly  licensed  physician,  veterinarian  or  dentist  to 
issue  any  such  prescription  containing  any  of  the  drugs,  their 
sjilis.  derivatives  or  preparations  mentioned  in  section  two 
hundred  and  forty-five  of  this  chapter  except  after  a  physical 
examination  of  any  person  for  the  treatment  of  disease,  in- 
jury or  deformity.  It  shall  be  unlawful  for  any  person  to  sell 
at  retail  any  of  the  drugs  or  preparations  of  any  of  those 


Laws  of  New  York 


127 


mentioned  in  section  two  hundred  and  forty-five  of  this  article 
without  first  verifying  the  authority  of  any  prescription  con- 
taining more  than  four  grains  of  morphine,  thirty  grains  of 
opium,  two  grains  of  heroin,  six  grains  of  codeine  or  four 
drams  of  chloral.  Such  verification  can  be  made  by  telephone 
or  otherwise.  Such  prescription  so  received  shall  be  filled  out 
at  the  time  of  receiving  the  same  for  the  full  quantity  pre- 
scribed and  no  prescription  so  received  shall  be  filled  out  more 
than  ten  days  after  the  date  which  said  prescription  be  dated. 
Such  prescription,  from  which  no  copy  shall  be  taken,  shall 
be  retained  by  the  person  who  dispenses  the  same  and  shall 
be  filled  but  once.  Such  prescription  shall  be  kept  on  the 
general  prescription  file  and  given  a  regular  consecutive  num- 
ber on  such  file.  On  such  prescription  shall  be  inscribed  the 
name  and  address  of  the  purchaser  making  such  purchase  and 
the  date  upon  which  said  sale  is  made.  Any  person  who  sells 
at  retail,  furnishes  or  dispenses  any  of  the  drugs  mentioned  in 
section  two  hundred  and  forty-five  of  this  chapter  upon  a 
written  prescription  by  a  duly  registered  physician  or  veterin- 
arian or  dentist  shall  at  the  time  of  dispensing  the  same,  place 
upon  the  package  a  label  or  deliver  therewith  a  certificate 
stating  the  name  and  address  of  the  person  selling  or  furnish- 
ing the  same,  the  name  and  address  of  the  physician,  veter- 
inarian or  dentist  upon  whose  prescription  such  sale  is  made, 
the  date  of  sale,  and  the  name  of  the  person  to  whom  such 
sale  is  made.  Any  person,  other  than  a  manufacturer  of  any 
of  the  drugs  mentioned  in  section  two  hundred  and  forty-five 
or  a  wholesale  dealer  in  drugs  or  a  licensed  pharmacist, 
licensed  druggist,  duly  registered  practicing  physician, 
licensed  veterinarian  or  a  licensed  dentist,  who  shall  possess 
any  of  the  drugs  mentioned  in  section  two  hundred  and  forty- 
five  or  their  salts,  derivatives  or  prescriptions,  shall  be  guilty 
of  a  misdemeanor,  unless  said  possession  is  authorized  by  the 
certificate  described  in  this  section.  Nothing  herein  contained 
shall  be  construed  to  prohibit  the  sale  of  any  of  such  drugs  by 
any  manufacturing  pharmacists  or  chemists  or  wholesale  or 
retail  pharmacists  or  druggists,  or  to  hospitals,  colleges, 
scientific  or  public  institutions,  except  that  such  sales  shall  be 
made  in  the  manner  provided  in  the  next  succeeding  section. 

§  247.  Order  blanks;  filing.  The  state  commissioner  of 
health  shall  prepare  and  furnish  to  all  boards  of  health  or 
officers  official  order  blanks,  serially  numbered  in  duplicate, 
bound  in  book  form,  with  carbon  or  transfer  paper  between 
the  duplicate  pages.  The  said  official  order  shall  be  furnished 
by  the  local  health  board  or  officer  to  any  local,  duly  licensed 
physician,  dentist,  pharmacist,  druggist  or  veterinarian,  upon 
which  must  be  written  all  orders  for  the  purchase  of  any  of 
the  drugs  enumerated  in  section  two  hundred  and  forty-five 
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of  this  chapter  for  the  use  of  such  physician,  dentist,  phar- 
macist, druggisl  or  veterinarian.  It  Bhall  be  unlawful  for  any 
person  to  Bell,  furnish  or  dispose  to  any  physician,  pharmacist, 
druggist,  veterinarian  or  dentist  any  <>l"  the  drugs  enumerated 
in  Bection  two  hundred  and  fortycfive  of  this  chapter  without 
first  receiving  from  such  physician,  druggist,  veterinarian  or 
dentisl  an  official  order  blank  as  provided  in  this  section, 
which  official  order  shall  he  retained  by  the  person  or  cor- 
poration who  sells,  furnishes  or  dispenses  any  of  the  drugs 
enumerated  in  section  two  hundred  and  forty-five  of  this 
chapter,  and  such  official  order  shall  be  kept  in  a  separate  file 
or  hook  and  an  entry  made  or  caused  to  be  made  on  the  order 
stating  the  date  of  sale,  the  name  and  address  of  the  pur- 
chaser and  the  name  of  the  person  making  such  sale. 

§  248.  Physicians,  et  cetera,  to  keep  records.  All  physi- 
cians, druggists,  pharmacists,  veterinarians  and  dentists  shall 
keep  on  record  the  name  and  address  of  each  person  to  whom 
such  physician,  dentist  or  veterinarian  administers  or  dis- 
poses in  any  way  whatsoever  any  of  the  drugs  enumerated  in 
section  two  hundred  and  forty-five  of  this  chapter,  and  the 
quantity  so  administered,  disposed  of  or  given  away.  Such 
record  shall  he  preserved  for  five  years  and  shall  always  be 
open  for  inspection  by  the  proper  authorities.  Any  violation 
of  this  section  is  hereby  declared  to  be  a  misdemeanor. 

249.  Hypodermic  syringe;  sale  of;  record;  penalty.  It 
is  unlawful  for  any  person  to  sell  at  retail  or  to  furnish  to 
any  person  other  than  a  duly  licensed  physician,  dentist,  or 
veterinarian,  an  instrument  commonly  known  as  a  hypo- 
dermic syringe  or  an  instrument  commonly  known  as  a  hypo- 
dermic needle,  without  the  written  order  of  a  duly  licensed 
physician  or  veterinarian.  Every  person  who  disposes  of  or 
sells  at  retail,  or  furnishes  or  gives  away  to  any  person,  either 
of  the  above  instruments,  upon  the  written  order  of  a  duly 
licensed  physician  or  veterinarian,  shall,  before  delivering  the 
same,  enter  in  a  book  kept  for  that  purpose  the  date  of  the 
sale,  the  name  and  address  of  the  purchaser,  and  a  descrip- 
tion of  the  instrument  sold,  disposed  of,  furnished  or  given 
away.  Any  person  or  persons  who  sell,  dispose  of  or  give 
away  an  instrument  commonly  known  as  a  hypodermic 
syringe,  or  an  instrument  commonly  known  as  a  hypodermic 
needle,  except  in  the  manner  prescribed  in  this  section,  shall 
be  guilty  of  a  misdemeanor. 

§  249-a.  Commitment  of  habitual  drug  users;  procedure; 
discharge..  The  constant  use  by  any  person  of  any  habit-form- 
ing drug,  except  under  the  direction  and  consent  of  a  duly 
licensed  physician,  is  hereby  declared  to  be  dangerous  to  the 
public  health.  Whenever  a  complaint  shall  be  made  to  any 
magistrate  thai  an\  person  is  addicted  to  the  use  of  any  habit- 
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forming  drug,  without  the  consent  or  direction  of  a  duly 
licensed  physician,  such  magistrate,  after  due  notice  and  hear- 
ing, if  satisfied  that  the  complaint  is  founded  and  that  the 
person  is  addicted  to  the  use  of  a  habit-forming  drug,  shall 
commit  such  person  to  a  state,  county  or  city  hospital  or  in- 
stitutions licensed  under  the  state  lunacy  commission.  When- 
ever the  chief  medical  officer  of  such  institution  shall  certify 
to  any  magistrate  that  any  person  so  committed  has  been 
sufficiently  treated  or  give  any  other  reason  which  is  deemed 
adequate  and  sufficient,  he  may  discharge  the  person  so  com- 
mitted. Every  person  committed  under  the  provisions  of  this 
section  shall  observe  all  the  rules  and  regulations  of  the  in- 
stitution or  hospital.  Any  such  person  who  wilfully  violates 
the  rules  and  regulations  of  the  institution  or  repeatedly  con- 
ducts himself  in  a  disorderly  manner  may  be  taken  before  a 
magistrate  by  the  order  of  the  chief  medical  officer  of  the  in- 
stitution. The  chief  medical  officer  may  enter  a  complaint 
against  such  person  for  disorderly  conduct  and  the  magistrate, 
after  a  hearing  and  upon  due  evidence  of  such  disorderly 
conduct,  may  commit  such  person  for  a  period  of  not  to  ex- 
ceed six  months  to  any  institution  to  which  persons  convicted 
of  disorderly  conduct  or  vagrancy  may  be  committed,  and 
such  institution  shall  keep  such  persons  separate  and  apart 
from  the  other  inmates,  provided  that  nothing  in  this  section 
shall  be  construed  to  prohibit  any  person  committed  to  any 
institution  under  its  provisions  from  appealing  to  any  court 
having  jurisdiction  for  a  review  of  the  evidence  in  which  this 
commitment  was  made. 

§  249-b.  Revocation  of  licenses.  Any  license  heretofore 
issued  to  any  physician,  dentist,  veterinarian,  pharmacist  or 
registered  nurse  may  be  revoked  by  the  proper  officers  or 
boards  having  power  to  issue  licenses  to  any  of  the  foregoing 
upon  proof  that  the  licensee  is  addicted  to  the  use  of  any  habit- 
forming  drug  or  drugs  after  giving  such  licensee  reasonable 
notice  and  opportunity  to  be  heard,.  Whenever  it  shall  appear 
after  one  year  from  date  of  revocation  of  such  license  that 
ruch  licensee  has  fully  recovered  and  is  no  longer  an  addict  to 
any  of  the  drugs  herein  prohibited,  such  board  may  grant  a 
1  "hearing  and  in  its  discretion  reissue  the  license  of  such 
licensee. 

§  249-c.  Revocation  of  license  after  conviction.  Whenever 
any  physician,  dentist,  veterinarian,  pharmacist  or  registered 
nurse' is  convicted  in  a  court  having  jurisdiction  of  any  of  the 
violations  of  -this  article,  any  officer  or  board  having  power  to 
issue  licenses  to  any  such  physician,  dentist,  veterinarian, 
pharmacist,  or  registered  nurse  may,  after  giving  such  licensee 
reasonable  notice  and  opportunity  to  be  heard,  revoke  the 
same. 
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§  249-d.  Penalties.  Any  violation  of  any  of  the  provisions 
01  this  article  shall  be  deemed  a  misdemeanor.  Nothing  con- 
tained in  this  article  shall  he  construed  to  amend  or  repeal 
section  seventeen  hundred  and  forty-six  of  the  penal  law. 

§  2.    This  act  shall  take  effect  July  1,  1914. 

Chap.  414.  An  Act  to  amend  Hie  public  health  law.  in  rela- 
tion to  cold  storage. 

^  336.  Cold  storage  food  to  be  marked.  It  shall  hereafter 
he  unlawful  tor  any  person  or  persons,  corporation  or  corpora- 
lions,  engaged  in  the  business  of  cold  storage  warehousemen 
or  in  the  business  of  refrigerating,  to  receive  any  kind  of  food 
unless  the  said  food  is  in  an  apparently  pure  and  wholesome 
condition,  and  the  food  or  the  package  containing  the  same  is 
branded,  stamped  or  marked,  in  some  conspicuous  place,  with 
the  day.  month  and  year,  when  the  same  is  received  in  storage 
or  refrigeration. 

It  shall  be  unlawful  for  any  person  or  persons,  corporation 
or  corporations,  engaged  in  the  business  of  cold  storage  ware- 
housemen or  in  the  business  of  refrigerating  to  permit  any 
article  of  any  kind  whatsoever  used  for  food  in  the  possession 
of  any  person  or  persons,  corporation  or  corporations,  engaged 
in  the  business  of  cold  storage  warehousemen  or  refrigerating, 
to  be  taken  from  their  possession  without  first  having  branded, 
stamped  or  marked  on  said  food  stuffs  or  the  package  con- 
taining same,  in  a  conspicuous  place,  the  day,  month  and  year, 
when  said  food  stuffs  or  package  was  removed  from  cold  stor- 
age or  refrigeration. 

It  shall  also  be  unlawful  for  any  person  or  persons,  corpora- 
tion or  corporations,  to  offer  for  storage  in  a  cold  storage 
warehouse  or  to  place  in  storage  in  a  cold  storage  warehouse 
any  article  of  food  unless  the  same  is  in  an  apparently  pure 
and  wholesome  condition. 

§  337.  Time  that  cold  storage  foods  may  be  kept.  It  shall 
hereafter  be  unlawful  for  any  person,  corporation  or  corpora- 
tions, engaged  in  the  business  of  cold  storage  warehousemen 
or  refrigerating,  or  for  any  person  placing  food  in  a  cold  stor- 
age warehouse,  to  keep  in  storage  for  preservation  or  other- 
wise any  kind  of  food  or  any  article  used  for  food  a  longer 
period  than  ten  calendar  months,  excepting  butter  products 
which  may  be  kept  in  said  cold  storage  or  refrigeration  twelve 
calendar  months. 

§  338.  Powers  of  state  commissioner  of  health.  The  state 
commissioner  of  health  is  hereby  vested  with  full  power  and 
authority  to  inspect  and  supervise  all  places  in  this  state  now 
used  or  hereafter  to  be  used  for  cold  storage  or  refrigerating 
purposes;  the  state  commissioner  of  health  or  his  duly  author- 
ized agents  or  employees  shall  be  permitted  access  to  such 
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place  or  places  and  all  parts  thereof  at  allHimes  for  the  pur- 
pose of  seeing  that  said  place  or  places  are  kept  and  maintain- 
ed in  a  clean  and  sanitary  manner,  and  for  the  purpose  of 
determining  whether  or  not  the  provisions  of  this  article  or 
any  other  act  relating  to  food  stuffs  are  being  complied  with. 
The  commissioner  of  health  shall  have  the  power  by  subpoena 
or  subpoena  duces  tecum,  issued  and  attested  by  him  in  his 
official  capacity  to  require  the  attendance  and  testimony  be- 
fore him,  or  the  deputy  commissioner,  of  any  person  who  he 
may  have  reason  to  believe  has  knowledge  of  any  alleged 
violation  of  this  article,  and  the  production  before  him,  or  the 
deputy  commissioner,  of  any  records,  books,  papers  and  docu- 
ments for  the  purpose  of  investigating  any  alleged  violation 
of  this  article.  Such  subpoenas  or  subpoenas  duces  tecum  may 
be  served  by  any  person  over  the  age  of  twenty-one  years. 
No  person  shall  be  excused  from  attending  and  testifying  or 
producing  any  records,  books,  papers  or  other  documents  be- 
fore said  commissioner  of  health,  or  the  deputy  commissioner, 
upon  such  investigation  upon  the  ground  or  for  the  reason 
that  the  testimony  or  evidence,  documentary  or  otherwise,  re- 
quired of  him  may  tend  to  convict  him  of  a  crime  or  subject 
him  to  a  penalty  or  forfeiture,  but  no  person  shall  be  prosecut- 
ed or  subjected  to  any  penalty  or  forfeiture  for  or  on  account 
of  any  transaction,  matter  or  thing  concerning  which  he  may 
so  testify  or  produce  evidence,  documentary  or  otherwise,  and 
no  testimony  so  given  or  produced  shall  be  received  against 
him  upon  any  criminal  action,  investigation  or  proceeding. 
Any  person  who  shall  omit,  neglect  or  refuse  to  attend  and 
testify  or  to  produce  any  records,  books,  papers  or  documents, 
if  in  his  power  so  to  do,  in  obedience  to  such  subpoena  or  sub- 
poena duces  tecum  shall  be  guilty  of  a  misdemeanor.  Any 
person  who  shall  willfully  and  knowingly  make  any  false  state- 
ment under  oath  before  the  commissioner  of  health,  or  the 
deputy  commissioner,  concerning  a  material  matter  shall  be 
guilty  of  perjury.  The  commissioner  of  health  and  the  deputy 
commissioner  are  hereby  authorized  and  empowered  to  ad- 
minister oaths  and  affirmations  in  the  usual  appropriate  forms 
to  any  person  in  any  matter  or  proceedings  authorized  as 
aforesaid  and  in  all  matters  pertaining  or  relating  to  this  ar- 
ticle and  to  take  and  administer  oaths  and  affirmations  in  the 
usual  appropriate  forms,  in  taking  any  affidavit  or  deposition 
which  may  be  necessary  or  required  by  law  or  by  any  order, 
rule  or  regulation  of  the  commissioner  of  health  for  or  in  con- 
nection with  the  official  purposes,  affairs,  powers,  duties  or 
proceedings  of  said  commissioner  of  health,  or  the  deputy  com- 
missioner, or  for  any  official  purpose  lawfully  authorized  by 
said  commissioner  of  health.  The  power  of  supervision  hereby 
granted  shall  extend  to  enable   the   state   commissioner  of 
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health  to  adopt  such  reasonable  rules  and  regulations  as  may 
be  determined  upon  from  time  to  time  as  essential  to  the  pro- 
per protection  <>f  the  consumer  of  the  commodities  kept  and 
preserved  in  such  place  <>r  places,  and  the  state  commissioner 
of  health  may  appoint  and  designate  from  time  to  time  such 
pecson  or  persons  as  he  deems  tit  for  the  purpose  of  making 
such  Inspections. 

§  2.     This;  act  shall  take  effect  immediately. 

Chap.  ^17.  An  Ael  to  amend  the  public  health  law,  relative 
to  the  registration  of  licenses  to  practice  chiropody. 

§  278.  Practicing  without  registering"  prohibited.  Every 
license  to  practice  chiropody  before  the  licensee  begins  practic- 
ing thereunder  shall  be  registered  in  a  book  kept  in  the  clerk's 
office  of  the  county  where  such  practice  is  to  be  carried  on, 
with  the  name,  the  residence,  the  place  and  date  of  birth,  and 
the  source,  the  dumber  and  date  of  his  license  to  practice. 
Before  registering,  each  licensee  shall  file,  to  be  kept  in  a 
bound  volume  in  a  county  clerk's  office,  an  affidavit  of  the 
above  facts,  and  also  that  he  is  the  person  named  in  such 
license  and  had  before  receiving  the  same  complied  with  all 
requirements  as  to  attendance  and  amount  of  study  and  ex- 
aminations required  by  law  and  the  rules  of  the  university  as 
preliminary  to  the  conferment  thereof;  that  no  money  was 
paid  for  such  license  except  the  regular  fees  paid  by  all  appli- 
cants therefor;  that  no  fraud,  misrepresentation  or  mistake 
in  any  material  regard  was  employed  by  any  one  or  occurred 
in  order  that  such  should  be  conferred.  Every  license,  or  if 
lost,  a  copy  thereof,  legally  certified  so  as  to  be  admissible  as 
evidence,  or  a  dulv  attested  transcript  of  the  record  of  its  con- 
ferment shall,  before  registering,  be  exhibited  to  the  county 
clerk,  who,  only  in  case  it  was  issued  or  indorsed  as  a  license 
under  seal  by  the  regents  shall  indorse  or  stamp  on  it  the  date 
and  his  name,  preceded  by  the  words  "Registered  as  authority 

to  practice  chiropody  in  the  clerk's  office  of  county." 

The  clerk  shall  thereupon  give  to  every  chiropodist  so  regist- 
ered, a  transcript  of  the  entries  in  the  register  with  a  certifi- 
cate, under  seal,  that  he  has  tiled  the  prescribed  affidavit.  The 
it  Lrents  may,  in  their  discretion  and  for  cause  deemed  by  them 
to  be  satisfactory,  indorse  as  a  license  a  certificate  issued  by 
the  Pedic  Society  of  the  State  of  New  York,  prior  to  Septem- 
ber 1.  1 ! '  1 12 .  notwithstanding  the  failure  of  the  holder  thereof 
to  cans.-  the  same  to  be  registered  prior  to  such  date  as  re- 
quired by  the  law  then  in  force,  provided  application  for  such 
indorsement  be  made  within  three  months  after  the  taking 
etfect  of  this  act. 

279.    Persons  not  entitled  to  register  unless  holding  a 

license.  No  person  shall  be  entitled  to  register  as  a  chiropodist. 
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unless  he  or  she  shall  hold  the  license  provided  for  in  section 
272  of  this  article,  or  a  certificate  issued  by  the  Pedic  Society 
of  the  State  of  New  York,  and  indorsed  by  the  regents  as  pro- 
vided in  the  preceding  section.  Every  unrevoked  certificate 
and  indorsement  ,of  registry  made  as  provided  in  this  article, 
shall  be  presumptive  evidence  in  all  courts  and  places  that  the 
person  named  therein  is  legally  registered.  After  September 
1,  1912,  no  person  shall  register  any  authority  to  practice 
chiropody  unless  it  has  been  issued  or  indorsed  as  a  license 
by  the  regents.  No  such  registration  shall  be  valid  unless  the 
authority  registered  constituted  at  the  time  of  the  registration 
a  license  under  the  laws  of  the  state  then  in  force. 
§  2.    This  act  shall  take  effect  immediately. 

Chap.  514,  An  Act  to  amend  the  public  health  law,  in  rela- 
tion to  the  practice  of  pharmacy,  as  to  working  hours  and 
sleeping:  apartments  in  pharmacies  and  drug  stores. 

§  236.  Working  hours  and  sleeping  apartments.  No  ap- 
prentice or  employee  in  any  pharmacy  or  drug  store  shall  be 
required  or  permitted  to  work  more  than  70  hours  a  week. 
Nothing  in  this  section  prohibits  working  six  hours  overtime 
any  week  for  the  purpose  of  making  a  shorter  succeeding 
week,  provided,  however,  that  the  aggregate  number  of  hours 
in  any  such  two  weeks  shall  not  exceed  132  hours.  The  hours 
shall  be  so  arranged  that  an  employee  shall  be  entitled  to  and 
shall  receive  at  least  one  afternoon  and  evening  off  in  each 
week' and  in  addition  thereto  shall  receive  one  full  day  off  in 
two  consecutive  wreeks.  No  proprietor  of  any  pharmacy  or 
drug  store  shall  require  any  clerk  to  sleep  in  any  room  or 
apartment  in  or  connected  with  such  store  that  does  not  com- 
ply with  the  sanitary  regulations  of  the  local  board  of  health. 
The  provisions  of  this  section  alone  regulate  working  hours 
and  sleeping  apartments  in  pharmacies  or  drug  stores. 

§  2.    This  act  shall  take  effect  immediately. 
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Duties  of  the  Reserve  Physician  in  Case  of  Mobilization,  Le 

Progres  Med.,  Aug.  1,  1914.  Every  physician  has  an  order  of 
mobilization  indicating  his  assignment.  He  must  inform  him- 
self of  the  departure  of  trains,  personally  supervise  the  load- 
ing of  his  baggage  and  equipment,  secure  passage  in  the  com- 
partment to  which  his  rank  entitles  him,  or,  if  such  com- 
partments are  full,  take  any  other  place  available.  Accord- 
ing to  rank,  from  three  trunks  down  to  half  of  a  trunk  are 
allowed.    These  are  supplied  by  the  government  and  measure 
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(5.">x22x.'iS  c.  m.  and  weigh,  empty,  7. (J  to  7.8  kilos.  When 
packed,  they  must  not  exceed  17  kilos  except  that  a  slight 
excess  is  allowed  for  majors  of  the  second  class  entitled  to 
two  trunks.  This  corresponds  to  the  following  outfit  for  a 
trunk:  1  pair  of  trousers,  1  tunic,  1  pair  of  shoes,  4  pairs  of 
socks.  :>  sets  of  underwear  and  shirts,  I  police  helmet,  6  hand- 
kerchiefs, G  collars,  :\  towels,  2  wash  cloths,  1  cup,  1  tooth 
brush,  clothes  brush,  etc.  Table  utensils  are  supplied  in  cases 
for  parties  of  six.  The  uniform,  etc.,  are  prescribed  and 
officers  of  sufficient  rank  are  furnished  with  a  horse  and  equip- 
ment, the  last  not  to  exceed  150  francs.  Among  the  require- 
ments are  an  identification  card  on  a  cord.  Physicians  report 
first  to  the  commandant  of  the  place  indicated,  than  to  the 
chief  medical  officer  of  their  assignment.  At  the  place  of 
mobilization,  the  physician  draws  his  indemnity  of  enlistment 
amounting  to  700  to  1,500  francs  according  to  rank.  The  pay 
for  an  aide-major  of  the  second  class  (corresponding  some- 
what to  our  rank  of  captain  on  the  medical  staff)  is  6.70  francs 
a  day.  Half  of  this  can  be  assigned  to  a  wife,  parent  or  child, 
a  quarter  to  another  person.  During  the  period  of  concentra- 
tion, the  physician  learns  the  duties  of  his  office,  familiarizes 
himself  with  the  assistants,  etc. 


Cell  Proliferants.  J.  M.  Fortescue-Brickdale,  Bristol  Medico- 
Chir.  Jour.,  June,  11)14,  states  that  all  the  substances  used  to 
stimulate  the  growth  of  epithelium  over  wounds  are  related 
chemically.  They  are  insoluble  in  water  but  more  or  less  sol- 
uble in  oils  and  fats,  and  are  usually  employed  in  8$  dilution 
in  oil,  lanoline  or  vaseline.  They  are  all  red  in  color  and  some 
are  true  dyes.  The  simplest  chemically  is  amido-azo-toluol. 
If  acetyl  replaces  a  hydrogen  atom  in  an  amido-group,  a  light 
yellowish-red  substance,  known  commercially  as  azodermin  is 
produced.  If  both  hydrogen  atoms  are  replaced  with  acetyl 
radicles,  n  uon-staining  substance  is  produced  known  as  pelli- 
dol.  This,  mixed  with  an  equal  quantity  of  an  organic  iodine 
compound  is  called  azodolen,  the  iodine  being  antiseptic. 
Scarlet  red  replaces  the  two  hydrogen  atoms  with  the  azo- 
beta-napthol  radicle.  It  does  not  form  a  perfect  solution  but 
is  best  made  up  with  equal  parts  of  lanoline  and  paraffine 
ointment,  in  5$  to  10^  strength.  Two  cases  of  poisoning, 
with  dizziness,  gastric  pain,  nausea  and  vomiting,  not  fatal, 
have  been  reported.  Allantoin  is  a  similar  substance.  In 
human  urine,  it  seems  to  be  merely  a  food  derivative,  passed 
through  the  body  unchanged  but  in  some  animals  it  seems 
to  be  a  normal  metabolic  product. 

The  Treatment  of  Hemorrhagic  Disease  of  the  New-born  by 
Direct  Transfusion  of  Blood.    Lespinasse,  in  the  J.  of  the  A. 
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M.  A.,  June  13,  1914,  reports  fifteen  cases  with  no  death  due 
to  the  transfusion,  two  babies  died  however  a  few  days  later 
from  congenital  lues.  In  the  donor  the  bloodvessels  used 
were  the  radial  artery  in  seven  cases  and  a  forearm  vein  in 
seven  cases ;  on  the  baby  the  femoral  vein  was  used  in  four 
and  the  jugular  in  ten ;  the  duration  of  the  transfusion  was 
from  five  to  fifteen  minutes. — C.  G.  L.-W. 


Obesity.  Andre  Philibert,  Progres  Med.,  July  4,  1914.  The 
author  recognizes  the  following  types :  Obesity  by  excess  of 
nutrition;  by  default  of  assimilation  or  lymphatic  obesity; 
associated  with  diabetes ;  associated  with  gout  or  renal  lithi- 
asis ;  due  to  insufficience  of  glands  of  internal  secretion,  includ- 
ing thyroid  obesity,  that  of  genital  type  which  may  be  con- 
genital and  associated  with  thyroid  failure,  that  due  to  hypo- 
hysieal  failure,  that  due  to  suprarenal  failure  and  even  a  pluri- 
glandular type.  In  the  treatment  of  the  type  due  to  excess  of 
nutrition,  he  emphasizes  the  importance  of  moderate  dimini- 
ution  of  calories,  moderate  exercise,  so  as  not  to  cause  too 
much  hunger,  and  even  advocates  extra  meals  to  take  the  edge 
off  the  appetite  for  hearty  meals.  Hydrotherapy  is  discussed 
in  the  usual  way.  In  regard  to  the  puzzling  type  due  to  de- 
ficient assimilation,  in  habitual,  light  eaters,  he  mentions 
Labbe's  observation  that  there  is  apt  to  be  retention  of  chlor- 
ids  and  advises  a  low  ration  of  chlorids.  He  emphasizes  the 
fact  that  thyroid  medication  should  be  used  only  when  there 
is  deficient  thyroid  secretion  although  he  does  not  offer  sug- 
gestions to  help  those  of  us  who  fully  appreciate  this  fact  but 
are  often  in  doubt  as  to  how  to  determine  the  fundamental 
fact  in  obscure  cases.  In  obesity  associated  with  diabetes, 
gout,  lithiasis,  etc.,  the  diet  should  be  regulated  according  to 
the  associated  condition  rather  than  with  a  view  to  reducing 
weight  directly.  As  to  obesity  due  to  failure  of  internal  se- 
cretions other  than  the  thyroid,  while  he  mentions  ovarion 
opotherapy,  he  is  obviously  in  the  state  of  many  of  us,  unable 
to  offer  thoroughly  satisfactory  methods  of  treatment. 


Removal  of  Colon  for  Obstructive  Faecal  Stasis.  John  G. 
Clark,  Philadelphia,  Penn.  Med.  Jour.,  April,  1914,  reports  8 
cases.  He  calls  attention  to  the  fact  that  the  colon  is,  more 
than  any  other  organ,  subject  to  normal  variations  in  growth 
and  rotation,  so  that  no  measurement  nor  topographic  marking 
nor  X-Ray  picture  alone  can  determine  whether  it  is  normal  or 
not.  The  diagnosis  must  be  made  by  definite  and  character- 
istic symptoms,  the  X-Ray  being  of  value  to  determine  whether 
stasis  exists  or  not.  In  5  cases  radical  relief  of  constipation 
resulted ;  thirst,  to  be  expected  from  theoretic  physiologic  con- 
siderations existed  only  in  one  case  and  then  not  to  an  im- 
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moderate  degree;  equally  contrary  to  theory,  post-operative 
diarrhoea  did  not  occur  in  7  cases  and  developed  only  after 
several  months  in  the  single  case;  5  cases  gained  considerably 
in  weight  ;  striking  general  improvement  occurred  in  3  cases, 
it  was  partial  and  doubtful  in  2,  there  was  complete  failure  in 
2,  and  in  one  death  occurred  after  some  months  from  post- 
operative adhesions.  (Note:  The  fact  that  a  moderate  sag- 
ging of  the  transverse  colon  in  an  X-Ray  picture  should  not 
be  considered  an  indication  of  ptosis  and  for  colopexy,  is  one 
that  we  have  insisted  on  tor  some  lime.  Somehow,  concep- 
tions of  intestinal  locations  and  forms  have  developed  without 
justification  and  have  persisted  in  spite  of  ample  post  mortem 
information  as  to  very  variable  positions.  The  term  sigmoid 
is  a  good  example.  This  part  of  the  bowel  assumes  a  great 
variety  of  shapes  but  we  do  not  remember  ever  to  have  seen 
it  in  the  form  of  either  a  sigma  or  the  Roman  S. — Ed.) 


Action  of  Metals  on  Bacteria.  Pop.  Elect,  and  Mod.  Me- 
chanics, August,  1914.  Any  metal  that  arrests  the  growth  of 
bacteria  has  a  distinct  bactericide  action,  this  effect  extending 
beyond  the  actual  contact  of  a  disc  of  metal  with  the  culture. 
The  effect  also  differs  for  various  bacteria.  Pure  gold,  freshly 
burnished  has  no  action  on  bacteria.  The  same  is  true  of 
nickel,  platinum  and  a  few  others.  Cadmium,  copper,  brass 
(a  compound),  zinc  and  silver  have  distinct  bactericide  power 
—a  fortunte  circumstance  when  we  consider  that  these  metals 
include  the  majority  used  for  money. 


Cure  of  Habitual  Constipation  by  Intra-Abdominal  Use  of 
Mineral  Oil.  W.  F.  Burrows,  Med.  Rec,  April  11,  1914,  ad- 
vises, after  breaking  up  adhesions,  correcting  angulations, 
ptosis,  etc.,  the  pouring  of  8  or  10  ounces  of  pure  liquid  petrol- 
atum of  high  specific  gravity  into  the  abdominal  cavity. 


ANNOUNCEMENTS  AND  CORRECTIONS 


The  Hon.  Henry  W.  Hill,  editor  in  medical  jurisprudence, 
states  that  important  rulings  have  been  made  by  the  Attorney 
General  of  X.  Y.,  regarding  the  new  medical  laws.  These 
rulings  are  not  yet  accessible,  hence  we  have  published  the 
laws — with  certain  omissions  not  of  direct  interest  to  the 
medical  profession — and  will  publish  rulings  and  comments 
upon  the  laws  as  soon  as  possible.  It  may  be  permissible  to 
state  that  our  publication  of  medical  laws,  read  and  heeded, 
would  have  saved  the  profession  of  Buffalo  in  fines,  during 
the  year  just  completed,  more  than  the  entire  subscriptions 
for  the  entire  profession  of  the  city. 
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The  right  is  reserved  to  decline  papers  not  dealing  with  practical  med- 
ical and  surgical  subjects,  and  such  as  might  offend  or  fail  to  interest  read- 
ers. Contributors  are  solely  responsible  for  opinions,  methods  of  expression 
and  revision  of  proof. 

Diagnosis  of  Cancer  of  the  Colon" 

By  JOSEPH  BURKE,  Sc.  D.,  M.  D. 

Attending  Surgeon,   Sisters'  Hospital,   Consulting  Surgeon, 

Emergency  Hospital,  Buffalo. 

That  a  diagnosis  of  beginning  carcinoma  of  any  organ  is 
impossible  is  incontrovertible;  there  must  be  clinical  manifes- 
tations to  enable  the  surgeon  to  recognize  the  existence  of  that 
which  produces  these  symptoms.  It  is  possible  that  in  the 
future  when  sero-diagnosis  shall  have  reached  its  perfection 
that  cancer  in  its  very  beginning  may  be  accurately  deter- 
mined. The  early  diagnosis  of  primary  cancer  of  the  liver, 
spleen,  or  pancreas  is  seldom  positively  made  because  cancer 
per  se  gives  rise  to  no  pathognomonic  symptoms,  its  resulting 
complications  being  first  manifested  a  long  time  after  the 
malignant  process  has  begun.  On  the  other  hand,  carcinoma 
of  the  stomach  or  intestine,  depending  largely  upon  its  situa- 
tion and  size,  is  in  a  great  many  instances  positively  ascertain- 
ed and  the  result  of  an  early  surgical  interference  life  saving 
to  the  patient  and  a  credit  to  the  operator.  The  discussion  of 
the  diagnosis  of  cancer  of  the  colon  therefore  ought  to  afford 
us  considerable  interest. 

Symptomatology.  The  early  symptoms  of  cancer  of  the 
colon  are  for  a  long  time  very  indistinct  and  difficult  of  in- 
terpretation, and,  apart  from  the  anatomical  site  of  the  cancer, 
depend  upon  three  definite  factors :  first,  stenosis  of  the 
bowel ;  second,  accompanying  intestinal  catarrh,  and  third, 
ulceration  of  the  growth  of  either  the  mucous  membrane  or 
externally  into  some  other  organ.    This  last  brings  to  my 

*Read  at  the  fifteenth  annual  meeting  of  the  Lake  Keuka  Surgical  and 
^ledical  Association,  July  9th,  1914. 
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mind  a  case  of  carcinoma  of  the  colon,  (J.  W.,  aged  'r>-r>  years), 
in  w  hich  the  patient's  first  symptoms  were  those  of  colitis  and 
loss  of  weight  and  strength. 

Il  was  only  when  distressing  bladder  disturbances  began 
thai  he  sought  medical  aid  and  the  true  nature  of  the  path- 
ology was  suspected;  there  had  occurred  an  ulceration  of  the 
growth  From  the  sigmoid  into  the  bladder  with  the  resulting 
communication  of  the  interior  of  the  colon  with  the  interior 
of  the  bladder.  In  this  case  when  the  patient  complained  of 
diarrhoea  he  affirmed  also  that  the  colicky  pains,  preceding 
and  accompanying  the  emptying  of  the  bowel,  radiated  to  the 
anus.  Had  1  intercepted  this  symptom  as  Rudolph  Schmidt 
points  out.  my  suspicion  of  sigmoid  cancer  would  have  been 
immediately  aroused.  Tn  this  instance  no  tumor  could  be 
determined  by  abdominal  palpation  for  a  long  time,  and  rectal 
examination  showed  no  pathology .  It  was  when  severe 
cystitis  developed  and  gas  escaped  through  the  urethra  that 
the  correct  diagnosis  was  made. 

When  a  pale  patient  who  has  never  had  any  infectious  dis- 
ease, possesses  no  valular  lesions  and  has  enjoyed  perfect 
health  up  to  a  certain  given  moment,  particularly  as  regards 
his  digestion,  suddenly,  with  or  without  dietary  indiscretion, 
e.  g..  eating  of  flat  ulencc-producing;  vegetables,  begins  to 
suffer  from  colicky  pains  in  his  abdomen  with  rumbling  noises, 
and  radiation  of  the  pains  toward  the  anus,  accompanied  by 
rectal  tenesmus,  and  either  in  addition  to  obstinate  constipa- 
tion or  diarrhoea  notices  a  great  loss  of  weight  and  increasing 
muscular  weakness,  cancer  of  some  pari  of  the  colon  should 
be  immediately  suspected;  when  the  stools  contain  blood, 
mucus  or  pus.  or  all  three  at  one  time  the  further  suspicion  of 
cancer  is  strengthened;  and  it'  a  mass  is  found  in  any  part  of 
the  abdomen  with  or  without  visible  peristalsis,  the  almost 
positive  determination  that  a  cancer  is  present  is  made.  In 
this  connection  I  want  to  emphasize  the  fact  thai  tumors  of 
the  sigmoid  are  very  rarely  palpated  in  the  early  stages;  what 
we  do  sometimes  Peel  and  interpret  as  a  sigmoid  cancer  is  either 
chronic  inflamed  and  enlarged  colon  or  scybala  above  the 
Strictured  bowel;  that  not  always  when  we  find  a  mass  in  the 
abdomen  does  it  signify  the  exact  location  of  the  suspected 
cancer  as  I  demonstrated  in  a  case  of  another  carcinoma  of  the 
sigmoid  flexure  in  which  a  hard  mass  could  be  palpated  in  the 
left  upper  quadrant  and  the  diagnosis  of  cancer  at  that  point 
was  made,  bul  the  autopsy  revealed  a  circular  scirrhus  car- 
cinoma of  the  sigmoid,  and  the  mass  that  appeared  in  the 
upper  portion  of  the  descending  colon  was  hardened  faeces. 
This  point  is  important  on  account  of  the  surgical  attempt  to 
relieve  the  pathological  condition,  and  the  placing  of  the 
necessary  incision, 
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"The  pains  of  intestinal  cancer  we  find  localized  around  the 
umbilicus  or  spread  diffusely  in  the  lower  abdomen.  In  some 
cases  the  situation  of  the  colic,  the  pains  being  locally  limited, 
corresponds  to  the  seat  of  the  disease,  and  if  diagnosed  as  if 
intestinal '  origin  will  lead  one  to  think  of  the  local  cause 
which,  other  things  being  equal,  frequently  turns  out  to  be 
a  cancer.  These  pains  very  frequently  radiate  into  the  back, 
but  continued  pains  in  the  back  do  not  occur  as  frequent  find- 
ings. These  pains  while  occurring  frequently  at  the  height  of 
obstipation, some  time  occur  when  there  is  fairly  regular  bowel 
movement.  On  the  other  hand,  they  can  be  absent  with  the 
severest  obstipation,  not  occur  at  all,  or  set  in  late  in  the 
disease.  The  absence  of  colics,  therefore,  can  never  be  con- 
strued against  the  diagnosis  of  a  possible  carcinoma  of  the 
large  intestine.  In  speaking  of  obstipation  due-  to  carcinoma 
of  the  colon  it  is  important  to  bear  in  mind  that  it  not  in- 
frequently shows  deceptive  remissions.  These  may  be  ex- 
plained by  compensatory  hypertrophy  of  the  portion  of  the 
bowel  above  the  stenosis  or  to  an  opening  of  the  passage 
through  ulceration." 

Profuse  haemorrhage  from  the  bowel  is  a  seldom  occurrence 
in  colon  carcinoma;  when  it  does  take  place  it  generally 
originates  in  ulcerating  cancer  of  the  sigmoid  or  rectum  and 
every  clinical  means  should  be  used  to  determine  its  origin. 
1  saw  a  case  in  which  the  first  symptom  which  caused  the 
patient  to  consult  a  doctor  was  an  alarming  bright  red  haem- 
orrhage. Two  years  afterward  this  patient  was  suddenly 
taken  with  acute  abdominal  pain  and  the  attending  physician 
diagnosed  acute  appendicitis  and  rushed  the  patient  to  the 
hospital  for  immediate1  operation.  Upon  opening  the  abdomen 
however,  the  surgeon  found  fecal  masses  free  in  the  abdominal 
cavity,  due  to  a  perforation  of  the  sigmoid  resulting  from 
ulcerating  cancer;  he  found  the  appendix  normal. 

Tarry  stools  never  occur  in  carcinoma  of  the  colon. 

The  copious  evacuations  which  occur  in  the  late  stages  of 
cancer  of  the  bowel,  are  scarcely  ever  influenced  by  ther- 
apeutic measures  directed  against  chronic  intestinal  catarrh, 
such  as  diet,  opium,  etc.,  and  this  fact  may  serve  as  a  diag- 
nostic reminder.  If  a  doubt  exists  as  to  the  anatomical  situa- 
tion of  the  tumor,  the  X-ray  in  reeent  time  has  become  a  valu- 
able adjunct  to  our  diagnostic  armamentarium,  as  a  case  I  will 
describe  here  aptly  illustrates. 

Mr.  P.  Z.,  aged  forty  years;  occupation,  broom-maker. 

Family  history — Gives  no  evidence  of  malignant  disease. 

Previous  history — Patjient  affirms  that  he  never  suffered 
from  any  illness  up  to  the  time  of  the  present  one.  No  in- 
fections. Present  illness;  about  a  year  ago  patient  began  to 
complain  of  gas  and  pain  in  the  right  side  of  the  abdomen ; 
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the  exacl  localization  was  indefinite,  hut  the  pain  was  referred 
to  thf  right  quadrant.  The  bowels  have  been  loose  and  lately 
there  lias  been  a  watery  diarrhoea,  and  for  this  reason  as  well 
as  for  the  colicky  pains  in  the  abdomen,  lie  seeks  the  advice 
of  a  physician.  His  appetite  is  very  good.  Up  to  one  year 
ago  the  patient's  digestion  was  perfect;  he  never  suffered 
from  bowel  trouble  until  then,  when  he  suddenly  noticed  his 
diarrhoea.  Lately  he  complains  of  a  feeling  of  weakness  and 
is  easily  fatigued  upon  exertion.  He  has  lost  28  pounds  dur- 
ing the  past  year.  He  has  never  passed  any  blood;  the  only 
difference  in  the  alvine  discharges  was  that  they  had  become 
watery.    There  has  been  no  nausea,  no  vomiting.' 

Status  Praesens. — Patient  shows  a  peculiar,  almost  yellow- 
ish, paleness  of  the  skin  and  mucous  membranes.  He  is  em- 
aciated. Conjuntivae  not  icteric;  tongue  somewhat  coated 
but  moist.  There  are  no  palpable  lymphatic  glands  in  the 
neck,  nor  in  any  other  part  of  the  body.  Skin  lax  shows  loss 
of  fat.  Lungs  and  heart  normal.  Abdomen:  the  abdomen  is 
flat,  no  ascites;  there  is  no  visible  peristalsis.  On  the  right 
side,  just  above  a  line  drawn  above  the  umbilicus- and  below 
the  end  of  the  eleventh  rib.  is  a  slight  elevation.  Palpation 
reveals  this  to  be  hard,  somewhat  tender  mass,  which  is  irreg- 
ular in  outline  and  movable,  but  is  attached  to  the  lower 
border  of  the  liver.  It  is  movable  during  inspiration ;  it  can 
be  held  fixed  during  expiration.  Bimanually,  ballottement 
can  be  distinctly  felt.  There  is  no  pulsation  over  the  tumor, 
it  cannot  be  made  to  disappear  under  the  ribs.  There  is  no 
rigidity  of  the  right  rectus  muscle.  There  can  be  heard  no 
gurgling,  no  peritoneal  friction  sounds  over  the  tumor.  Urine 
normal.  Liver  and  spleen  not  enlarged.  Faeces  show  no 
pathological  elements,  no  blood.  P>lood :  secondary  anaemia; 
haemoglobin  75  per  cent. 

( Jonsidering  in  1  his  case  : 

(a)  sudden  disturbances  of  bowel  function,  after  previous 
perfect  health. 

i  1m  loss  of  weight,  28  pounds,  and  increasing  muscular 
wea  kness. 

(c)  colicky  pains  in  abdomen,  (d)  secondary  anaemia,  and, 
(e)  tumor  in  right  hypochondrium — the  diagnosis  of  malig- 
nant tumor  was  immediately  suspected.  The  fact  thai  the 
tumor  was  hard,  tender  and  irregular,  not  round  and  smooth 
in  outline,  passively  movable  and  could  be  held  fixed  during 
expiration,  excluded  gall-bladder  in  the  diagnosis;  and, 
further,  the  fact  that  the  mass  could  not  be  pushed  up  under 
the  ribs  and  made  to  disappear,  argued  against  kidney  origin; 
ballottement  characterizes  kidney  tumor,  so  does  a  mass  which 
moves  downwards  with  inspiration,  and  both  of  these  signs 
were  present  in  our  case.    Coupled  with  this  the  observation 
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that  there  was  no  blood  nor  mucus  nor  pus  in  the  stools,  no 
peritoneal  friction  sounds  heard  over  the  tumor,  no  peristalsis 
visible,  caused  us  to  hesitate  a  little  in  our  positive  declara- 
tion that  we  had  to  do  with  hepatic  flexure  carcinoma.  I 
have  two  X-ray  plates  of  the  colon  which  I  present  here ;  it, 
will  be  seen  how  beautifully  the  differential  diagnosis  was 
positively  determined.  In  Fig.  1  will  be  observed  the  rectum, 
sigmoid,  descending  and  transverse  colon,  and  then  an  abrupt 
cessation  of  the  shadow,  as  if  the  bowel  were  cut  off  at  the 
hepatic  flexure;  it  will  be  noticed  where  the  caecum  should 
be  seen  are  two  or  three  fine  shadows,  showing  a  trickling 
of  bismuth  through  the  constricted  mass  of  the  flexure.  In 
the  second  plate  (Fig.  2)  taken  fifteen  minutes  after  the  first, 
will  be  noticed  a  little  more  distinctly,  shadows  of  the  bismuth 
that  has  passed  through  after  fifteen  minutes  retroperistalsis. 
The  X-ray,  as  may  be  seen,  makes  very  plain  that  we  had  to 
do  with  constriction  of  the  hepatic  flexure  of  the  colon  and 
excludes  the  kidney.  I  want  to  say  here  that  a  sometimes 
very  valuable  aid  in  the  differential  diagnosis  of  tumor  of 
colon,  and  kidney,  that  of  artificial  inflation  of  the  colon,  was 
not  done  because  Ave  thought  it  unnecessary  and  dangerous 
in  this  instance. 

At  operation  I  found  carcinoma  of  the  hepatic  flexure.  On 
the  twentieth  day  after  the  operation,  two  X-ray  plates  were 
made  to  which  I  wish  to  call  attention.  In  this  place  (Fig. 
3)  will  be  seen  the  bismuth-filled  ascending  and  transverse 
colons,  and  some  of  the  bismuth  forced  through  the  anasto- 
mosis opening  into  the  ileum.  In  the  plate  (Fig.  4)  taken  ten 
minutes  after  Fig.  3,  the  half  of  the  transverse  colon  nearer 
the  anastomosis  is  seen  contracted  and  almost  empty  of  bis- 
muth, while  the  ileum  is  seen  to  contain  much  more  bismuth 
than  Fig.  4. 

Differential  Diagnosis. — The  differential  diagnosis  of  can- 
cer of  the  colon  can  best  be  considered  by  a  study  of  the 
flexures,  situations  where  the  growths  most  frequently  occur. 

Beginning  at  the  caecum,  we  find  two  pathological  condi- 
tions that  can  simulate  carcinoma,  appendicitis  in  old  people 
and  ileocaecal  tuberculosis.  There  are  cases  in  which  the 
differential  diagnosis  between  caecum  carcinoma  and  appen- 
dicitis in  the  beginning  gives  rise  to  great  speculation,  when 
there  exist  elevation  of  temperature  and  sometimes  repeated 
chills,  as  well  as  acute  local  pain.  But  here,  as  well  as  in  all 
cases,  the  taking  of  a  very  careful  previous  history  up  to  the 
time,  and  exact  detailed  symptomatology  of  the  present  ill- 
ness, ought  to  be  of  great  diagnostic  aid.  Some  observers 
have  claimed  that  temperature  in  itself  speaks  against  carcin- 
oma, but  in  this  they  absolutely  err,  because  temperature 
elevation  is  not  a  seldom  phenomenon  in  gastro-intestinal  can- 
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eer,  as  Freuweiler,  of  Zurich,  conclusively  demonstrated. 
Promme,  of  Halle,  claims  thai  lliis  fever  in  cancer  is  due  to 
destruction  of  the  primary  tumor.  large  lympli-channels  being 
opened  op,  and  a  great  amount  of  bacteria  brought  to  the 
lymph-glands  and  their  toxins  permeating  the  Mood.  Hence 
I  would  BUggcsl  in  tlic  differentiation  of  bowel  carcinoma 
from  appendicitis  in  elderly  people,  that  we  pay  absolutely  no 
attention  to  the  temperature  as  againsl  carcinoma,  but  rather 
depend  more  upon  the  previous  history  of  the  patient.  How- 
ever, both  conditions  demand  early  surgical  attack,  and  one 
who  opens  the  abdomen  to  operate  an  appendix  ought  to  be 
ready  to  do  a  radical  operation  in  case  his  pathology  proves 
to  be  a  cancer.  Yet  a  perfect  diagnosis  of  carcinoma  would 
permit  a  few  days  preparation  and  in  my  opinion  old  people 
can  stand  a  few  days  toning  up.  Tuffier  has  reported  cases 
of  malignant  diseases  of  the  caecum  with  abscess  formation. 
As  an  example  of  caecum  carcinoma  in  which  fever  is  present 
as  a  prominent  symptom,  1  will  give  the  history  of  a  case  in 
detail.  On  account  of  the  suddenness  of  tlx4  onset  of  abdominal 
pain.  temperature:103,  pulse  105,  and  exquisite  tenderness  on 
palpation,  as  well  as  a  defined  mass  in  the  right  iliac  region, 
a  diagnosis  of  acute  appendicitis  with  perityphlitis  was  sus- 
pected by  another  physician  who  saw  the  patient  on  the  sec- 
ond day  of  the  acute  attack.  T  saw  the  patient  on  the  twelfth 
day,  and  after  going  into  the  history  of  the  case  minutely, 
obtained  the  following  data: 

Female,  fifty  years  of  age,  married,  one  child  twenty-two 
years  of  age.  Father  died  at  seventy-eight  with  paralysis. 
Mother  at  sixty-two;  cause  indefinite.  Patient  as  child  never 
had  any  infections  diseases  until  she  was  fourteen  years  of 
age.  when  she  suffered  Prom  double  quotidian  malaria.  Last 
menstruation  five  months  ago. 

Present  illness — Up  to  one  year  ago  she  was  perfectly  well 
and  able  to  do  her  household  work,  including  washing,  with- 
out fatigue.  At  that  time  and  up  to  six  months  ago  she 
noticed  that  she  \\as  losing  weight  and  was  easily  fatigued 
in  doing  her  work,  and  had  to  give  it  up.  Her  daughter 
noticed  that  her  complexion  was  becoming  paler  and  that 
she  looked  bad.  About  six  months  ago  she  noticed  that  unless 
she  took  a  physic  (Cascara)  every  day  her  bowels  would  not 
move.  This  obstinate  constipation  has  persisted  up  to  the 
present  time:  there  has  been  no  diarrhoea.  She  has  never 
noticed  blood,  nor  mucus,  nor  pus  in  the  stool.  She  has  com- 
plained  of  pain  when  about  to  urinate  and  griping  pains  just 
before  the  l>owels  act.  She  has  never  vomiled,  but  lately  her 
appetite  has  been  poor.  Twelve  days  ago  she  began  to  com- 
plain suddenly  of  cramps  in  her  right  iliac  region,  which  I 
have  already  described. 
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Status  Praesens. — The  patient  has  a  yellowish,  pale,  anaemic 
color.  The  mucous  membrane  is  pale ;  there  is  no  jaundice  of 
the  conjunctivae;  no  glands  palpable  in  any  part  of  the  body. 
Tongue  clean  and  moist,  heart  and  lungs  normal. 

Abdomen :  Liver  and  spleen  not  enlarged.  Inspection  of 
the  abdomen  shows  a  rounded  prominence,  the  center  of  which 
corresponds  to  a  point  an  inch  below  McBurney's  point. 
There  are  no  visible  peristaltic  waves ;  palpation  reveals  this 
swelling  to  be  hard,  exquisitely  tender,  somewhat  uneven 
mass,  which  can  be  slightly  moved  from  side  to  side.  The 
mass  extends  about  a  finger-breadth  above  a  line  drawn 
through  the  umbilicus,  and  extends  to  the  left  about  an  inch 
beyond  the  middle  line.  It  measures  in  its  longitudinal  dia- 
meter five  inches,  in  its  transverse  diameter  4%  inches.  Over 
the  center  of  this  tumor  there  is  a  dull  tympanitic  note.  The 
skin  and  abdominal  wall  are  movable  over  the  tumor,  partic- 
ularly near  the  anterior  superior  spine.  There  is  no  rigidity 
of  the  right  rectus  muscle. 

October  5:  Temperature,  99;  pulse,  118;  respiration,  20. 
There  is  less  pain  complained  of.  Left  lateral  position  causes 
dragging  pain  referred  to  the  site  of  the  swelling  in  the  right 
iliac  region.  The  mass  is  not  so  tender  to  palpation,  and  its 
limits  are  more  confined  than  five  days  ago.  It  extends  to 
a  line  drawn  through  the  umbilicus  above  and  not  quite  to 
the  middle  line  laterally.  The  tumor  is  not  respiratory  mov- 
able. There  is  no  rigidity  of  the  right  rectus  muscle.  The 
skin  and  underlying  structures  comprising  the  abdominal 
wall  over  the  site  of  the  swelling  can  be  moved  as  if  separated 
from  and  gliding  over  the  tumor.  Blood  shows  the  following : 
Haemoglobin,  75  per  cent.;  white  cells,  10,900;  polymorphon- 
uclears, 81  per  cent. ;  small,  6  per  cent. ;  erythrocytes,  3,500,000. 
Stools  contain  no  blood,  no  mucus,  no  pus.  Urine  negative, 
Diazo  reaction  not  present. 

Considering  in  this  case  (1)  no  previous  infections,  except- 
ing malaria;  (2)  loss  of  weight,  29  pounds  in  six  months;  (3) 
obstinate  constipation;  (4)  increasing  muscular  weakness;  (5) 
griping  pains  just  before  defecation;  (6)  the  absence  of 
vomiting,  especially  at  the  onset  of  and  during  recent  febrile 
illness;  (7)  yellowish  pale  color  of  skin;  (8)  the  fact  that  the 
tumor  persisted  even  after  the  cessation  of  the  fever;  (9)  the 
clean  moist  tongue,  which  personally  I  have  never  seen  in  any 
acute  abscess  case;  (10)  and  this  is  the  most  important  point 
and  the  one  upon  which  I  place  the  greatest  dependence, 
and  which,  as  far  as  I  am  aware,  has  not  had  attention  called 
to  it  in  the  literature,  namely,  the  fact  that  the  skin  and  under- 
lying structures  of  the  abdominal  wall  over  the  site  of  the 
swelling  could  be  moved  by  the  palpating  hand  as  if  separated 
from,  and  gliding  over  the  tumor.    I  have  never  observed  a 


Burke:  Diagnosis  of  Cancer  of  the  Colon 


case  of  abscess  in  i h « -  abdomen  large  enough  to  see  the  out- 
line where  the  muscles  over  ii  were  not  on  guard  and  which 
could  be  moved  as  above  described.  I  <  1  i « 1  not  therefore  hesi- 
tate to  affirm  thai  we  had  to  do  with,  not  appendicitis  with 
abscess,  but  carcinoma  of  the  caecum,  b  diagnosis,  the  correct- 
ness of  which  was  demonstrated  at  operation.  Fever  and  81 
per  cent,  polymorphonuclear  leucocytes  in  a  count  of  10,1)00 
and  still  no  acute  abscess  are  observations  to  be  considered  in 
a  negative  way. 

In  differentiating  cancel-  from  tuberculosis  of  the  caecum, 
however,  most  careful  examination  of  both  lung  apices  for 
healed  tubercular  processes,  the  presence  of  Diazo  reaction, 
the  finding  of  tubercule  bacilli  in  the  stool,  and  lastly  the 
positive  Von  Pinpiet  reaction,  should  guide  the  surgeon  in 
the  right  direction.  There  arc  cases  of  ileocaecal  tuberculosis 
that  even  after  removal  cannot  be  differentiated  from  cancer 
except  by  careful  microscopical  inspection. 

Some  cases  of  recurrent  appendicitis  with  hard,  indurated 
palpable  tumor  mass,  without  temperature  elevation,  with 
little  increase  in  pulse  rate  which  not  infrequently  occurs, 
is  another  source  of  worry  to  the  diagnostician  and  more  so 
to  the  operator,  as  was  illustrated  in  a  recent  case  of  a  man 
4o  years  of  age,  who  had  no  temperature  elevation,  pulse  less 
than  90,  visible  intestinal  peristalsis  and  a  hard  irregular, 
tender  mass  in  the  right  iliac  region  and  symptoms  of  ob- 
stinate constipation  approaching  complete  obstruction.  Upon 
opening  the  abdomen  I  found  the  caecum  and  ascending  colon 
hard  and  indurated.  The  appendix  adherent  to  the  caecum 
and  running  laterally  and  posteriorly.  The  mass  was  so 
large  that  the  appendix  only  was  removed  because  it  showed 
signs  of  recent  acute  inflammation.  The  question  of  resection 
was  raised  but  the  patient's  condition  was  so  bad  on  the  table 
that  it  was  decided  not  to  do  anything  further  at  the  time. 
The  patient  made  an  uninterrupted  recovery.  The  mass 
which  was  undoubtedly  inflammatory  disappeared  and  the 
patient  today  is  in  perfect  health. 

The  differential  diagnosis  of  hepatic  flexure  carcinoma  we 
have  already  discussed  in  our  case  report  ;  the  chief  causes  of 
error  are  gall-bladder  and  liver  neoplasms,  and  kidney  tumors. 

I  saw  a  case  (Mr.  (\  W..  sixty-three  years  old),  however, 
that  on  account  of  a  hard  painful  mass  at  the  hepatic  flexure, 
the  thought  of  carcinoma  of  that  pari  was  taken  into  con- 
sideration, because  the  patient  had  lost  considerable  weight 
within  a  short  period,  was  obstinately  constipated,  and  com- 
plained of  colicky  pains  and  gas  in  the  abdomen;  but  from  the 
fact  that  he  was  jaundiced  somewhat,  that  the  tumor  could 
not  be  separated  from  the  liver  and  was  not  movable,  that 
years  before  he  had  had  an  attack  of  what  I  judge  was  acute 
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biliary  colic,  I  made  a  diagnosis  of  gall-stones  with  Riedel's 
lobe;  and  the  mass  which  1  misinterpreted  was  omentum  which 
was  infiltrated,  attached  to  and  enveloped  the  gall-bladder 
and  the  lower  border  of  the  liver. 

Carcinoma  of  the  transverse  colon  is  so  exceedingly  rare 
that  confusion  with  earcinoma  of  the  greater  curvature  is  of 
seldom  occurrence.  The  gastric  symptoms,  such  as  coffee 
grounds  vomit,  the  Boas-Oppler  bacilli,  and  the  absence  of 
free  HCL,  and  the  presence  of  lactic  acid  in  the  stomach  con- 
tents, need  only  be  mentioned  to  differentiate  it  from  stomach 
cancer;  then  too,  the  X-Ray  ought  to  be  an  aid,  as  a  case  I 
shall  briefly  mention  will  illustrate. 

A  patient  (Mrs.  M.,  forty-five  years  of  age)  complained  of 
great  loss  of  weight  and  rapidly  diminishing  strength,  and  a 
somewhat  painful  lump  about  the  size  of  a  lemon  which  ap 
peared  in  the  middle  line  of  the  abdomen  just  above  the 
umbilicus.  She  complained  of  no  gastric  symptoms.  On 
account  of  the  mobility  of  the  tumor  mass  and  the  constipa- 
tion which  was  present,  the  possibility  that  a  transverse  colon 
carcinoma  existed  was  thought  of.  The  X-Ray  pictures  show- 
ed definitely  a  greater  curvature  carcinoma  and  normal  colon. 

There  are  cases  of  carcinoma  of  the  transverse  colon  that 
rupture  into  the  stomach  and  give  rise  to  faecal  vomiting;  the 
diagnosis  of  such  a  condition  presents  a  problem  for  the  sur- 
geon as  to  operative  interference,  as  the  following  case  will 
illustrate. 

Female,  38  years  of  age,  who  had  been  ill  one  month  with 
colicky  pains  and  vomiting;  suddenly  the  bowels  became  ob- 
stinately constipated,  and  there  occurred  symptoms  of  total 
obstruction,  that  is,  the  patient  vomited  formed  faecal  mat- 
ter ;  there  was  very  little  distention  of  the  abdomen,  there  was 
no  visible  peristalsis.  A  tender,  hard  movable  mass  about 
the  size  of  a  hen's  egg  was  found  with  its  center  about  at  the 
umbilicus.  Repeated  lavage  of  the  stomach  always  brought 
formed  faecal  masses.  The  pulse  averaged  eighty  to  ninety, 
there  was  no  temperature  elevation,  the  abdomen  was  soft. 
The  question  of  diagnosis  arose  between  that  of  a  pure  intes- 
tinal obstruction  and  that  of  either  a  carcinoma  of  the  stomach 
communicating  with  the  transverse  colon,  or  of  carcinoma 
of  the  transverse  colon  ulcerated  into  the  stomach.  The  diag- 
nosis of  cancer  of  the  transverse  colon  Avas  made  and  an  ex- 
ploratory operation  was  done,  under  novocaine.  I  found  the 
mass  involving  the  transverse  colon  and  the  posterior  wall  of 
the  stomach.  The  glands  involving  the  transverse  mesocolon 
were  enlarged  and  very  hard,  the  diagnosis  being  carcinoma 
of  'the  transverse  colon  communicating  with  the  stomach 
through  its  posterior  wall.  I  did  not  attempt  to  remove  the 
mass  but  did  a  palliative  operation,  an  anastomosis  between 
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the  caecum  and  the  sigmoid  flexure  of  the  colon.  I  have  been 
astonished  at  the  improvement  this  patienl  lias  made  since 
the  operation  twelve1  weeks  ago.  She  has  not  vomited  once, 
and  the  bowels  have  moved  freely  every  day.  The  patient 
eats  well,  sleeps  well,  and  apparently  is  in  very  good  con- 
dition. I  am  wondering  whether  the  diagnosis  of  cancel"  of 
the  transverse  colon  was  correct.  The  mass  is  still  present 
and  time  alone  will  reveal  the  true  nature  of  the  pathological 
process. 

These  X-Kay  plates  were  made  twelve  weeks  after  opera- 
tion ;  the  first  (Fig.  5)  shows  an  absence  of  shadow  in  the  cen- 
tral portion  of  the  transverse  colon  corresponding  to  the  car- 
cinoma :  the  entero-anastomosis  (caecum  and  sigmoid)  can  also 
be  seen. 

The  second  (Fig.  6)  and  third  plates  (Fig.  7.  made  6V2 
hours  after  Fig.  6)  show  a  large  stomach  whose  greater  curv- 
ature is  about  at  the  umbilicus;  there  is  a  circumscribed 
absence  of  shadow  and  this  corresponds  to  the  above  men- 
tioned absence  of  shadow  in  the  transverse  colon.  There  can 
be  seen  shadows  of  the  bismuth  leaving  the  stomach  at  this 
point,  undoubtedly  marking  the  site  of  the  communication 
between  the  stomach  and  colon.  I  ascribe  two  reasons  why 
the  faecal  current  does  not  flow  from  the  colon  into  the 
stomach:  first,  the  entero-anastomosis,  second,  the  peristal 
tic  action  of  the  stomach  is  far  stronger  than  that  of  the 
bowel,  especially  of  the  portion  that  is  carcinomatous. 

The  fourth  (Fig.  8)  and  fifth  plates  (Fig.  9)  afford  much 
speculation,  but  I  think  we  can  interpret  them.  We  can  pos- 
itively identify  the  stomach  overlying  the  transverse  colon,  at 
the  prevously  described  points  of  absence  of  shadows  in  the 
stomach  and  transverse  colon,  the  indentation  of  the  stomach 
corresponding  to  tin-  absence  of  shadow  in  the  colon.  We  see 
also  the  bismuth  passing  from  the  caecum  to  the  sigmoid 
through  the  entero-anastomosis. 

Carcinoma  of  the  splenic  flexure  I  have  never  personally 
observed,  but  Schmidt  says  the  only  conditions  that  can  be 
mistaken  for  il  are  carcinoma  of  the  stomach  and  of  the 
spleen.    Here  again  X-Ray  should  prove  of  great  assistance. 

In  malignant  diseases  of  the  sigmoid  where  the  early  pains 
are  referred  to  the  bladder  and  the  left  testicle,  the  error  of 
confounding  it  with  nephrolithiasis  can  obviously  be  made; 
bul  the  absence  of  pathological  urinary  changes,  blood,  pus, 
etc.,  the  negative  X-Ray  findings  as  regards  stone  in  the 
kidney  or  ureter,  would  exclude  kidney  colic  at  once. 

When  we  consider  the  differential  diagnosis  between  car- 
cinoma of  the  sigmoid  and  diverticulitis  we  are  1 1  j >  against  a 
very  difficult  problem,  in  many  cases  one  resembles  the  other 
macroscopically  so  much,  that  even  at  operation  the  surgeon 
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cannot  always  positively  determine  the  pathological  condition 
present  and  the  microscope  alone  decides  it.  We  will  con- 
sider nevertheless,  several  clinical  features  that  may  lead 
us  out  of  the  wilderness  of  uncertainty.  In  sigmoid  diverti- 
culitis that  is  active,  there  occurs  always  a  palpable  mass; 
not  so  in  cancer;  in  the  latter  case  there  occurs  mostly  con- 
striction, not  palpable.  A  mass  therefore,  that  appears  sud- 
denly in  a  patient  who  has  complained  for  a  long  time  of 
pain  and  tenderness,  especially  occurring  in  attacks,  speaks 
for  an  infllammatory  character  of  the  process  and  against  car- 
cinoma ;  if  the  mass  disappears  and  after  a  time  returns,  an 
inflammatory  process  is  almost  positive.  In  cancer  there  is 
secondary  anaemia  and  great  loss  of  weight  and  strength ;  in 
most  cases  of  diverticulitis,  the  patients  have  been  well  nour- 
ished, of  good  color  and  sound  musculature,  and  the  weight 
loss  very  slight.  While  increase  in  temperature  and  leuco- 
cytosis  cannot  be  argued  positively  against  cancer,  yet  they 
would  favor  a  diagnosis  of  inflammation.  Macroscopic  blood 
in  the  stool  argues  for  carcinoma  and  against  diverticulitis ; 
75  per  cent  of  sigmoid  carcinomata  have  blood  in  the  stools. 

We  must  remember  that  diverticulitis  and  carcinoma  can 
co-exist  in  the  same  case. 

Recently  I  operated  a  case  of  cancer  of  the  sigmoid  in  a 
girl  24  years  of  age.  The  clinical  symptoms  were  vague,  con- 
stipation being  the  prevailing  one.  One  week  before  I  saw 
her  she  had  impending  complete  obstruction  of  the  bowels 
which  finally  was  relieved  by  repeated  enemas.  At  that  time 
the  patient  noticed  a  lare  swelling  in  the  left  iliac  region  which 
disappeared  after  the  bowels  began  to  move.  The  diagnosis 
of  partial  obstruction  was  made  and  at  operation  the  cause 
was  found  to  be  colloid  adeno-carcinoma  of  the  sigmoid  flex- 
ure and  not  diverticulitis.  I  resected  the  bowel  and  made 
an  end-to-end  anastomosis.  The  patient  recently  left  the 
hospital.    She  reports  a  gain  of  seven  pounds  in  three  weeks. 

In  conclusion  I  wish  to  express  my  thanks  to  Dr.  Leonard 
Reu,  for  the  excellent  X-Ray  records. 

(See  photo-plates  on  Pages  154-159) 


Solidified  Alcohol.  Pop.  Elect,  and  Mod.  Mechanics,  Aug- 
ust, 1914.  Heat  500  parts  of  90%  denatured  alcohol  over  a 
water  bath  to  140  degrees  F.  Add  1  part  gum  lac  and  15  parts 
of  dry,  shaved  Venetian  soap,  stirring  to  hasten  the  mixture 
and  reduce  evaporation.  Pour  while  hot  into  small  metal  cans 
and  cover  tightly.  On  cooling,  the  mixture  "sets."  It  can  be 
used  as  fuel  for  an  alcohol  stove,  etc.,  in  the  original  receptacle 
and  extinguished  by  replacing  the  cover.  The  residue  after 
the  alcohol  has  been  burned  out  may  be  used  over  again. 
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Inflammatory  Tonsillar  Disease  and  Its  Cure 

CHESTER  C.  COTT,  Buffalo. 

The  tonsils  are  composed  of  Lymphoid  tissue  surrounded  by 
a  eapsule.  They  lie  in  a  fossa  composed  of  the  palato-glossus 
muscle  anteriorly,  palato-pharyngeus  posteriorly  and  exter- 
nally the  superior  constrictor  muscle.  The  median  surface  of 
the  tonsil  which  faces  the  mouth  is  covered  by  mucous  mem- 
brane, and  lias  Prom  eighl  to  twenty  crypts  which  often  ex- 
tend tlif  entire  depth  of  the  tonsil.  The  tonsil  receives  lym- 
phatics from  the  nose.  Those  lymphatics  which  start  at  the 
tonsil  go  through  the  deep  lymphatic  chain  under  the  sterno- 
cleidomastoid muscle  to  the  thoracic  glands  and  then  into 
the  thoracic  duct.  The  blood  supply  is  from  a  branch  of  the 
facial  or  lingial  or  both. 

Normal  tonsils  are  able  to  absorb  and  kill  bacteria,  but  if 
they  are  diseased  they  are  positive  sources  of  danger,  as  the 
bacteria  then  enter  the  crypts  and  tonsils  and  some  proceed  to 
the  lymphatics  "of  the  neck  and  bronchial  glands  without 
hindrance,  causing  pulmonary  tuberculosis,  acute  endocarditis, 
acute  nephritis,  acute  articular  rheumatism,  etc.  The  tonsils 
are  easily  infected  because  they  have  so  many  deep  crypts 
with  poor  drainage,  some  in  fact  draining  upward  into  the 
supra-tonsilar  fossa.  Besides  this  fact  that  a  diseased  tonsil 
is  continually  becoming  inflamed  causing  characteristic  severe 
general  reaction  it  at  any  moment  may  be  the  cause  of  one  of 
the  above  mentioned  internal  diseases. 

All  inflammatory  tonsillar  diseases  are  caused  by  infection 
through  the  crypts.  In  one  or  more  of  them  there  is  a  focus 
which  allows  the  bacteria  to  multiply,  the  epithelium  breaks 
down,  the  germs  advance  and  there  is  an  acute  follicular  at- 
tack. This  disease  is  sudden  in  onset  and  short  in  duration 
but  may  become  chronic.  When  acute  the  follicles  are  full  of 
dead  epithelium,  germs  and  leucocytes,  which  give  a  white 
color  to  their  mouths.  The  rest  of  the  tonsil  is  inflamed  and 
swollen.  The  disease  is  very  toxic  causing  severe  headache 
and  backache.  The  pain  on  swallowing  permits  only  liquid 
food.  Silver  nitrate  10%  sol.  applied  into  each  follicle  as 
deeply  as  possible  soon  cures  the  attack,  if  accompanied  with 
stern  eliminative  measures.  If  treatment  does  not  soon  cure 
the  attack,  the  symptoms  at  least  become  more  mild.  Then 
the  chronic  form  appears  with  mild  but  persistent  symptoms. 
This  may  continue  for  a  long  time  in  spite  of  treatment.  Some- 
times the  debris  in  the  follicles  becomes  hardened  and  often 
quite  large  forming  what  are  called  tonsillar  calculi. 

Dining  the  course  of  an  acute  or  chronic  follicular  ton- 
silitis  one  of  the  follicles,  usually  one  which  drains  upward 
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into  the  supratonsillar  fossa,  becomes  plugged  up  and  an 
abscess  forms.  This  often  starts  first  in  the  tonsil  itself  but 
soon  localizes  itself  in  the  supratonsillar  fossa.  Then  we  have 
a  supratonsillar  abscess  or  quinsy  sore  throat.  As  the  abscess 
enlarges  the  pain  increases,  the  breath  becomes  very  foul  and 
there  is  inability  to  open  the  mouth  as  such  action  compresses 
the  abscess  and  increases  the  pain.  The  soft  palate  covering 
the  offending  tonsil  will  be  seen  to  bulge  anteriorly  more  or 
less.  The  symptoms  increase  in  severity  until  the  abscess 
breaks  or  is  opened.  If  spontaneous  rupture  takes  place  it  is 
usually  through  the  anterior  pillar.  If  a  physician  is  called 
he  must  open  the  abscess  either  through  the  anterior  pillar 
half-way  between  the  last  molar  tooth  and  the  root  of  the 
uvula  or  behind  the  pillar  above  the  tonsil.  When  the  abscess 
cavity  is  drained  recovery  is  rapid,  but  the  attack  will  almost 
certainly  recur. 

A  tonsil  that  is  subject  to  chronic  inflammation  becomes 
hypertrophied.  Occasionally  enlarged  tonsils  are  seen  in  the 
new-born  but  as  a  rule  the  cause  of  enlargement  is  inflamma- 
tion. In  the  young  all  the  cells  increase  in  number  but  only 
the  connective  tissue  cells  in  those  over  twelve.  Therefore 
the  older  the  -patient  the  firmer  the  tonsil.  The  chronic  in- 
flammation in  the  crypts  besides  causing  hypertrophy  some- 
times results  in  hyperkeratosis  or  mycosis.  In  the  former  the 
epithelium  of  the  crypts  grows  faster  and  becomes  horny  and 
projects  from  the  mouth  of  the  crypt.  They  are  plainly  visi- 
ble as  while  spots.  Often  some  other  part  of  the  mouth  or 
throat  is  also  affected.  According  to  Ballenger  the  disease  is 
self -limited,  stopping  in  two  or  three  years. 

Mycosis  of  the  tonsils  is  a  mere  incident  in  chronic  tonsilitis. 
The  fungi  grow  in  the  tonsils  causing  projections  similar  to 
those  of  hyperkeratosis.  Tt  does  not  succumb  to  treatment.  A 
few  follicles  may  be  enlarged  and  cauterized  at  each  sitting 
but  the  process  is  slow  and  uncertain.  The  only  way  positively 
to  cure  any  and  all  the  diseases  I  mentioned  is  to  enucleate 
the  tonsils.   And  when  I  say  cure  I  mean  cure  to  stay  cured. 

At  this  point  permit  me  to  say  a  few  words  on  the  function 
of  the  tonsil.  The  tonsil  is  simple  lymphoid  tissue  confined  in 
a  capsule  and  as  such  would  seem  to  be  a  simple  lymph  node. 
Its  removal  if  this  were  so  would  cause  no  great  harm.  How- 
ever there  are  those  who  claim  that  the  tonsil  has  some  great 
though  unknown  function,  perhaps  great  because  unknown. 
Dr.  Gustave  P.  Head  of  the  Chicago  Post-Graduate  Medical 
School  says,  "0.  Levinstein  of  Berlin  who  is  associated  with 
Fraenkel  in  the  Berlin  Policlinic  has  done  as  much  work  and 
spent  as  much  thought  on  the  question  of  the  tonsils  as  any- 
one. He  says  that  all  theories  fall  short  of  expressing  what 
the  function  of  the  tonsils  is.    He  leaves  you  entirely  in  a 
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way  without  ;i  leg  to  stand  upon,  finding  evidence  which 
seems  to  contradict  that  anyone  of  these  theories  explains  the 
sole  function  of  the  tonsils.  In  this  hist  he  is  prohahly  right 
as  no  one  single  thing  explains  whal  the  tonsil  does.  It  may 
<lo  ;ill  of  them  but  one  can  safely  assume  thai  it  is  absolutely 
in  every  sense  and  in  all  senses  a  lymph  node  and  as  3UCfl 
should    be    protected    from    rude    < lest  met  ion.      Whatever  Ms 

humble  office  may  be,  it  had  better  be  allowed  to  perform  it." 

Sir  Jonathan  Wrighl  in  the  X.  Y.  Med.  Jour..  August  8, 
1!M>i).  wrote  that  since  a  tonsil  increased  in  size  after  a  piece 
was  cut  off-  it  was  ;i  vital  pari  of  the  body.  This  action  Was 
similar  to  the  regeneration  of  certain  kinds  of  star  fish,  who 
may  have  a  pari  amputated  by  disease.  This  part  subsequent- 
ly will  regenerate.  He  concludes  thai  the  knowledge  derived 
from  all  these  sources  and  the  experimental  evidence  unites  in 
pointing  to  the  function  of  the  tonsils  as  one  of  defence  againsl 
infection.  The  tendency  to  enlargement  seems  a  persistence 
of  the  process  by  which  the  function  was  evolved. 

In  reviewing  this  article,  Dr.  Head  as  Editor  of  the  1909  Year 
Book  of  Eye,  Ear,  Xose  and  Throat,  says:  "It  seems  to  the 
editor  that  too  much  stress  is  laid  upon  the  evolutionary  idea 
in  dealing  with  modern  civilized  man.  Nature  takes  a  long 
time  (we  are  accustomed  to  saying  ages)  to  produce  evolu- 
tionary changes  and  eliminate  those  individuals  which  accord- 
ing to  her  standards  are  unfit  to  survive.  Nature  cares  nothing 
for  the  individual,  little  even  for  the  race  in  her  merciless 
selection  and  elimination.  .  .  .  When  Ave  sec4  what  nature 
is  doing  by  means  of  the  vermiform  appendix,  the  three  ton- 
sils, cancer,  nervous  diseases,  etc.,  it  is  hard  to  believe  she  is 
not  using  every  possible  means  to  eliminate  a  large  share  of 
civilized  beings  from  her  scheme  of  life.  Man  has  by  his 
reason  developed  the  unnatural  conditions  of  modern  life  and 
unless  by  the  use  of  his  intellectual  powers  he  can  devise 
means  of  saving  the  individual  from  his  physical  sins  there 
will  soon  he  no  individuals  i<»  save.  Doubtless  if  oature  is 
given  sway,  in  the  course  of  ages  she  would  produce  a  race 
which  would  not  suffer  appendicitis  by  killing  off  all  those 
with  improper  appendices,  but  the  surgeon  steps  in  and  thwarts 
her  intentions  by  cutting  out  the  appendix  and  saving  the 
individual  as  fast  as  nature  dooms  him.  Another  weak  point 
is  the  tonsillar  ring  and  the  "good"  mother  is  wreaking  her 
vengeance  in  no  uncertain  manner  at  this  point.  Here  however 
modern  civilization  has  developed  her  throal  surgeons  whose 
business  il  is  to  hall  destruction  ;is  il  shows  ils  ruthless  hand 
on  the  innocent  child  and  says  in  effect,  "I  will  interfere  witli 
the  suffering  and  untold  damage  inflicted  on  the  individual 
by  the  lymphatics  of  the  throal  by  cutting  them  out."  Of 
course  nature  will  find  other  weak  points  and  her  destroying 
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power  will  triumph  in  the  end  unless  civilized  man  is  able  to 
wrest  enough  more  of  her  secrets  to  thwart  her  as  he  is  now 
doing  on  the  organs  mentioned.  ...  A  large  part  of  the 
practice  of  medicine  is  built  upon  the  theory  of  saving  man 
from  the  punishment  which  nature  is  bent  on  inflicting  on 
him  for  his  physical  sins  and  there  is  no  call  to  hesitate  in 
the  matter  of  the  tonsils  any  more  than  in  the  matter  of  the 
appendix  or  cancer.  The  physician  shapes  his  actions  on  the 
plan  of  helping  the  individual  by  helping  him  to  secure  the 
greatest  amount  possible  of  nature's  beneficence  and  avoid- 
ing the  greatest  amount  possible  of  her  malevolence." 

After  this  digression  let  us  consider  the  treatment  of  ton- 
sillar diseases.  There  are  three  methods :  internal  medica- 
tion, local  applications  and  surgical  interference.  The  acute 
inflammatory  diseases  may  be  cured  by  the  first  two  methods. 
Quinsy  sore  throat  will  not  be  cured  until  the  abscess  breaks 
or  is  opened  when  it  will  subside  until  another  attack.  The 
chronic  affectations  of  the  tonsils  require  surgical  interference 
to  establish  a  cure.  When  anything  short  of  this  is  done 
alleviation  of  the  symptoms  may  be  temporarily  obtained  but 
a  recurrence  is  almost  certain. 

What  operation  is  the  next  question?  The  only  one  we  do 
now  is  enucleation  of  the  tonsils.  This  absolutely  cures  all 
tonsillar  affections.  If  a  tonsil  is  not  perfectly  enucleated 
trouble  may  still  ensue  because  the  follicles  which  are  always 
diseased  run  as  deep  as  the  outer  surface  of  the  tonsils  in 
some  cases.  So  if  any  tissue  is  left  in  the  tonsillar  fossa  it 
is  very  likely  diseased  tissue. 

We  employ  three  methods  for  enucleation.  Sluder's  method 
according  to  the  originator  can  be  used  in  all  cases.  One 
uses  only  the  Sluder  tonsil otome.  This  instrument  is  power- 
fully built  because  quite  a  bit  of  pressure  must  be  used.  The 
blade  is  dull.  The  tonsil  is  approached  from  the  opposite 
side,  its  lower  end  engaged  in  the  opening  and  then  the  tonsil 
is  pushed  forward  and  outward  until  it  touches  the  prom- 
inence on  the  median  surface  of  the  mandible  caused  by  the 
last  molar  tooth.  Now  the  convex  bed  of  the  tonsil  is  pushed 
against  the  convex  surface  of  this  prominence.  This  action 
forces  the  tonsil  through  the  tonsilotome.  When  the  entire 
tonsil  is  through,  the  blade  of  the  instrument  is  pushed  down, 
securely  locking  the  tonsil  in  the  instrument.  Now  the  anter- 
ior pillar  is  palpated  to  be  sure  the  entire  tonsil  is  secured. 
If  necessary  any  remaining  part  is  forced  through  the  guillo- 
tine with  the  index  finger.  Then  the  blade  is  pushed  down 
as  hard  as  possible.  If  the  capsule  does  not  separate  easily 
from  its  bed,  the  index  finger  loosens  it.  This  method  is  prac- 
tically bloodless  and  gives  perfect  results  in  skillful  hands. 

The  operation  which  I  prefer  is  Beck's  modification  of 
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Kinder  \s  met  hod.  According  to  Dr.  Beck  tliis  method  can  be 
used  iii  all  children  and  in  70',  of  adults.  Beck's  snare  is 
used.  The  lower  end  of  the  tonsil  is  engaged  in  the  ring  and 
the  tonsil  pulled  forward  and  upward  and  outward.  This 
action  pushes  the  tonsil  against  the  anterior  pillar.  The  in- 
dex finger  of  the  opposite  hand  then  forces  the  tonsil  through 
the  ring  and  is  then  held  there  until  the  snare  wire  is  drawn 
tight.  The  finger  is  then  taken  off  of  the  anterior  pillar  and 
tile  tonsil,  held  in  the  snare,  is  inspected  and  grasped  in  a 
tonsil  forceps.  Then  the  capsule  is  separated  from  its  bed 
by  tightening  the  snare  wire.  Reek's  method  jjives  perfect 
lesults  also.  To  me  it  is  much  simpler  than  the  Sluder 
method  and  injury  to  the  pillars  of  the  tonsil  is  impossible. 

The  third  method  is  the  dissection  and  snare  method.  The 
tonsil  is  grasped  by  a  tonsil  forceps,  pulled  toward  the  median 
line  and  dissected  from  its  bed  by  a  curved-bladed  <  I  ill  1  - 
pointed  scissors.  The  band  holding  the  tonsil  to  the  anterior 
pillar  usually  must  he  cut  hut  most  of  the  dissecting  can  be 
done  by  inserting  the  scissors  closed  and  opening  the  blades 
in  the  tissues,  thus  separating  the  tonsil  in  its  capsule  from 
the  surrounding  muscles.  Occasionally  the  entire  border  of 
the  tonsil  must  he  cut  away  Prom  the  pillars,  before  blunt  dis- 
section can  proceed.  Of  course  there  is  more  hemorrhage 
with  this  method.  However,  there  is  no  tonsil  which  cannot 
be  enucleated  after  this  manner.  It  will  take  care  of  all  ton- 
sils which  cannot  be  removed  by  the  other  methods,  and  with- 
out injury  to  the  pillars. 

The  object  of  this  paper  is  to  show  you  that  although  acute 
diseases  of  the  tonsil  may  be  cured  of  the  attacks,  a  recur- 
rence is  almost  certain  because  of  the  structure  of  the  tonsil. 
To  protect  the  body  from  general  diseases  caused  by  germs 
which  enler  through  the  diseased  tonsils  and  to  prevent 
absolutely  recurrenl  attacks  of  tonsilitis,  enucleation  is  neces- 
sary. The  tonsil  is  a  simple  lymph  node  and  as  such  when 
removed  is  no1  missed  in  the  body  functions.  Instead  a  port 
of  entry  of  bacteria  is  closed.  Its  complete  removal  is  ac- 
complished by  several  methods,  of  which  I  prefer  Beck's 
method  when  il  can  be  used,  and  the  Kinder  or  the  dissection 
met  hods  in  all  ot  her  cases. 


Monodactylism 

By  Li,  <i.  HANLEY,  M .  I)..  Id,.  D.3 
Buffalo,  X.  Y. 

Notes  of  Case:  Master  H..  aged  5',  parents  healthy,  first 
and  only  child,  no  hereditary  or  other  cause  apparent.  Father 
30,  mother  26,  labor  normal,  pregnancy  normal  throughout, 
no  shock,  frigb.1  or  "maternal  impression."  Boy  perfectly 
formed  except   for  the  monodactylism  illustrated.  Mentally 
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bright  and  can  read,  write  and  draw  well  for  one  so  young. 
Can  grasp  objects  and  has  a  strong  grip.  The  finger  flexes 
upon  the  extremity  of  the  fore  arm — one  cannot  say  wrist  as 
the  carpal  bones  are  absent  as  well  as  the  tarsal.  He  walks 
and  runs  without  difficulty. 
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Fig.  VIII. 


Fig.  IX. 


Hair- Ball  Removed  from  the  Stomach.  Note  the  perfect  mold  of  the  stomach  and  the 
prolongation  into  the  duodenum.  The  hairs  are  all  long  ones  and  perfectly  preserved,  and 
show  no  effect  from  tin-  uastiic  juice,  although  they  have  been  in  the  stomach  for  years. 
Roentgen  diagnosis  made  by  Dr.  L.  T.  Le  Wald.  Case  was  successfully  operated  upon  by  Dr. 
Walton   Martin  at   St.   Luke's  Hospital. — Courtesy  of  American  Medicine. 
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Practical  Work  in  Medical  Economics 

It  has  been  a  source  of  pride  to  us  that,  from  the  time  of 
our  associate  editorship  ou  the  defunct  Medical  and  Surgical 
Reporter  of  Philadelphia,  twenty  years  ago,  we  have  reiterat- 
ed the  idea  that  the  solution  of  the  problems  of  medical  econ- 
omics involves  the  production  of  fewer  physicians,  and  have, 
of  course,  pointed  out  that  the  only  feasible  way  to  accomplish 
this,  was  by  the  elevation  of  educational  standards.  "We  have 
also  called  attention  to  the  fact  that  the  same  process  would 
solve  a  good  many  ethical  problems,  not  only  along  the  lines  of 
hospital,  dispensary  and  college  abuses  for  the  obvious  reason 
that  a  man  with  plenty  of  work  to  do  is  not  apt  to  enter  into 
unwholesome  competition  under  the  guise  of  charity  and  phil- 
anthropy, but  in  regard  to  quackery,  fee  splitting,  etc.,  be- 
cause good  principles  and  kindness  require  in  most  persons, 
a  fairly  well  filled  stomach.  We  do  not  claim  that  the  re- 
iteration of  these  ideas  was  original.  Many  others  said  the 
same  things.  It  would  be  equally  absurd  to  claim  any  par- 
ticular influence  in  accomplishing  the  really  great  things  that 
have  already  been  accomplished.  But  we  did  take  pride  in 
having  expressed  the  right  idea,  clearly  and  on  all  proper 
occasions  and  thus  in  having  contributed  our  share  to  the 
result. 

But,  recently,  it  occurred  to  us  that  we  have  done  nothing 
but  talk  in  regard  to  this  matter.  The  writer  went  into  med- 
icine because  he  liked  it/ in  spite  of  the  reasons  against  such 
a  course  that  he  realized  as  a  student  and  has  subsequently 
expressed.  He  has  assassinated  none  of  the  too  numerous 
members  of  the  profession  by  deed  or  word.  He  has,  on  sev- 
eral occasions  declined  a  livelihood,  sometimes  strictly  medical 
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1  > 1 1 1  outside  of  private  practice,  sometimes  entirely  non-med- 
ical. 

Ii  occurred  i<>  us.  Borne  time  ago,  <>n  a  day  when  we  met 
tour  reformed  physicians  engaged  in  various  business  pur- 
suits, thai  something  practical  might  be  done  to  relieve  the 
over  supply  of  physicians  ;m<l  lo  render  it  possible  to  earry 
out  shch  slogans  as  500,000  population,  500  physicians  for 
Buffalo,  300,000  and  300  physicians  for  Rochester  and  so  on 
for  other  eities  and  villages  of  Western  X.  V.  What  we  pro- 
pose is  this  and  it  is  only  a  humble  effort  in  a  great  cause: 
[f  any  medical  graduate  realizes  thai  he  is  a  unit  in  the  over- 
supply,  and  wishes  assistance  either  to  find  a  situation  in  non- 
medical lines  or  in  medicine  outside  of  private  practice  or  is 
willing  to  seek  a  new  locality  where  there  is  a  genuine  vacancy 
and  demand  for  a  physician,  we  will  respecl  his  confidence, 
do  everything  in  our  power  to  assisl  him  and  invite  from  our 
medical  readers,  advertisers  and  others,  information  as  to  any 
such  Openings. 

The  Other  Side  of  the  Question 

While  it  is  wise  and  proper  to  recognize  clearly  that  the 
medical  profession  is  overcrowded,  it  should  also  be  recog- 
nized that  the  removal  of  competition  is  a  delicate  matter  and 
that  attempts  in  this  direction  should  not  pass  the  bounds  of 
righl  and  reason.  We  stand  firmly  against  anything  like 
compelling  physicians  already  licensed  to  walk  the  plank, 
either  because  they  have  not  anticipated  requirements  intro- 
duced at  a  later  day  or  under  any  other  pretext.  We  hold 
that,  whatever  the  ratio  of  physicians  to  population,  the  in- 
dividual youth  has  a  right  to  choose  his  vocation  and  that 
neither  educational  requirements,  tuition  fees  nor  any  other 
factor  should  be  adjusted  to  a  prohibitive  scale  beyond  what 
is  reasonable  and  proper  irrespective  of  the  law  of  supply  and 
demand.  And.  for  medical  colleges,  we  hold  that  the  same 
attitude  should  be  taken.  It  may  be  desirable  to  have  fewer 
colleges  for  economic  reasons  and  better  equipped  colleges  for 
scholastic  reasons  but  we  have  no  sympathy  with  the  proposal 
to  kill  off  redundant  colleges  or  to  raise  the  standards  of 
maintenance  to  a  level  beyond  the  possibilities  of  all  but  a  few 
favored  by  purely  extrinsic  aids  not  available  to  the  majority. 

Restrictive  Legislation 

The  time  is  ripe  to  demand  a  serious  and  systematic  in- 
quiry  into  legislation  affecting  the  practice  of  medicine,  and 
the  enunciation  of  general   principles  and  limitations.    It  is 
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a  serious  embarassment  of  our  government  that  an  act  may 
be  perfectly  legal  in  one  state  and  not  in  another  and  that  the 
enactment  of  interstate  regulations  by  the  general  govern- 
ment may,  instead  of  merely  bridging  over  a  gap  between  two 
authorities,  render  an  act  criminal  because  it  involves  a  pass- 
age from  one  state  to  another  while  it  would  not  be  so  if 
completely  executed  in  either  state.  Without  venturing  to 
suggest  means,  we  hold  that  something  should  be  done  to 
remedy  these  conditions.  Unless  there  are  peculiar  local  con- 
ditions which  may  render  an  act  harmful  in  one  community 
and  not  in  another,  there  should  be  a  common  legal  status  of 
all  acts  involving  principles  of  right  and  wrong  throughout 
the  whole  country. 

That  certain  legal  restrictions  should  envelope  the  prac- 
tice of  medicine  requires  no  argument.  That  these  restric- 
tions may  become  so  numerous  and  so  complicated  that  they 
impose  serious  obligations  on  any  conscientious  and  intelli- 
gent man  is,  however,  a  present  danger  and  a  danger  of  this 
nature  is  not  only  an  unwarranted  affront  to  and  imposition 
upon  a  well  meaning  profession  but  a  serious  handicap  upon 
the  power  of  the  profession  to  serve  the  public. 

We  have  reached  a  state  of  economic  development  in  which 
too  many  persons  have  too  much  leisure,  and  a  state  of  ethical 
development  in  which  this  leisure  is  spent  by  many,  not  in 
self  indulgence  but  in  endeavoring  to  reform  and  improve  the 
condition  of  their  neighbors.  This  tendency  is  laudable  but 
somewhat  dangerous,  as  altruism  cannot  appreciate  the  con- 
ditions and  desires  of  one's  neighbor  quite  as  well  as  egoism 
can  for  itself.  When  altruism  reaches  the  point  of  legislating 
its  kind  thoughts  upon  the  actions  of  its  neighbor  and  finds 
other  expressions  of  altruism  ready  to  combine  with  it  to 
carry  such  legislation  by  a  majority  of  legislators,  the  danger 
becomes  increased. 

It  is  a  time-honored  legal  principle  that  ignorance  of  the 
law  is  no  excuse.  But  it  should  be  remembered  that  this 
principle  implies  that  the  law  is  in  accordance  with  common 
sense,  that  it  represents  a  general  principle  of  right  or  wrong 
of  a  commonly  accepted  way  of  obviating  a  difficulty  or  that, 
if  arbitrary  and  local,  it  is  well  understood  by  a  permanent 
local  population.  When  in  passing  from  one  city  to  another 
of  the  same  state,  without  radical  differences  in  population  or 
local  conditions,  the  stranger  finds  that  differences  of  law 
exist ;  when  in  the  same  city,  he  is  held  up  by  a  policeman 
and  threatened  with  arrest  for  doing  what  he  was  told  to  do 
by  another  policeman  a  few  days  previously ;  when  what 
amounts  practically  to  legislation  can  be  formulated  overnight 
by  the  police  authorities,  knowledge  of  the  law  becomes  an 
impossibility. 
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Let  us  consider  some  special  points  of  medical  legislation, 
li  must  be  admitted  thai  the  use  of  aareotics  is  objectionable 
but  their  occasional  administration  by  <i  physician  is  neces- 
sary. If  we  regard  the  matter  broadly,  there  are  very  few 
dni^s  and  very  tew  imponderable  means  of  therapy  which 
are  not  more  or  h'ss  objectionable  and  which  may  not  even  be 
dangerous  under  certain  conditions.  Why  specify  certain 
drugs  for  which  a  special  system  of  bookkeeping  is  required, 
which  limy  not   he  Bent   by  messenger  or  administered  by  the 

physician's  assistant.'  Such  a  course  hampers  the  physician's 
efficiency,  establishes  the  precedent  that  he  is  to  be  supervised 
by  some  one  else,  perhaps  not  at  all  competent,  at  any  rate 
not  possessed  of  definite  information  as  to  the  particular  cir- 
cumstances, diverts  his  attention  from  the  main  issue  of  using 
his  best  judgment  in  the  interests  of  his  patient.  Tf  any  one 
could  give  an  accurate  definition  of  a  narcotic  and  absolutely 
distinguish  between  narcotic  and  non-narcotic  drugs,  the  case 
might  be  different. 

Many  narcotic  drugs  are  habit  forming  and  vice  versa,  but 
no  definite  classification  can  be  made  of  habit  forming  drugs. 
When  cocaine  first  came  to  the  notice  of  the  profession,  one 
of  the  strongest  claims  made  for  it  was  that  there  was  no 
danger  of  establishing  the  habit.  There  are  doubtless  many 
other  drugs  not  as  yet  familial-  to  the  laity  which  may  subse- 
quently prove  to  be  habit-forming.  Strychnine,  nitroglycerin, 
chocolate,  sodium  bicarbonate,  magnesium  hydroxid,  magnes- 
ium oxid.  sodium  phosphate,  phenolphthalein,  cod  liver  oil, 
pepsin,  charcoal,  and  many  other  substances,  more  or  less 
active  and.  therefore  more  or  less  harmful,  may  be  used  habit- 
ually and  may.  directly  or  indirectly,  positively  or  negative- 
ly, do  considerable  barm. 

Just  at  present,  there  is  a  wave  of  hysteria  regarding  mer- 
curic chloride  and  resulting  from  the  hysteria,  so  much  pub- 
licity that  there  is  an  excess  of  use  of  this  substance  for 
suicide.  It  docs  not  seem  to  have  occurred  to  our  legislators 
thai  practically  any  other  soluble  mercuric  salt  is  as  danger- 
ous or  that,  if  they  prescribe  restrictions  to  its  use  irrespective 
of  the  convenience  of  the  physician,  there  are  many  other 
poisons  that  should  be  placed  under  the  same  restrictions.  We 
have  seen  serious  toxic  symptoms  from  peppermint  and  there 
are  dozens  of  common  plants,  growing  in  accessible  places  or 
to  be  found  on  the  shelves  of  drug  stores  which  can  be  used 
for  suicidal  purposes  jusi  ;is  well.  In  fact,  practically  every 
substance  that  has  therapeutic  power  possesses  danger,  even 
to  life,  if  taken  in  sufficient  amount,  and  for  a  sufficient  time. 

We  believe  that  there  are  on  the  Btatute  books,  though  not 
particularly  in  evidence  at  present,  special  laws  regarding 
abortifacient  drugs.    Yet  the  medical  literature  abounds  with 
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articles  claiming  that  these  drugs,  seriatim,  are  not  specifically 
abortifacient,  even  that  they  may  cause  death  without  pro- 
ducing abortion. 

It  seems  to  us  that  some  general  method  can  be  evolved  to 
prevent  the  careless  or  suicidal  or  homicidal  use  of  drugs  by 
ignorant  persons,  without  entangling  the  medical  profession 
in  a  snarl  of  red  tape,  and  without  arbitrarily  establishing  legal 
classifications  and  lists  of  drugs  which  are  not  supported  by 
actual  facts.  We  hold  that,  with  due  allowance  for  unfami- 
liarity  with  new  drugs  and  new  imponderables,  there  is  no 
therapeutic  agency  which  may  not  be  used  safely  and  to  the 
advantage  of  the  patient,  by  a  properly  trained  physician,  in 
proper  dose  and  under  proper  conditions.  We  hold  that  there 
is  no  chemic  substance  and  no  force  which,  ignorantly,  care- 
lessly and  injudiciously  used,  may  not  produce  serious  harm. 
Even  water  comes  under  this  statement.  A  poultice  may 
cause  death.  Practically  every  form  of  energy  may  be  lethal. 
We  feel  that,  after  subjecting  a  candidate  to  a  rigorous  ex- 
amination for  license,  he  should  be  allowed  to  practice  his 
profession  without  molestation  or  restriction  until  his  license 
is  removed  for  just  cause.  This  is  a  strong  statement  but  we 
consider  that,  in  the  long  run,  it  is  a  safer  policy  for  the  public 
than  to  attempt  to  specify  agencies  which  he  may  use  under 
ordinary  general  laws  and  those  which  he  may  use  only  under 
special  prohibitive  regulations. 

Similarly,  we  hold  that  equally  general  regulations  should 
be  made  with  regard  to  pharmacists,  nurses  and  others  who 
assist  the  medical  profession  in  various  ways  and  that  the 
same  broad  policy  should  apply  to  the  public,  adopting  the 
general  principle  in  the  case  of  this  last  class,  that  it  is  not 
competent  to  select  its  own  remedial  agents,  pharmacologic 
or  otherwise.  It  must  be  confessed  that  this  last  principle  is 
not  susceptible  of  perfect  application.  There  is  an  abundance 
of  chemicals  and  forces  employed  in  the  arts  and  industries, 
including  the  domestic  ones,  which  may  be  put  to  dangerous 
uses.  Dense  ignorance  and  obstinate  desire  for  suicide  or 
homicide  cannot  well  be  thwarted.  Poisoning  can  be  accom- 
plished by  soda,  baking  powder,  turpentine,  gasoline,  natural 
and  artificial  gas,  by  such  common  Aveeds  as  deadly  nightshade 
and,  even  if  the  last  were  exterminated  by  potato  skins  which 
contain  the  same  active  principle.  In  fact,  we  may  go  still 
farther  and  claim  that  neither  legislatures  nor  amateur  so- 
cieties for  eliminating  this  and  that  evil  and  danger  can 
supersede  the  necessity  for  an  individual  conscience  and  an 
individual  common  sense.  And  this  is  only  another  way  of 
saying  that  we  might  just  as  well  live  up  to  the  theory  that 
this  is  a  free  country  and  stop  the  tendency  to  what  is  called 
reform  before  we  reach  a  point  that  will  make  an  absolute 
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monarchy  under  military  law  look  like  a  riot  of  license  by 
eont  rast . 


The  Telephote. 

This  instrument  consists  of  a  receiving  disk  saturated  with 
various  chemicals  having  a  special  selective  affinity  for  the 
heat,  light  and  aclinic  rays  emanating  from  any  source  of 
illumination.  The  impact  of  these  rays — and  we  need  not 
discuss  here  whether  they  consist  of  vibrations  or  of  minute 
particles  or  of  both — produces  minute  differences  in  electric 
tension  which  arc  transmitted  by  the  familial'  process  of  re- 
lays as  electric  currents  of  appreciable  amperage  to  an  an- 
alogous transmitter,  in  which  essentially  the  reverse  of  tbe 
phenomena  at  the  transmitter  takes  place.  From  the  transmit- 
ter, therefore,  rays  of  light  in  the  strict  sense,  as  well  as 
associated  heat  and  actinic  rays  are  given  off  so  as,  in  a  crude 
practical  sense,  to  reproduce  the  original  light  at  a  distance — 
whence  the  name  of  the  instrument. 

It  can  readily  be  understood  that  by  limiting  the  materials 
saturating  the  receiving  disk,  any  one  or  two  or  the  entire 
three  sets  of  rays  may  be  reproduced  at  a  distance.  It  can 
also  he  appreciated  that  purely  technical  difficulties  prevent 
the  absolutely  accurate  reproduction,  at  the  transmitter  of  the 
original  rays  in  their  full  strength  and  proportions.  Thus, 
save  for  purely  scientific  purposes,  it  is  impracticable  to  trans- 
mit to  a  distance  ordinary  artificial  light  of  feeble  intensity, 
as.  for  instance,  that  from  a  candle,  kerosene  lamp,  gas  jet, 
with  or  without  incandescent  mantel  or  electric  bulb.  For 
commercial  and  industrial  purposes,  this  limitation  is  not  of 
great  importance.  Neither,  except  for  purely  scientific  in- 
vestigation, is  there  a  demand  for  the  transmission  of  the 
light  of  volcanic  eruptions,  of  the  moon,  planets  or  stars. 

Tims,  the  practical  value  of  the  telephote  is  limited  to  the 
transmission  of  sun  light,  on  account  of  its  intensity,  general 
availability,  ubiquity  and  cheapness.  As  the  sun,  with  refer- 
ence to  any  terrestrial  point,  is  a  movable  body,  due  to  a  com- 
bination  of  terrestrial  revolution,  orbital  progress  and  other 
factors  well  known  to  astronomers,  the  receiving  apparatus 
of  any  telephote— -or  in  this  limited  sense,  teleheliophote— 
must  necessarily  be  adjusted  upon  a  revolving  apparatus, 
driven  by  clock  work  or  similar  device,  so  as  always  to  pre- 
sent a  BUrface  nearly  or  quite  at  right  angles  to  the  direction 
of  the  rays  at  that  point.  Under  certain  conditions,  economy 
is  also  served  by  concentrating  mirrors,  under  which  circum- 
stances, it  is  more  convenient  to  alter  the  angle  of  the  mir- 
rors, while  the  actual  receiver  is  stationary.    For  other  pur- 
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poses,  as  the  lighting  of  auditoriums,  study  rooms,  places  of 
business,  stores,  etc.,  an  automatic  arrangement  of  shades  to 
maintain  a  steady,  moderate  supply  of  light,  is  more  conven- 
ient and  even  more  economic  than  similar  simple  devices  at 
the  transmitter  although  these  latter  involve  no  more  trouble 
than  the  use  of  shades  at  windows  to  which  we  have  long  been 
accustomed. 

In  its  rudimentary,  short  distance,  wire-conducted  form,  the 
teleheliophote  is  obviously  limited  to  the  duration  of  the  day 
light  at  any  particular  time  and  place  and  the  transmission 
of  bright  sunlight  .is,  of  course,  limited  by  clouds.  If  this 
general  principle  can  be  extended  to  long  distance,  especially 
if  some  wireless  means  of  transmission  can  be  perfected,  it 
is  obvious  that  we  shall  be  entirely  independent  of  the  length 
of  the  day  and,  since  one  or  another  station  may  be  used  for 
transmission,  of  local  climatic  conditions.  Tims,  with  this  ex- 
tension, artificial  lighting,  for  interiors,  streets  and  roads, 
even  for  the  stimulation  of  vegetable  growth,  will  be  entirely 
under  human  control  and  it  is  not  inconceivable  that  climate 
may  be  modified  especially  by  the  selective  transmission  of 
heat  waves. 

Even  in  the  ordinary,  short  distance,  wire-conducted  form, 
the  teleheliophote  solves  many  problems,  of  economics  and 
hygiene.  It  is  a  general  axiom  that  under  normal  conditions, 
including  the  absence  of  high  degrees  of  commercial  exploita- 
tion, the  cost  of  an  article  or  power  depends  mainly  on  the 
cost  of  the  original  production  and  not  of  transportation.  In 
this  instance,  the  source  of  light  is  free  and  present  in  snpra- 
abundance  in  any  space  for  which  it  is  needed.  While  the  in- 
struments are  delicate  and  expensive,  the  actual  cost  of  trans- 
mission and  management  is  slight. 

For  art  galleries,  museums,  libraries,  study  rooms,  factories, 
and,  especially  for  the  display  of  certain  fabrics,  natural  day 
light  is  so  far  superior  to  any  artificial  substitute  hitherto  em- 
ployed that  it  may  be  said  to  be  cheap  at  any  price;  and  this 
statement  is  true  from  the  economic  as  well  as  the  hygienic 
and  aesthetic  standpoint. 

As  is  well  known,  sun  light,  especially  bright  and  direct  but 
also  in  diffused,  reflected  form,  is  a  potent  germicide.  The 
hygienic  advantage  of  absence  of  products  of  combustion  and 
the  safety  of  absence  of  high  voltage  electric  currents,  as  well 
as  the  direct  ocular  hygienic  factor  involved  need  merely  to 
be  mentioned.  The  economic  advantage  of  a  source  of  light 
independent  of  external  exposure  will  greatly  simplify  the 
construction  of  buildings,  especially  in  crowded  parts  of 
cities  and  will  reduce  the  cost  of  lodging  to  the  poor  without 
sacrifice  of  sanitary  demands.  Even  in  buildings  in  which 
this  problem  is  not  so  acute,  the  ability  to  direct  sun  light  into 
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all  portions  will  undoubtedly  greatly  reduce  the  fomites  of 
various  bacteria,  notably  of  tuberculosis. 

The  only  i  rouble  about  the  telephote  is  thai  it  lias  not  yet 
been  invented.  We  suggest  ibis  problem  to  inventors  as  one  of 
the  widest  humanitarian  value,  not  to  mention  the  enormous 

commercial  value. 

This  was  written  in  the  Bpring  of  1!>14.  We  clip  the  fol- 
lowing from  Popular  Electricity  and  Modern  Mechanics,  Sep- 
tember,  1!M4: 

"Seeing  by  Wire — A  London  engineer  claims  to  have  dis- 
covered 8  met  bod  by  which  light  may  be  transmitted  by  wire. 
The  apparatus  consists  of  a  screen  transmitter  divided  into  a 
Dumber  of  small  squares,  each  being  a  cell  of  selenium,  the 
electrical  resistance  of  which  varies  according  to  the  strength 
of  light  falling  upon  it.  Over  the  screen  is  passed  a  running 
roller  consisting  of  a  number  of  pieces  which  are  alternately 
conductors  and  insulators.  The  roller  is  driven  by  a  motor  at 
300  revolutions  per  minute,  and  the  resulting  variations  of 
light  are  transmitted  along  the  conducting  wire.  The  receiver 
is  made  up  of  a  series  of  cells  operated  by  the  passage  of 
polarized  light  through  thin  slats  of  steel  and  the  object  before 
the  transmitter  is  produced  at  the  receive]'  as  a  flickering 
image.  The  system  lias  been  successfully  tested  for  distances 
up  to  four  miles.  It  is  stated  that  the  selenium  may  be  re- 
placed  by  any  dimagnetic  material. 


BOOK  REVIEWS 


Books  mentioned  may  be  inspected  at  and  ordered  through  this  office. 
So  far  as  possible,  books  received  in  any  month  will  be  reviewed  in  the 
issue  of  the  second  month  following. 


Polk's  Medical  Register  and  Directory  of  North  America, 
1914,  13th  edition,  1914,  R.  L.  Polk  &  Co.,  Detroit,  2,308 
pages,  #10. 

This  directory  is  standard.  Tt  lists  physicians  by  states  and 
provinces,  etc.,  of  Canada  and  British  America,  gives  a  digest 
of  the  medical  laws  of  each  state  and  province,  lists  medical 
journals,  colleges,  sanatariums  and  hospitals,  societies,  etc., 
government  services,  and  concludes  with  an  alphabetic  list  of 
all  physicians  and  a  reference  to  pages  where  they  are  listed. 
Invaluable  as  a  directory,  it  may  also  be  used  as  the  basis  of 
interesting  economic  statistics.  It  will  be  seen  that  the  phy- 
sician! <d*  the  T.  S.  have  increased  by  o\768  in  two  years — 
2.922%.    Assuming  that,  the  population  is  increasing  as  for 


Rook  Reviews 


169 


the  decade  1900-1910  at  the  rate  of  21%  for  a  decade,  this 
represents  an  animal  increase  of  about  1.924%  annually,  ac- 
cording to  the  formula  for  compound  interest.  It  is  gratify- 
ing to  note  that  the  population  is  increasing  considerably 
faster  than  the  profession.  The  ratios  calculated  for  the  last 
previous  directory  did  not  take  into  account  the  increase  in 
population  for  the  two  years  from  1910  to  1912.  Not  enough 
change  has  occurred  to  warrant  the  calculation  of  ratios  for 
states  and  it  should  be  stated  that  the  ratios  calculated  for  the 
list  of  1912  was  not  corrected  for  increase  in  population  since 
the  census  of  1910.  The  population  of  the  U.  S.  in  1914,  at 
the  previous  rate  of  increase  (with  allowance  for  compound- 
ing) is  99,238,076,  exclusive  of  outlying  territories.  The  ratio 
of  physicians  to  population  is,  therefore,  at  present,  1  to  747. 
However,  as  the  Polk  Directory  aims  to  list  all  medical  grad- 
uates and  includes  a  good  many  married  women  physicians, 
teachers  and  business  men  not  in  practice,  as  well  as  retired 
physicians  and  recent  graduates  not  yet  in  private  practice,  it 
is  probable  that  the  true  economic  ratio  is  somewhere  near 
1  to  800. 

1912  1914 
Ratio  (Average 
Population        Number  of   Medical  Number  of 
State  1910  Physicians  Clintele)  Physicians 


Alabama  

2,138,093 

2,303 

928 

2,505 

Arizona   

204,352 

260 

786 

278 

Arkansas  

1,574,449 

1,952 

801 

2,379 

California   

2,377,549 

4,425 

537 

4,170 

Colorado   

799,024 

1,593 

501 

1,653 

Connecticut   

1,114,756 

1,457 

765 

1,565 

Delaware   

202,322 

256 

790 

265 

Dist.  of  Columbia  .  . 

331,069 

1,027 

322 

1,035 

Florida   

752,619 

996 

756 

1,086 

Georgia   

2,609,121 

2,669 

977 

2,848 

Idaho   

325,594 

400 

814 

436 

5,638,591 

9,679 

583 

10,378 

Indiana   

2,700,876 

4,913 

559 

5,095 

2,224,771 

3,604 

617 

3,731 

1,690,949 

2,798 

604 

2,802 

Kentucky   

2,289,905 

3,309 

692 

3,455 

1,656,385 

1,860 

890 

2,057 

742,371 

1,116 

665 

1,087 

Maryland  

1,294,450 

2,078 

623 

2,214 

Massachusetts  

3,366,416 

5,285 

637 

5,346 

2,810,173 

4,102 

685 

4,077 

Minnesota   

2,075,708 

2,094 

991 

2,377 

Mississippi   

1,797,114 

1,646 

1,092 

1,692 

3,293,335 

6,136 

536 

6,224 

376,053 

494 

761 

579 
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Vermont   

355,956 

671 

630 

660 

Virginia   

2,061,612 

2,173 

948 

2,160 

W  :  1  v  1 1  II 1  ( >'  t  < 1 1 1 

1  141  990 

745 

1  its 

1  480 

West  Virginia  

1,627 

768 

1,585 

Wisconsin   

2,333,860 

2,352 

992 

2,644 

Wyoming   

145,965 

168 

868 

173 

Totnls   

91,972,267 

129,002 

718 

132,770 

Continental  U.  S.  (Exclusive  of  Alaska). 


Anoci- Association.  I>y  (J(jorge  W.  ('rile,  M.  1).,  Professor  of 
Surgery,  School  ol*  Medicine,  Western  Reserve  University. 
Cleveland:  and  William  B.  Lower,  M.  D.,  Associate  Pro- 
fessor of  Genito-Urinary  Surgery,  School  of  Medicine,  West- 
ern Reserve  University,  Cleveland.  Octavo  of  259  pages, 
with  original  illustrations.  Philadelphia  ami  London:  W. 
B.  Saunders  Company,  1914.    Cloth,  $3.00  net. 

'This  hook  should  be  read  by  every  medical  man,  surgeon 
or  otherwise.  Non-operators  should  know  the  principles  in 
accordance  with  which  surgical  mortality  and  morbidity  may 
he  reduced  and  the  average  results  actually  to  be  expected. 
Moreover,  the  author  is  more  than  an  operator.  His  surgery 
includes  physiology,  pathology,  experimental  research  and 
clinical  medicine.  Thus,  the  principles  and  technic  which  he 
has  elaborated  apply  to  general  medicine  as  well  as  to  opera- 
tions. Crile's  work  is  so  well  known,  although  to  too  many 
only  in  ;i  vague  way,  thai  we  consider  it  unwise  to  discuss 
the  work  in  such  ;i  way  as  to  duplicate  general  impressions. 
He  has  contributed  both  to  medical  theory  and  to  medical 
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practice  the  most  important  work  of  the  present  century.  This 
statement  is  made  advisedly,  with  due  regard  to  the  internal 
secretions,  immunization  and  some  few  other  advances,  both 
because  these  overlap  the  dividing  ]jne  between  centuries  and 
because  they  have  not  been  brought  to  the  stage  of  relative 
completion — nothing  is  ever  completed  in  medicine — and  prac- 
tical utility  which  Anoci-Association  has  already  reached. 
Rather  than  attempt  to  make  excerpts  from  the  book,  we  urge 
that  each  physician  should  familiarize  himself  with  the  de- 
tails of  this  subject,  as  presented  by  the  originator  himself. 
It  is  customary  to  temper  words  of  high  praise  with  adverse 
criticism.  In  this  instance,  we  can  do  so  only  to  the  extent 
of  expressing  regret  that  the  title  of  the  book  might  not  be 
altered  in  conformity  with  linguistic  principles,  before  such 
a  term  as  Anoci-association  becomes  firmly  fixed  in  the  med- 
ical vocabulary.  But  Dr.  Achilles  Rose  has  expressed  the 
opinion  that  the  editor  is  the  only  journalistic  Casabianca 
left  on  the  sinking  ship  of  correct  medical  nomenclature. 


A  Text  Book  of  Military  Hygiene  and  Sanitation.  By  Frank 
R.  Keefer,  M.  D.,  Lieutenant-Colonel,  Medical  Corps,  United 
States  Army ;  Professor  of  Military  Hygiene,  United  States 
Military  Academy,  West  Point.  12mo  of  305  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1914.    Cloth,  $1.50  net. 

This  work  appears  at  an  opportune  time  in  the  world's 
history.  Even  for  American  physicians,  especially  the  large 
number  connected  with  the  regular  government  services  and 
the  national  guard,  a  state  of  preparedness  for  war  is  a  neces- 
sity. The  stress  laid  upon  prophylaxis  and  upon  the  import- 
ance of  disease  rather  than  traumatism  in  war,  deserves  par- 
ticular commendation.  (See  page  19).  Physical  training, 
food,  clothing,  etc.,  are  fully  discussed. 


Serology  of  Nervous  and  Mental  Diseases.  By  D.  M.  Kaplan, 
M.  D.,  Director  of  Clinical  and  Research  Laboratories  of 
the  Neurological  Institute,  New  York  City.  Octavo  of  346 
pages,  illustrated.  Philadelphia  and  London :  W.  B. 
Saunders  Company,  1914.    Cloth,  $3.50  net. 

That  so  large  a  work  could  have  been  written  on  this  phase 
of  serology  will  doubtless  arouse  surprise  in  the  minds  of 
many.  Yet  the  only  material  that  can  in  any  sense  be  con- 
sidered as  padding,  is  the  bibliography  of  70  pages  and  the 
presentation  of  such  evidence  and  opportunity  for  further 
study  needs  no  apology.  While  the  Wasserman  test,  adminis- 
tration of  salvarsan,  etc.,  are  awarded  due  space,  syphilis  is 
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by  do  menus  the  major  topic  of  the  book.  Rhachicentesis, 
cytology  of  ilie  spinal  fluid,  the  relation  of  psychoses  and 
organic  diseases  t<>  toxic  matters,  the  reactions  of  various  dis- 
eases not  fully  understood,  the  amino-nitrogen  content  of  sera, 
are  among  the  interesting  subjects  discussed.  So  thorough  a 
monograph  is  a  valuable  addition  to  medical  literature. 


A  Treatise  on  Clinical  Medicine.  By  William  I  la  una  Thom- 
son. .M.  I)..  LL.  I).,  formerly  Professor  of  Practice  of  Med- 
icine and  of  Diseases  of  the  Nervous  System  in  the  New 
York  Academy  of  Medicine,  etc.  Octavo  volume  of  667 
pages.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, L914.    (Moth.  $5.00.    Half  Morocco,  $6.50. 

This  work  is  essentially  a  practice  of  medicine  yet  present- 
ing various  original  methods  of  discussion  which  set  it  apart 
from  the  ordinary  run  of  such  works  and  which  must  he  fol- 
lowed by  actual  reading  to  he  appreciated.  In  his  very  brief 
preface,  the  author  states  that  the  condition  of  the  living 
patient  should  demand  exclusive  attention  rather  than  path- 
ologic states  Learned  in  the  laboratory  or  at  necropsy  hut  he 
is  Laudably  inconsistent  in  giving  concise  and  definite  and  evi- 
dently personally  familiar  information  as  to  pathology.  Var- 
ious general  conditions  and  symptoms,  such  as  pain  and  emac- 
iation are  discussed  in  tin1  introduction,  where  also  he  dis- 
cusses in  a  general  way  non-medicinal,  medicinal  and  vaccine 
and  serum  therapy.  The  initial  chapter  on  the  mechanism  of 
surface  chill  or  catching  cold  is  especially  interesting  and 
novel.  It  is  st;ited  that,  "outside  of  hot,  moist  climates,  the 
most  common  cause  of  disease  and  death  is  from  catching 
cold."  This  is  typic  of  the  statements  made  throughout  the 
hook.  Here  is  another,  alluding  to  a  case  of  severe  diph- 
theria: "I,  therefore,  directed  that  Ave  should  wash  out  the 
throat  as  we  would  clean  a  dirty  side-walk  with  a  hose.  A 
fountain-hag  containing  2  gallons  was  suspended  6  feet  over 
the  head  of  the  child  and  a  steady  stream  of  hot  water  with  a 
teaspoon! ul  of  chlorate  of  potash  and  live  drops  of  oil  of 
peppermint  to  the  gallon  was  poured  into  the  throat  .  .  . 
this  douching  every  two  hours  brought  away  immense  quan- 
tities <>f  the  membrane  .  .  .  and  the  child  perfectly  re- 
covered." One  may  not  always  agree  with  opinions  hut, 
when  definitely  and  succinctly  expressed,  with  the  backing  of 
evidence  and  when  they  frequently  suggest  new  and  some- 
limes  heterodox  ideas,  they  are  of  immense  value.  It  is  a 
safe  conclusion  that  this  hook  was  nol  written  to  order,  to 
crowd  into  an  overfull  market,  according  to  the  method  of 
spreading  out  a  number  of  standard  text  hooks  and  dictating, 
with  change  of  language,  excerpts,  to  a  stenographer. 
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Collected  Papers  by  the  Staff  of  St.  Mary's  Hospital  (Mayo 
Clinic)  for  1913.  Octavo  of  819  pages,  335  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1914. 
Cloth,  $5.50  net. 

This  volume  maintains  the  high  standard  of  its  predecessors. 
The  number  and  variety  of  the  subjects  treated  renders  review 
difficult.  About  a  third  of  the  volume  is  devoted  to  the  ali- 
mentary tract  but  the  uro-genital  organs,  ductless  glands, 
head,  trunk  and  extremities,  and  more  general  discussions 
of  technic,  after-care,  notes  of  foreign  clinics,  etc.,  are  also 
important  parts  of  the  contents.  What  renders  the  work 
especially  valuable  is  that  it  is  almost  entirely  clinical,  though 
in  no  narrow  sense.  Perhaps  a  more  correct  statement  would 
be  that  the  work  is  based  on  carefully  studied  evidence  and 
on  things  actually  done  or  noted.  The  correlation  of  clinical 
study  in  the  limited  sense,  of  laboratory  investigation  and  of 
surgery  which  has  marked  previous  publications  is  equally 
conspicuous  in  this  volume. 


The  Practice  of  Surgery.  T3y  James  G.  Mumford,  M.  D.,  Lee- 
turer  on  Surgery  in  Harvard  University.  Second  Edition, 
Thoroughly  Revised.  Octavo  volume  of  1,032  pages  with 
683  illustrations.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1914.    Cloth,  $7.00.    Half  Morocco,  $8.50. 

It  gives  us  special  pleasure  to  review  so  excellent  a  work 
by  a  resident  of  our  own  region,  Dr.  Mumford  being  surgeon 
to  the  Clifton  Springs  Sanitarium.  The  book  is  a  complete, 
systematic,  copiously  illustrated  treatise  on  surgery,  of  the 
highest  order. 


Les  Caracteres  Medicaux  Dans  L'Ecriture  Chinoise.  Dr. 

Lucien  Graux,  director  of  Gazette  Medicale  de  Paris  and  La 
Plus  Grande  France,  published  by  A.  Maloine,  Paris,  276 
pages,  paper  cover,  270  cuts  from  drawings  by  Ma-Si-Tsan. 
4  francs. 

The  author  has  performed  a  task  of  great  historic  value 
in  compiling  the  Chinese  graphic  representations  of  terms 
used  in  medicine.  Chinese  views  upon  medical  subjects  are 
also  given  and  are  very  curious. 


Annual  Report  of  the  Department  of  Health  of  Buffalo,  1913. 

This  report  reflects  great  credit  upon  Commissioner  Francis 
E.  Fronczak  and  his  staff.  The  department  employs  a  total 
force  of  163  at  an  expense  of  $121,251  in  salaries  alone,  the 


174 


Book  Reviews 


total  e<»st  of  ihe  department  being  Dearly  +1  .">(>. ooo  or  about 
30  cents  |>er  capita.  The  comparatively  small  amount  spent 
beyond  salaries  indicates  great  economy  although  it  is  only 
Pair  to  state  thai  this  department  is.  in  a  sense,  an  executive 
agency  for  certain  others,  as  in  regard  to  the  inspection  and 
control  of  the  sick  poor,  the  medical  examination  of  school 
children,  etc.  At  a  conservative  estimate,  the  department  of 
health  returns  the  full  amount  invested  in  it.  each  month.  To 
a  large  degree,  this  return  to  the  people  is  at  the  expense  of 
physicians,  druggists  and  undertakers,  which  not  even  mem- 
bers of  these  professions  will  regret.     The  details  of  the  work 

of  the  department,  especially  in  school  inspection,  laboratory 
diagnosis,  etc..  deserve  the  attention  of  all  physicians  who  are 
referred  to  the  report  itself. 

The  Question  of  Alcohol.  By  Edward  Huntington  Williams. 
M.  I).,  published  by  the  Goodhue  Co.,  120  West  32nd  Street, 
X.  V.,  121  pages.  7.")  cents. 

This  hook  contains  essays  on  the  following  topics:  The 
Drug  Habit  Menace,  Temperance  Instruction  in  Public  Schools 
and  Its  Results,  Liquor  Legislation  and  Insanity,  The  Liquor 
Question  in  Medicine.  What  Shall  We  do  About  It?  The 
author  shows  how  the  liquor  consumption  has  increased  in 
spite  of  education  and  legislation,  deprecates  the  false  state- 
ments of  coercive  methods  thus  far  employed  and  attempts 
to  solve  the  problems  by  conservative  suggestions.  It  is  a 
sensible  discussion  of  a  trite4  subject  but  which  cannot  be  dis- 
missed until  some  radical  reform  has  been  accomplished. 


Diseases  of  Bones  and  Joints.  By  Leonard  W.  Ely,  M.  I)., 
Associate  Professor  of  Surgery,  Leland  Stanford  Junior 
University,  San  Francisco,  Cal.  Sextodecimo.  220  pages, 
!)4  illustrations.  Surgery  Publishing  Co.,  New  York.  (Moth, 
$2.00. 

This  work',  while  intended  for  the  general  practitioner,  is 
of  a  highly  scientific  nature,  the  illustrations  being  mainly 
photo-micrograph  reproductions  and  the  principles  of  pathol- 
ogy and  therapeutics  involved  being  presented  rather  than  a 
confusing  mass  of  ''practical"  detail.  Reference  is  facilitated 
by  marginal  headings  in  red. 


Guiding  Principles  in  Surgical  Practice.  By  Prederick-Emil 
Neef,  B.  8.,  M.  L.,  M.  I)..  Adjunct  Professor  of  Gynecology, 
Fordham  University  School  of  Medicine.  New  York  City. 
Sextodecimo,  180  pages.  Surgery  Publishing  Co.,  New 
York  City,    Cloth,  $1.50. 
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Perhaps  the  best  understanding  of  what  this  book  covers 
can  be  afforded  by  citing  the  marginal  references,  which,  as 
in  the  preceding,  are  in  red.  Logical  asepsis,  extrinsic  and 
intrinsic  infection,  pre-operative  fever,  general  and  local  pre- 
paration, cleansing  and  disinfection,  cleansing  instead  of  dis- 
infection, preparation  of  the  mucous  membrane,  nurses'  out- 
line of  preparations,  procedure  in  the  operating  room,  dispos- 
al of  soiled  wash,  arrangement  of  the  supply  table,  repair  of 
smooth  muscle,  heart  muscle,  nerve  tissue,  etc.,  microscopic 
changes  during  catgut  absorption.  These  are  only  a  few  from 
the  beginning  of  the  book.  While  the  work  makes  no  pre- 
tense at  being  a  manual  of  surgery,  the  problems  liable  to 
arise  at  any  stage  of  the  conduct  of  a  case  are  similarly  treated 
and  in  logical  order. 


A  Treatise  on  Diseases  of  the  Nose,  Throat  and  Ear.  By  Wil- 
liam Lincoln  Ballenger,  M.  D.,  Professor  of  Laryngology, 
Rhinology  and  Otology  in  the  College  of  Physicians  and 
Surgeons,  Chicago.  New  (4th)  edition,  thoroughly  re- 
vised. Octavo,  1080  pages,  with  536  engravings,  mostly 
original,  and  33  plates.  Cloth,  $5.50  net.  Lea  &  Febiger, 
Philadelphia  and  New  York,  1914. 

This  is  an  elaborate  systematic  treatise  covering  the  gen- 
eralized specialty  of  the  three  organs  as  it  has  now  developed 
from  clinical  experience.  Anatomy  is  briefly  discussed  in  a 
preliminary  chapter,  minute  details  and  histology  being  con- 
sidered along  with  pathology,  as  problems  arise.  The  work 
is  well  balanced  between  operative  and  local  or  even  general 
therapeutics.  The  chapter  on  office  equipment  is  very  prac- 
tical and  avoids  the  extremes  of  encouraging  the  beginner  to 
attempt  specialization  with  an  inadequate  outfit  and  of  adver- 
tising the  author's  ability  of  indulging  in  every  last  luxury. 
The  illustrations  are  so  copious  that  we  even  have  a  picture 
showing  how  to  moisten  a  pledget  of  cotton  by  inverting  a  vial 
over  it. 


U.  S.  Brewers'  Association:  Year  Book,  with  proceedings  of 
43d  annual  convention  at  Atlantic  City,  October,  1913.  311 
pages,  not  copyrighted. 

This  book  is  largely  of  a  propagandist  nature.  Its  obvious 
intention  is  to  further  the  consumption  of  malt  liquors  and, 
whatever  opinion  one  may  hold  on  this  matter,  it  is  necessarily 
involved  in  the  broader  one  of  whether  individual  freedom  is 
to  be  controlled  by  majority  vote.  63,283,123  barrels  of  fer- 
mented liquors  were  produced  in  the  United  States  in  1911 ; 
62,176,694  in  1912.    In  regard  to  the  claim  that  brewers  have 
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multiplied  drinking  places  abnormally,  it  is  interesting  to  note 
that  the  iut ernal  revenue  statistics  of  persons  paying  taxes  ;is 

retail  liquor  dealers,  exclusive  of  prohibition  states,  have  de- 
creased from  219,800  in  1908  to  207,764  in  1912.  The  state- 
ment that  the  United  States  ranks  tirst  as  a  beer  drinking 

nation  seems  to  he  refuted  hy  the  latest  available  general  sta- 
tistics (1909)  which  show  it  to  be  tied  with  Sweden  for  sixth 
place,  on  a  per  capita  average  of  1.14  gallons  a  year,  Denmark 
Leading  with  an  average  of  2.16  gallons. 


Diphtheria:  Its  Prevention  and  Control.  By  -I.  W.  Scheres- 
chewsky,  IT.  S.  Public  Health  Service,  Supplement  No.  14 
to  the  Public  Health  Reports,  April  17,  1014.    Price  5  cents. 

This  is  a  comprehensive  up-to-date  review  of  tbis  subject 
and  should  be  in  the  hands  of  every  sanitary  inspector,  nurse 
and  teacher  to  all  of  whom  as  well  as  to  the  physician  it  will 
irive  a  clear  understanding  of  the  modern  way  of  'controlling 
this  disease.— C.  G.  L-W. 


The  Therapeutic  Value  of  the  Potato.    By  I  b  aton  ( \  Howard. 
L.  K.  (*.  P..  M.  K.  C.  S..  published  by  Paul  P».  Iloeber.  69 
East  59th  Street,  New  Fork  City,  pamphlet,  31  pages,  illus- 
trated, 50  cents. 

As  the  potato  is  a  solanum,  it  is  obviously  of  some  narcotic 
value,  so  far  as  its  green  parts  are  concerned.  Its  salts  are 
also  of  value  as  antiscorbutics.  It  was  anciently  used  as  a 
poultice  in  South  America  but  the  allusions  to  other  solanaceae 
by  writers  in  Europe  prior  to  the  discovery  of  America  must 
be  considered  merely  as  contributory  evidence.  The  author 
discusses  the  value  of  potato  extracts,  free  from  starch  and 
nitrogenous  matter,  in  synovitis,  gout,  lumbago,  rheumatism 
and  bruises.  Liquid  extract,  ointment,  plaster,  liniment  and 
ampulla  for  hypodermatic  use.  are  described. 


Blood  Pressure:  Its  Clinical  Applications.  By  George  W. 
Norris,  A.  P.,  M.  D.,  Assistant  Professor  of  Medicine  in  the 
University  of  Pennsylvania;  Visiting  Physician  to  the  Penn- 
sylvania Hospital;  Assistant  Visiting  Physician  to  the  Uni- 
versity Hospital;  Fellow  of  the  College  of  Physicians  of 
Philadelphia.  Octavo,  M-  pages,  with  98  engravings  and 
1  colored  plate.  Cloth.  $3.00  net.  Lea  &  Pebiger,  Pub- 
lishers. Philadelphia  and  New  Fork,  P>14. 

About  half  of  the  book  is  devoted  to  the  physics  and  technic 
of  sphygmomanometry  and  allied  topics.  It  will  surprise 
many  readers  to  note  the  large  number  of  instruments  avail- 
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able.  The  author  considers  the  mercury  manameter,  of  port- 
able type,  with  reservoir,  as  the  best  for  general  purposes. 
Instruments  for  graphic  registration  are  described  at  length. 
The  discussion  of  venous  and  capillary  pressure,  rate  of  blood 
flow,  etc.,  is  interesting  even  for  those  wThose  use  of  instru- 
ments will  be  limited  to  routine  observation  of  arterial  pres- 
sure. The  physiologic  and  pathologic  states  influencing  blood 
pressure  are  considered  both  from  the  diagnostic  side  from 
that  of  prophylaxis,  therapeutics,  prognosis,  etc.,  the  last  im- 
plying a  good  though  brief  discussion  of  blood  pressure  in  life 
insurance  examinations. 


Dietetics:  Or  Food  in  Health  and  Disease.  By  William 
Tibbies,  LL.  D.,  M.  D.,  L.  R.  C.  P.,  M.  R.  C.  S,  L.  S.  A.  Med- 
ical Officer  of  Health,  Fellow  of  the  Royal  Institute  of  Pub- 
lic Health,  etc.  Octavo,  627  pages.  Cloth,  $4.00  net.  Lea 
&  Febiger,  Publishers,  Philadelphia  and  New  York,  1914. 

Some  books  on  dietetics  are  analogous  to  works  on  materia 
medica,  listing  different  food  stuffs  either  alphabetically  or 
according  to  system  of  physiologic  value  and  giving  lengthy 
descriptions  of  these  food  stuffs  from  the  botanic,  historic  and 
culinary  standpoints.  Others  attack  the  general  subject  main- 
ly from  the  standpoint  of  therapeutics,  classifying  by  diseased 
or  peculiar  physiologic  conditions  such  as  infancy,  lactation, 
old  age,  etc.  Still  others  are  essentially  works  on  organic 
chemistry.  The  first  part  of  this  book  is  mainly  devoted  to 
the  chemistry  of  dietetics  and  of  physiologic  processes  as  re- 
lated to  chemistry  while  the  latter  and  major  part  is  mainly 
therapeutic  in  nature.  This  view-point  seems  to  us  most  ap- 
propriate since  it  gives  the  physician  a  clear  insight  into 
chemic  principles  of  diet  and  then  enters  into  details  of  diet- 
etic practice,  the  botanic  or  zoologic  classification  of  food 
stuffs  being  of  comparatively  little  practical  value  and  a  de- 
scription of  potatoes,  carrots,  oxen,  oysters,  etc.,  in  detail,  and 
of  their  methods  of  cooking  and  uses,  being  somewhat  super- 
fluous. The  author  discusses  the  inorganic,  the  non-proteid 
but  nitrogenous,  the  acid  and  other  constituents  of  foods  aside 
from  proteid,  fat  and  carbohydrate  in  a  very  satisfactiry  way. 
He  takes  a  conservative  attitude  regarding  Chittenden's  low 
proteid  ration,  distinguishing  clearly  between  what  a  man 
may  live  on  and  what  affords  him  the  best  nutrition.  In  his 
calculations  of  calories,  etc.,  and  especially  with  regard  to 
economic  dietetics,  he  is  naturally  somwhat  handicapped  by 
the  non-decimal  systems  of  Great  Britain.  In  the  table  of 
composition  of  foods,  he  appends  a  column  of  food  values  per 
kilogram,  obtained  by  multiplying  the  net,  digestible  number 
of  grams  of  proteid,  fat  and  carbohydrate,  by  5,  3,  and  1,  re- 
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sprct  ivrl  v.  This,  or  any  analogous  method  seems  to  us  quite 
arbitrary.  A  simple  statement  of  calories  per  kilogram  or 
gram,  is  a  better  basis  of  comparison.  Tibbies  states  the 
calories  per  ounce,  affording  a  very  convenient  table  for  direct 
estimation  of  food  values,  dust  why  the  5  to  3  to  1  ratio  is 
adopted,  is  not  quite  (deal*.  To  say  that  a  food  stuff  contain- 
ing—-to  facilitate  a  simple  comparison — 10%  of  proteid  is  5 
times  as  valuable  as  one  containing  10%  of  carbohydrate  is, 
of  course,  quite  incorrect  if  the  immediate  need  is  of  energy, 
and  an  understatement  of  the  fact  if  tissue  repair  is  urgent. 
Comparing  fat  with  carbohydrate,  the  former  has  about  2  1-3 
times  as  much  caloric  value  but,  when  we  compare  the  aver- 
age digestibility  and  absorbability  of  fats  and  carbohydrates, 
the  ratio  is  only  about  2  to  1.  Considering  the  tendency  to 
acid  intoxication  by  fats,  and  the  very  limited  degree  to  which 
they  are  assimilable,  and  the  probability  that  the  body  may 
dispense  with  them  altogether,  the  ultimate  food  value  of  fats, 
calorie  for  calorie,  is  considerably  less  than  of  carbohydrates. 
Now.  while  the  caloric  value  of  foods  may  be  mathematically 
computed  and  compared,  the  ultimate  food  value  is  an  entirely 
different  conception,  scarcely  reducible  to  figures.  Whether 
beef  or  sugar  or  butter  is  more  valuable,  is  about  like  a  similar 
estimate  of  the  value  of  shoes,  a  shirt  and  a  pair  of  trousers, 
depending  upon  present  needs.  This  is,  of  course,  a  very 
minor  point  of  criticism,  but  it  indicates  a  very  major  excel- 
lence of  the  book.  In  reading  this  book,  one  gets  definite 
statements  which  stimulate  interest.  It  takes  for  granted  mat- 
ters of  common  knowledge  and  strikes  at  the  root  of  dietetic 
principles.  In  the  dietetic  management  of  nutritional  states 
and  diseases,  very  definite  information  is  given  and  various 
authorities  are  quoted  in  a  judicial  spirit. 


Collected  Papers  From  the  Research  Laboratory  of  Parke, 

Davis  &  Co.,  Reprints,  Vol.  2,  1914. 

This  volume  contains  22  articles,  reprinted  from  various 
scientific  journals.  5  papers  cover  the  work  of  Walter  E. 
King.  Robert  H.  Wilson,  P.  W.  Baeslack  and  George  L.  Hoff- 
mann, on  hog  cholera.  H.  C.  Hamilton,  A.  W.  Lescohier  and 
K.  A.  Perkins  claim  the  practical  identity  of  American  with 
Indian  hemp — a  matter  of  considerable  importance  in  the  pres- 
ent crisis  when  we  must  develop  our  own  sources  of  drugs. 
Baeslack  and  II.  R.  Varney,  make  a  comparative  study  of 
Wassermann  antigens.  Charles  T.  McClintock  and  Willard 
II.  Ilutchings  describe  the  effects  of  chloretone,  carbolic  acid, 
magnesium  sulphate,  etc.,  in  tetanus  inoculated  into  sheep. 
They  conclude  that  amputation  at  the  beginning  of  symptoms 
does  no  good  and  that  an  tetanic  has  a  definite  though  usually 
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insufficient  curative  effect.  They  consider  the  exhaustion 
from  muscular  contractions  an  important  item  and  believe 
this  can  be  controlled  by  chloretone.  T.  B.  Aldrich  contrib- 
utes a  study  of  the  iodine  content  of  the  small,  medium  and 
large  thyroids  of  sheep,  cattle  and  hogs.  Various  other  inter- 
esting scientific  articles  are  contained  in  this  volume. 


TOPICS  OF  PUBLIC  INTEREST. 


Statistics  of  Medical  Education.  Every  physician  should 
read  the  Educational  number  of  the  Journal  of  the  A.  M.  A., 
August  22,  1914,  Excepting  for  an  insignificant  increase  in 
students  (not  graduates)  at  eclectic  colleges,  it  shows  a  steady 
diminution  of  students,  graduates  and  colleges  and  of  special 
problems.  For  the  year  just  closed^  there  were  16,502  medical 
students,  3,594  graduates,  of  which  all  were  from  non-sectarian 
colleges  except  154  from  homeopathic  and  70  from  eclectic 
colleges,  101  colleges,  including  10  homeopathic  and  4  eclectic. 
There  were  only  25  women  graduates  for  the  whole  country 
although  there  were  54  co-educational  schools  and  the  pre- 
judice against  women  in  medicine  has  practically  disappeared, 
so  far  as  any  active  manifestation  of  it  is  concerned.  6  colleges 
give  preliminary  courses  only  and  do  not  confer  degrees.  The 
four-year  course  is  universal,  with  a  minimum  of  29  weeks, 
excepting  in  two  instances  and  up  to  36  weeks  as  a  maximum. 
68  colleges  are  rated  as  Class  A,  19  as  Class  B  and  14  as  Class 
C.  74%  of  the  graduates  are  from  Class  A  colleges,  19%  from 
Class  B  and  1%  from  Class  C.  At  the  present  rate  of  de- 
crease, there  will  be  about  3500  graduates  in  1915.  According 
to  Polk,  there  are  now  132,770  physicians  in  the  continental 
U.  S.,  whose  death  rate  in  the  next  vear  will  amount  to  about 
2650  at  an  average  of  2%  per  annum  for  the  ages  represented. 
The  increase  of  850  will  correspond  to  an  increase  in  popula- 
tion of  about  1.9  million. 


Fee  Bill  Under  Workmen's  Compensation  Act.  The  Commit- 
tee of  the  Medical  Society  of  the  State  of  N.  Y.  has  presented  a 
preliminary  fee  bill  which,  to  put  matters  mildly,  is  not  ex- 
tortionate. Considered  as  a  personal  obligation  of  a  poor 
workingman — not  a  skilled  laborer  at  current  rates  of  wages 
— to  a  physician  of  small  experience  or  low  grade  of  skill,  the 
rates  may  be  considered  as  fair.  As  an  insurance,  distributing 
the  risk  and  obviating  a  financial  emergency  to  an  individual, 
and  on  the  hypothesis  that  competent  surgeons  are  to  be  em- 
ployed, the  rates  give  the  impression  of  being  inadequate.  The 
highest  fee  for  operation  and  all  subsequent  treatment  is  $75., 
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for  amputation  of  the  hip,  fixation  of  kidney,  laminectomy  and 
Fracture  of  the  acetabulum  witli  wiring  or  plating.  The  ordin- 
ary rim  of  fractures,  dislocations  and  Other  operations  arc 
listed  at  $10-$25  for  full  treatment.  The  charge  for  an  office 
call  is  $1.00.  for  a  call  at  home  $1.50.  [temized  charges  are 
not  to  exceed  the  flat  rate. 


Decision  as  to  Pollution  of  Water.  In  1911,  suit  was  brought 
by  the  "People"  in  behalf  of  Auburn,  against  the  trustees  of 
the  Union  Free  School  of  Moravia,  for  allowing  sewage  from 
about  300  pupils  to  enter  Owasco  Lake.  After  a  long  Legal 
light  and  disagreement  of  jury,  the  case  lias  finally  been  de- 
cided in  favor  of  the  People.  Two  counts  of  the  indictment 
were,  however,  dismissed:  "Offending  Public  Decency"  and 
"Annoying,  injuring  and  endangering  the  comfort,  repose, 
health  or  safety  of  a  considerable  number  of  persons"  but  the 
count  of  "Rendering  a  considerable  number  of  persons  in- 
secure in  life  or-  the  use  of  property"  was  sustained.  Under 
the  circumstances,  to  the  non-legal  mind,  the  three  counts 
appear  substantially  identical.  From  the  sanitary  standpoint, 
the  main  item  of  the  defense  was  that  the  lake,  ten  miles 
long,  had  no  appreciable  current  but  this  was  met  with  ob- 
servations of  Mr.  Ackerman,  engineer  of  the  Auburn  water 
board  showing  thai  the  surface  current,  with  prevailing  winds 
from  the  south,  would  carry  infectious  matter  to  Auburn  in 
two  or  three  days.  In  1908,  an  epidemic  of  34  cases  of  typhoid 
in  two  months,  occurred  in  Auburn,  which  wras  apparently 
traceable  only  to  the  above  sewage  infection. 


Examination  for  Assistant  Surgeon,  U.  S.  Public  Health 

Service  will  be  held  October  19,  in  several  cities.  Candidates 
should  apply  promptly  to  the  Surgeon  General,  Washington, 
I).  C.  The  salary  is  $2000  plus  quarters  or  commutation  at 
$-*>0  pei"  month,  with  opportunity  for  promotion.  This  is  the 
best  of  the  government  services,  as  most  of  the  assignments 
are  to  large  cities,  there  is  an  abundance  of  clinical  work,  and 
one's  superior  officers  are  physicians. 


Fraudulent  Agent  Victimizing  Physicians.  The  Current 
Literature  Publishing  Co.  warns  against  an  agent,  21  years 
old.  six  feet  tall,  weighing  ISO  pounds,  black  hail",  very  dark 
and  large  eyes,  rather  pale,  deep  falsetto  voice,  $25  reward 
for  his  apprehension.  Wire  Periodical  Publishers'  Co.,  156 
Fifth  Avenue,  N.  V.  City  for  instructions. 

"White  Slavery."  The  Burning  Bush,  a  good,  old-fashion- 
ed, orthodox  religious  journal  that  believes  in  a  hyperthermic 
hereafter,  quotes  from  an  unnamed  exchange  that  this  country 
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spends  three  billion  dollars  a  year  on  white  slavery.  We  need 
not  state  that  there  is  no  possibility  of  such  numbers  of 
women  literally  held  in  forcible  restraint  or  of  such  earning 
power  on  the  part  of  the  individual  slave.  Obviously,  white 
slavery  is  a  euphemism  for  prostitution.  Let  us  see  how  the 
statement  works  out  for  prostitution.  Our  population  of  a 
hundred  million  is  a  trifle  over  50%  male.  Slightly  less  than 
25%  of  it  is  included  between  the  age  limits  of  20  and  34. 
Considering  age  and  sex  alone,  there  are  only  about  12  million 
persons  in  the  country  available  for  prostitution.  We  don't 
know  what  proportion  of  women  are  prostitutes  or  what  the 
average  prostitute  earns  in  a  year,  but,  according  to  the  source 
of  this  statement,  there  are  either  a  million  prostitutes  at 
$3000  earning  capacity  a  year  or  fewer  at  a  higher  earning 
capacity  or  more  at  a  lower  one.  We  do  not  believe  that  the 
average  prostitute  earns  anything  like  this  amount  or  that 
anywhere  near  one  woman  in  twelve,  of  appropriate  age,  is  a 
prostitute.  Let  us  consider  the  matter  from  the  male  stand- 
point. There  are  scarcely  30  million  males  in  the  country,  for 
all  ages  beyond  adolescence.  This  number  includes  both  mar- 
ried and  single,  of  all  grades  of  virility  and  morality.  With- 
out entering  into  disgusting  details  of  potency  and  prices,  but 
throwing  ideals  of  decency  to  the  winds,  it  is  still  the  wildest 
absurdity  to  claim  that  the  average  man,  throughout  his  en- 
tire adult  life,  averages  $100  a  year  for  prostitution.  We 
think  our  contemporary  has  been  caught  by  that  kind  of  ex- 
aggeration which  some  persons  consider  justifiable  to  bolster 
up  any  reform  movement. 


The  Alvarenga  Prize  for  1914  has  been  awarded  to  Dr. 
Herman  B.  Sheffield  of  New  York,  for  an  essay  on  Idiocy  and 
Allied  Mental  Deficiencies  in  Infancy  and  Early  Childhood. 


Teaching  Fellowships  in  the  Medical  Department  of  the 
University  of  Minnesota.  The  Medical  School  of  the  Univer- 
sity of  Minnesota  has  adopted  the  principle  of  teaching  fel- 
lowships in  the  clinical  departments,  with  the  end  in  view  of 
providing  well-trained,  full-time  assistants  and  research  work- 
ers and  at  the  same  time  giving  a  basis  for  graduate  instruc- 
tion in  the  various  specialties.  It  is  arranged  that  the  fellow- 
ships be  in  three  grades,  viz.,  first  year,  $500;  second  year, 
$750 ;  third  year,  $1,000. 

To  be  eligible  to  a  first-year  fellowship,  a  candidate,  as  a 
general  rule,  must  have  received  his  M.  D.  degree  from  an  ac- 
ceptable school  and  have  served  one  year  as  interne  in  a  good 
hospital.  The  fellows  appointed  under  this  system  will  give 
their  entire  time  to  study,  research  and  such  assisting  in  clinics 
as  they  may  be  prepared  for.    A  course  of  study  will  be  laid 
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out  for  each  fellow,  adapted  to  prepare  him  for  the  specialty 
chosen  by  him.  This  course  will  include  work  in  the  labora- 
tory branches,  dispensary  service,  hospital  service  and  inves- 
tigation. It  is  probable  that  the  course  (of  two  or  three  years) 
will  lead  to  a  degree  properly  recognizing  the  specialty  in 
which  the  candidate  lias  worked.  Arrangements  may  be  made 
whereby  these  fellows  can  spend  one  year  at  the  Mayo  Clinic 
if  desired  and  count  the  same  toward  the  advanced  degree. 

In  order  to  inaugurate  the  system  the  Board  of  Regents 
of  the  University  has  authorized  the  following  teaching  fel- 
lowships for  the  next  school  year:  one  each  in  Medicine,  in 
Surgery,  in  Obstetrics  and  Gynecology  and  in  Eye,  Ear,  Nose 
and  Throat ;  each  of  $500.  There  is  also  provision  for  one  $500 
fellowship  and  one  $1,000  fellowship  in  Mental  and  Nervous 
Diseases,  or  in  lieu  of  these  a  $1,500  inst ructorship.  Applica- 
tions for  these  positions  may  be  sent  to  the  Dean,  University 
of  Minnesota  Medical  School,  Minneapolis. — St.  Paul  Med. 
Jour. 


The  War.  There  are  only  three  countries  in  the  world  in 
which  there  is  the  combination  of  national  strength  and  mon- 
archic power  adequate  to  start  such  a  war  as  is  at  present  in 
progress — Germany,  Russia  and  Japan.  With  general  popu- 
lar education,  and  the  development  of  a  demand  for  persona) 
comfort  and  wealth,  the  expense  of  war  renders  an  offensive 
war  almost  impossible.  Emperor  William  is  freely  quoted  as 
having  prophecied  that  his  own  dynasty  would  soon  come  to 
an  end  although  it  might  have  continued  for  several  genera- 
tions in  the  rather  humiliating  form  in  which  royalty  persists 
in  England.    It  was,  therefore,  a  case  of  "now  or  never." 

What  has  surprised  US  is  the  almost  entire  absence  of  a 
sense  of  loyalty  to  the  mother  or  ancestral  countrv  in  America. 
Native  born  and  even  naturalized  pel-sons  as  a  rule  regard  the 
war  critically  and  without  the  spirit  of  "My  country,  right  or 
wrong."  From  the  practical  standpoint,  it  is  well  that  our 
citizens  feel  themselves  solely  American  yet  it  is  almost  a  pity 
that  so  Little  of  the  filial  spirit  of  patriotism  is  manifest.  In 
1600,  Poland  was  the  largest,  strongest  and  most  cultured 
country  of  Europe.  There  is  hope  of  its  reestahlishment. 
Peace  in  Europe  can.  apparently,  only  be  secure,  when  polit- 
ical unity  is  along  the  lines  of  common  race  and  language, 
both  because,  when  those  conditions  are  fulfilled,  internal  dis- 
sensions will  cease  and  because  there  will  also  be  a  fairly 
equal  balance  of  power  sufficient  to  prevent  wars  of  conquest. 

The  magnitude  of  the  present  struggle  eclipses  everything 
else  iii  the  history  of  the  world.  While  one  can  imagine  quan- 
titatively more  destructive  engines  of  war.  and,  conversely, 
quantitatively  more  resistant  fortifications,  there  is  only  one 
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conceivable  adaptation  of  science  to  warfare  that  has  not  been 
put  into  operation :  A  rapidly  moving,  subterranean  vehicle 
of  attack.  We  even  have  armored  automobile  batteries  sur- 
passing naval  developments  in  efficiency  up  to  50  years  ago. 
On  the  other  hand,  at  the  present  stage  of  the  war,  it  appears 
that  modern  war-ships  are  relatively  inefficient  except  for  pur- 
poses of  mutual  destruction  if  at  all  equally  matched  and, 
considering  the  expense  and  comparatively  small  number  of 
men  possible  on  a  ship,  it  seems  questionable  whether,  except 
for  police  duty  in  the  sense  of  the  exercise  of  authority  over 
a  relatively  defenseless  enemy,  navies  will  be  maintained,  on 
the  scale  recently  demanded.  If  the  future  progress  of  the 
war  confirms  this  hypothesis,  it  will  be  quite  in  analogy  with 
the  abandonment  of  armor  for  soldiers,  and  reliance  on  the 
law  of  chance  for  escape,  forced  on  military  men  by  the  devel- 
opment of  firearms  some  centuries  ago.  We  hope  that  the  in- 
efficiency of  the  modern  type  of  war  ship,  relatively  to  its  cost 
and  carrying  capacity,  will  be  demonstrated,  for  such  a  demon- 
stration will  remove  one  of  the  largest  individual  items  of 
expense  of  governments. 

We  can  not  but  be  impressed  with  the  close  interdepend- 
ence of  the  whole  civilized  world.  A  century  ago,  we  would 
just  about  be  in  receipt  of  the  first  news  that  there  was  a  war 
in  Europe.  At  the  time  of  writing,  the  editor  has  had  levied 
on  him,  by  monarchs  to  whom  he  owes  no  allegiance,  a  month- 
ly tax  of  about  $20.  This  is  a  tangible  evidence  of  the  wonder- 
ful progress  which  has  been  made  in  civilization.  This  war 
ought  to  teach  the  U.  S.  the  necessity  of  minding  its  own  busi- 
ness in  a  double  sense.  In  a  dozen  ways,  we  find  ourselves 
destitute  of  the  necessities  of  civilized  life  which  we  might 
just  as  well  produce  ouurselves  but  which  we  have  left  un- 
developed because  as  a  people,  we  are  not  willing  to  do  any 
work  except  of  an  easy  kind,  at  short  hours  and  for  high  pay. 

We  had  hoped  to  present  a  careful,  authoritative  report  on 
the  drugs  and  other  medical  supplies  which  we  have  been  in 
the  habit  of  importing.  Such  information,  Ave  have  been  sur- 
prised to  find  very  difficult  to  secure.  A  few  instances  may  be 
mentioned  as  illustrations :  Physicians  are  largely  dependent 
on  Russia  for  mineral  oil,  simply  because  American  oil  is  not 
at  present,  refined  to  a  sufficient  degree  of  purity.  We  import 
menthol  from  Japan,  with  an  abundance  of  peppermint  grow- 
ing all  about  us.  Hydrastis  has  risen  to  an  enormous  price 
from  sheer  neglect  of  the  collection  of  the  wild  plant  and  of 
the  cultivation  in  swampy  land,  otherwise  nearly  waste,  of 
more  raw  material.  The  active  principles  can  be  prepared 
artificially  but  they  are  held  at  prices  corresponding  to  the 
natural  product  under  present  condition  of  supply  and  demand. 
This  general  subject  requires  serious  investigation  and  the 
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adoption  <>f  practical  methods  first  to  secure  the  gathering 
of  Dative  medicinal  plants,  many  of  which  arc  abundant,  and, 
secondly,  the  cultivation  of  such  imported  plants  as  can  be 
grown  to  physiologic  efficiency  in  our  climates  and  soils  or  else 
the  synthetic  preparation  of  active  principles.  We  under- 
stand that  no  biologic  product,  of  nutritive,  physiologic  or 
bad eriologic  nature,  depends  upon  the  foreign  market,  with 
the  exception  of  a  few  ant i venoms  obviously  not  needed  in 
America.  The  ability  of  OUT  country  to  produce  inorganic 
drugs  and  chemicals  should  be  similarly  studied.  So  far  as  in- 
struments and  similar  paraphernalia  are  concerned,  any  de- 
pendence on  imports  must  be  due  solely  to  lack  of  inventive 
genius,  technical  skill,  and  ability  to  market  at  a  reasonable 
price. 

Not  being  a  political  economist,  we  fail  to  appreciate  why 
the  export  of  materials  useful  in  themselves  in  exchange  for 
money,  is  a  good  thing  for  any  country  abb1  to  produce  its  own 
materials.  Still  less  do  we  comprehend  why  the  shutting  off' 
of  exportations  should  raise  tin1  price  of  such  commodities. 
At  the  risk  of  appearing  to  enter  into  politics,  we  wish  to  com- 
mend heartily,  the  action  of  the  President  in  putting  his  foot 
down  on  the  proposition  to  extend  and  increase  the  income  tax. 
While  appreciating  that  revenues  must  decline  so  far  as  they 
depend  upon  importations  necessarily  diminished  by  the  war, 
we  incline  strongly  to  the  amateurish  belief  that  additional 
revenues  should  be  raised  merely  to  make  good  this  deficit  and 
that  the  indirect  expense  imposed  on  a  neutral  nation  by  the 
war  should  be  balanced  by  a  rigorous  economy  in  other  direc- 
tions. 


Mushrooms.  The  occurrence  of  a  number  of  cases  of  poison- 
ing, from  the  confusion  of  edible  and  inedible  fungi  and  the 
regularity  with  which  this  experience  is  repeated  every  fall, 
demands  the  attention  of  the  medical  profession.  On  the  aver- 
age, mushrooms  contain  2.59c  of  protein  (meaning  nitrogen 
multiplied  by  6.25)  4%  of  fat  and  6r/(  of  carbohydrate.  They 
yield  somewhat  less  than  30  calorics  per  100  grams  or  about  a 
tenth  as  much  as  dry  legumes.  Now,  considering  that  the  pro- 
tein is  not  strictly  proteid.  they  rank  among  the  lowest  of  the 
natural  foods.  However,  it  must  be  remembered  that  even 
economic  persons  spend  about  five  times  as  much  for  food  as  is 
strictly  necessary  for  nutritive  purposes  and  that  eating  is  both 
a  nutritive  process  and  one  of  the  most  innocent  pleasures. 
From  the  aesthetic  standpoint,  mushrooms  are  among  the  most 
delicious  foods  and  they  are  Largely  wasted  from  neglect.  In 
regard  to  the  danger  of  confusing  edible  mushrooms  with 
poisonous  fungi,  it  should  be  clearly  understood — and  physi- 
cians should  help  dispel  the  popular  view  to  the  contrary — 
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thai  there  is  absolutely  no  general  rule,  such  as  free  peeling, 
color,  tarnishing  of  silver,  etc.,  which  will  distinguish  the  two 
kinds.  There  is  no  sharp  distinction  between  mushrooms  and 
load  stools.  There  are  a  good  many  kinds  of  edible  fungi  and 
a  good  many  poisonous  ones.  The  only  guide  to  selection  is 
cither  a  thorough  knowledge  of  this  part  of  cryptogamic  bot- 
any or  a  practical  acquaintance  with  individual  species.  The 
ordinary  mushroom  hunter  knows  one  kind  of  edible  mush- 
rooms, and  passes  by  several  others,  quite  as  edible.  The  inex- 
pert confuses  identity  of  appearance  or  blindly  follows  some 
such  rule  as  has  been  quoted  and  death  occurs. 

In  the  case  of  a  family,  three  members  of  which  were  poison- 
ed in  Buffalo,  last  month,  the  least  affected  member  of  the  fam- 
ily went  for  medical  aid.  was  arrested  as  insane  and  locked  up 
in  a  cell.  The  groans  of  the  other  two  members  attracted  the 
attention  of  neighbors,  and  telephonic  reports  to  a  police  sta- 
tion resulted  in  the  transfer  of  the  supposedly  insane  person  to 
a  hospital.  With  all  charity  to  policemen,  forced  to  act  prompt- 
ly in  the  interest  of  the  community,  and  without  technical 
diagnostic  skill,  we  feel  that  some  members  of  the  force  are  a 
little  too  much  impressed  with  their  own  authority  and  some- 
what too  arbitrary  in  dealing  with  the  public  who  hire  them. 
Yet  most  policemen  are  kindly  and  tactful  and  show  wonderful 
judgment  in  the  discharge  of  their  difficult  duties. 


Liability  Insurance  in  Massachusetts.  The  Supreme  Court 
has  ruled  that  employers  who  carry  liability  insurance  must 
furnish  medical  attendance  for  a  period  of  two  weeks,  in  case 
of  injury  to  an  employee. 


Wassermann  Test.  Owing  to  what  one  of  the  newspapers 
naively  terms  "the  popularity  of  the  test,"  the  Buffalo  Depart- 
ment of  Health  will,  from  October  1  to  May  1,  make  these  tests 
twice  a  week,  on  Tuesdays  and  Fridays. 


Buffalo  Nurses  Volunteer  for  War.  The  following  nurses 
sailed  from  New  York  early  in  September:  Miss  Edna  Reese 
of  the  Homeopathic  hospital,  Miss  Virginia  Rau  of  the  German 
hospital,  Miss  Elizabeth  Welsch,  Miss  Margaret  Strycker  and 
Miss  Margaret  Hennessey  of  the  Woman's  hospital. 


The  Cartilage  Co.  of  Rochester  has  been  convicted  of  using 
the  mails  to  defraud,  by  advertising  to  increase  stature.  This 
reminds  us  of  a  practical  problem  in  therapeutics :  Can  any 
one  suggest  a  method,  of  course  aside  from  the  use  of  anodynes 
and  extension  apparatus,  to  relieve  the  pain  due  to  pressure 
on  nerve  roots,  from  senile  absorption  of  the  intervertebral 
discs? 
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Liability  for  X-ray  Lesions.  The  U.  S.  Supreme  Courl  has 
ruled  thai  the  mere  occurrence  ol*  an  X-ray  burn  is  not  evi- 
dence  of  criminal  negligence  and  thai  a  Roentgenologist  to 
whom  a  ease  is  referred  for  examination  or  treatment  by  a 
competenl  physician  is  not  personally  responsible  for  making 
.in  examination  to  determine  the  suitability  of  the  case  for 
such  examination  or  treatment.  This  leads  to  the  Inquiry 
whether  anyone  can  determine,  in  advance,  the  individual 
degree  of  susceptibility  of  resistance  to  X-rays.  We  have 
recently  heard  of  a  case  subjected  to  a  hundred  X-ray  exam- 
inations in  a  brief  space  of  time.  Is  such  extensive  applica- 
tion of  the  rays  ever  justifiable? 
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The  Ford  announces  a  reduction  in  price,  August  1,  1914, 
of  about  10%  with  a  further  rebate  if  the  next  season's  sales 
amount  to  :$()(),()()() — approximately  a  50%  increase  over  last 
year's.  It  seems  to  us  that  it  would  have  been  better  to  in- 
stall some  form  of  self-starter,  electric  lights,  non  rati  ling 
fenders,  adequate  springs,  spark  plugs  that  will  not  leak  and 
smut,  cushions  that  will  not  shed  tacks  and  rip  apart,  curtains 
that  can  he  easily  rolled  up,  a  storage  battery,  uniform  rims, 
to  avoid  carrying  two  extra  tires,  an  oil  gage,  non-squeaking 
wind  shield  and  a  few  other  little  things.  The  Ford  is  an 
economic,  durable  car,  sound  in  its  essentials  and  holding  up 
on  the  road  better  than  many  more  expensive  ears  and  a  good 
many  men  would  buy  it  if  it  cost  more. 


It  is  claimed  that  hydrogen  peroxid,  run  slowly  through  a 
priming  cup  while  the  engine  is  hot,  will  remove  carbon. 
Even  plain  water  does  the  same  to  some  degree  by  causing 
minute  explosions  of  steam  and  because  it  contains  some 
oxygen  in  solution.  Kerosene,  run  through  in  the  same  way 
will  deliver  a  satisfying  cloud  of  black  smoke  but  it  is  ques- 
tioned by  many  whether  this  really  represents  the  removal 
of  encrusted  carbon  or  is  due  simply  to  tin1  imperfect  combus- 
tion of  the  kerosene  itself. 


11  is  a  had  plan  to  use  all  sorts  of  engine  oil.  Plat  quart 
cans  (tin)  inclosed  in  cigar  boxes  can  be  placed  in  odd  spaces 
under  the  seat,  (as  at  the  end  of  the  gasoline  tank)  so  as  to 
provide  for  several  hundred  miles  of  running. 


Mailing  cases  of  differenl  sizes,  of  which  every  physician 
baa  ;i  Liberal  supply  with  samples  of  medicines,  are  convenient 
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for  carrying  extra  spark  plugs,  springs,  valve  caps,  polish, 
kerosene,  gasoline  for  cleaning  tubes  in  mending  punctures, 
trouble  lamps,  etc. 


Don't  carry  tools,  metal  boxes,  etc.,  in  the  space  about  a 
storage  battery.  They  may  cause  short  circuiting  and  burn- 
ing of  insulation  from  wires.  We  have  proved  this  point  by 
the  best  and  most  expensive  method — experience.  A  heavy 
paper  packing  box,  containing  all  requisites  for  mending 
punctures  except  gasoline  and  tools,  as  well  as  a  flat  cigar 
box  containing  the  trouble  lamp  and  cord,  will  just  about  fill 
the  extra  space  in  the  battery  box. 


Coffee  and  sugar  sacks  are  convenient  for  holding  pump, 
jack,  tire  tools,  etc.,  overhauls  (or  overalls  if  you  prefer  that 
derivation),  etc. 


A  wooden  mallet  is  convenient  for  removing  and  replacing 
outer  tires  and  is  not  so  liable  to  damage  the  rubber. 


So  far  as  possible,  keep  all  appliances  for  a  given  emergency 
together,  using  cigar  boxes,  etc.,  for  assembling  small  boxes 
and  tools. 


Eemember  that  the  logical  principle  of  a  single  adequate 
cause  is  very  liable  to  be  fallacious.  For  example,  in  case  of 
a  flat  tire  with  leak  at  the  valve,  we  usually  have  found  that 
putting  in  a  new  plunger  does  not  give  relief.  There  is  usually 
a  leak  around  the  valve  stem  or  a  puncture  also.  The  same 
principle  is  also  likely  to  fail  in  medical  practice. 


Don't  buy  an  automobile  unless  you  are  willing  to  pay  the 
price.  Aside  from  a  cycle  car,  you  can't  get  away  from  an 
expense  of  about  5  cents  a  mile  as  a  minimum,  distributed 
about  as  follows:  1  cent  each,  per  mile  for  (1)  tires,  (2)  sup- 
plies, including  chiefly  gasoline,  engine  oil,  and  grease,  (3) 
repairs,  (4)  rent,  insurance,  etc.,  (5)  apportionment  of  original 
expense.  From  this  minimum,  the  cost  advances,  roughly 
corresponding  to  the  cost  and  size  of  the  car,  to  30  cents  a 
mile  with  a  chauffeur.  Without  a  chauffeur,  you  must  count 
labor,  either  your  own  or  somebody  else's,  approximately  cor- 
responding to  half  an  hour  for  every  hour  run. 

An  old  long  stocking  is  a  convenient  holder  for  inner  tubes, 
tire  irons,  etc.  Tubes,  however,  should  also  be  packed  in  a 
stiff  bag,  with  the  valve  stems  projecting  away  from  each 
other  and  packed  with  paper  or  cloth  to  prevent  rubbing. 
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Brief  reports  and  announcements  of  meetings  of  societies  of  Western 
New  Yoik,  and  those  of  general  scope,  are  requested  from  Secretaries.  Copy 
should  be  on  hand  the  fifteenth  of  the  month.  Full  transactions  will  be 
published  at  cost  of  composition. 


The  American  College  of  Surgeons.  In  view  of  the  animated 
and  sometimes  acrimonious  comments  made  on  iliis  organiza- 
tion, we  publish  the  list  of  members  in  our  territory.  It  seems 
to  us  that,  on  the  one  hand,  the  College  has  admitted  men  of 
standing  commensurate  with  its  aims  and,  on  the  other  hand, 
that  the  charge  of  unreasonable  restriction  of  membership  is 
not  justified.  The  College  should  properly  be  limited  to  sur- 
geons, unless  in  conferring  special  honor  upon  a  distinguished 
physician,  yet  the  term  surgeon  is  obviously  employed  in  a 
broad  sense  to  include  various  forms  of  specialization.  As 
the  College  is  still  a  young  organization  and  has  announced 
a  policy  of  extension  of  admissions  as  applicants  establish 
their  worthiness,  and  as  many  men  have  undoubtedly  been 
conservative  in  applying  for  admission,  the  charge  of  exclu- 
siveness  is  premature. 

In  one  respect,  however,  we  feel  like  offering  a  friendly 
criticism.  It  is  perfectly  proper — under  proper  circumstances 
— for  a  member  of  the  profession  to  announce  his  affiliations 
with  the  various  institutions.  It  occurs  to  us.  however,  that 
the  affiliation,  in  this  instance,  should  be  announced  in  full  and 
not  by  initials.  The  initials  F.  A.  C.  S.,  suggest  a  degree  con- 
ferred by  a  Legally  chartered  university  or  college  or  by  an 
examining  board,  such  as  confers  somewhat  similar  initials 
in  European  countries,  or  at  least  in  Greal  Britain.  With  all 
respect,  it  may  be  pointed  out  that  the  American  College  of 
Physicians  is  an  entirely  private  organization  and.  if  the 
initials  F.  A.  ( '.  S.  are  employed,  similar  initials,  suggesting 
degrees,  may  be  used  with  equal  propriety  by  members  of 
other  organizations,  of  still  greater  exclusiveness.  And,  we 
may  even  expect  the  reductio  ad  absurdum  of  M.  A.  M.  A.,  M. 
M.  S.  S.  \.  V..  or  even  II.  P.  B.  A.  M.* 

Buffalo  A.  (i.  Bennett,  C.  R,  Borzilleri,  C.  M.  Brown,  P.  J. 
Carr,  M.  Clinton,  (J.  F.  Cott,  J.  P.  Pairbairn,  E.  A.  Forsyth. 
L.  M .  Francis,  .1.  A.  Gardner,  P.  C.  Goldsborough,  II.  E.  Hayd, 
L.  Sendee,  J.  B.  Kino;,  p.  LeBreton,  P.  P.  Lewis,  J.  II.  Lewis. 

E.  IV  Lothrop,  J.  A.  MacLeod,  M.  1).  Mann,  B.  R.  McGuire, 

F.  W.  McGuire,  T.  J.  McEee,  D.  C.  McKenney,  Roswell  Park. 


*Hi«rh  Private,  Buffalo  Academy  of  Medicine. 
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deceased,  F.  J.  Parmenter,  W.  W.  Pluramer,  W.  S.  Renner,  H. 

C.  Rooth,  E.  G.  Starr,  H.  R.  Trick,  X.  W.  Wilson.  T.  Wright. 
Rochester— E.  J.  Bissell,  R.  R.  Fitch,  C.  W.  Hennington,  E. 

W.  Mulligan.  J.  O.  Roe,  J.  F.  Whitbeck,  F.  W.  Zimmer. 

Ithaca — H.  B.  Besemer,  J.  S.  Kirkendall ;  Binghampton — A. 
S.  Chittenden,  W.  A.  Moore;  Sonyea — G.  K.  Collier;  James- 
town— G.  W.  Cottis;  Utica— T.  H.*Farrell,  J.  H.  Glass,  A.  R. 
Grant ;  Syracuse— F.  H.  Flahertv,  T.  H.  Halsted,  G.  G.  Lewis, 
F.  W.  Marlow,  E.  S.  Miller,  E.  S.  Van  Duyn ;  Watertown— G. 

D.  Gregor,  J.  F.  McCaw,  A.  W.  Irwin,  J.  K.  Stockwell ;  Elmira 
— R.  G.  Loop ;  Clifton  Springs — J.  G.  Mumford,  S.  Robinson ; 
Warsaw — W.  R.  Thompson. 


At  the  Third  Annual  Meeting  of  Alienists  and  Neurologists 

of  the  U.  S.  held  under  the  auspices  of  the  Chicago  Medical 
Society,  for  the  purpose  of  discussing  Mental  Diseases  in  their 
various  phases,  July  17th,  1914,  the  committee  on  "The  Causa- 
tive Forces  of  Mental  Deficiency"  reported  the  following 
resolutions,  which  were  unanimously  adopted:  "We  feel  it 
unwise  at  this  time  to  make  any  recommendations  in  regard 
to  constructive  legislation  owing  to  the  lack  of  proper  evalu- 
ation of  available  data  as  to  causes  and  sources  of  mental  de- 
ficiency." 

"We  do,  however,  recommend  and  urge  regulation  of  mental 
deficients  and  the  furthering  of  investigations  as  to  the  causes 
and  sources." 

The  committee  on  the  Prevention  of  Insanity,  reported  the 
following  resolutions ;  which  were  unanimously  adopted : 

"Whereas,  it  is  well  recognized  by  alienists  and  neuralo- 
gists  the  world  over  that  certain  major  factors  are  the  chief 
causes  of  physical  conditions  accompanied  by  mental  derange- 
ment and  deficiency,  and 

"Whereas,  these  major  causes  are  largely,  if  not  wholly, 
controllable  and  eradicable,  and 

"Whereas,  these  major  causes  are  alcoholism,  habit  produc- 
ing drugs,  venereal  diseases,  work  in  unsanitary  and  unhy- 
gienic surroundings,  and  hereditary  influence  including  the 
immigration  of  the  physical  and  mental  unfit. 

"Therefore,  Be  it  Resolved,  First:  That  we  recommend  to 
the  proper  state  authorities,  the  absolute  control  of  the  sale 
of  alcohol  until  such  time  as  actual  prohibition  be  enacted. 

Second :  That  the  sale  of  all  habit  inducing  drugs  be  strict- 
ly regulated  in  all  states  of  the  Union. 

Third :  That  municipal  or  state  control  of  venereal  diseases 
be  established,  with  proper  treatment  for  indigent  patients, 
to  the  end  that  the  spread  of  syphilis  and  gonorrhea  be  pre- 
vented. 
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Fourth:  Thai  proper,  special  hospitals  for  the  care  and 
treatmenl  of  alcoholism  and  drug  addictions  he  established. 

Fifth:  Thai  .Municipal,  state  and  national  inspection  of 
labor  conditions  he  regularly  maintained  and  child  labor 
abolished. 

sixth:  Thai  no  known  defective  dangerous  to  himself  and 
to  others,  should  be  permitted  to  have  unrestricted  liberty. 

Seventh:  That  adequate  teaching  of  the  principals  of  here- 
dity and  sex  life  be  initiated  and  fostered  in  the  home  with 
the  view  to  iis  introduction  into  the  curricula  of  schools — 
above  the  grammar  grades,  this  instruction  to  be  given  to  the 
sexes  separately. 

Eighth:  That  the  various  states  pass  reasonable  and  univer- 
sal marriage  laws,  thai  will  be  reciprocal,  in  preventing  the 
marriage  of  the  physical  and  mental  unfit. 

Ninth:  That  a  Psychopathic  Laboratory  be  connected  with 
the  Criminal  Courts,  Common  Schools.  Railroads.  Transporta- 
tion Companies  and  Public  Service  Utilities,  responsible  for 
the  actual  safety  of  the  general  public  should  have  their  em- 
ployees regularly  examined  as  to  their  physical  and  mental 
fitness. 

Tenth:  That,  inasmuch  as  state,  county  and  city  public 
health  institutions  should  have  as  their  superintendents,  men 
of  highest  qualifications,  who  may  devote  their  best  efforts 
to  their  tasks,  we  recommend  that  all  such  positions  be  sub- 
ject to  civil  service  examinations. 

Eleventh:  That  in  addition  to  the  above,  we  recommend  a 
nation-wide  campaign  of  education  conducted  through  the 
publie  press,  university  and  medical  schools,  boards  of  health, 
state,  county  and  city  boards  of  education,  women's  clubs  and 
other  proper  educational  mediums,  upon  the  true  significance 
of  the  development — physical,  mental  and  moral — of  the  indi- 
viduals and  the  race  and  finally,  we  recommend  that  a  com- 
mittee be  appointed  to  promote  the  enactment  of  the  above 
resolutions. 

The  committee  on  "Alcoholism  as  a  Causative  Factor  of 
Insanity"  reported  the  following  resolutions,  which  were 
unanimously  adopt ed  : 

"Whereas,  In  the  opinion  of  the  meeting  of  Alienists  and 
Neurologists  of  the  United  States  in  convention  assembled, 
it  has  been  definitely  established  that  alcohol  when  taken  into 
the  system  acts  as  a  definite  poison  to  the  brain  and  other 
t  issues  :  and 

"Whereas.  The  effects  of  this  poison  are  directly  or  "Indi- 
rectly responsible  for  a  large  proportion  of  the  insane,  epilept- 
ics, feebleminded,  and  other  forms  of  mental,  moral  and  phys- 
ical degeneracy ;  and 
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"Whereas,  The  laws  of  many  states  make  alcohol  freely 
available  for  drinking  purposes ;  and  therefore  cater  to  the 
physical,  mental  and  moral  degradation  of  the  people ;  and 

"Whereas,  Many  hospitals  for  the  Insane  and  other  public 
institutions  are  now  compelled  to  admit  and  care  for  a  multi- 
tude of  inebriates ;  and 

"Whereas,  Many  states  have  already  established  separate 
colonies  for  the  treatment  and  re-education  of  such  inebriates, 
with  great  benefit  to  the  individuals  and  to  the  common- 
wealths 

"Therefore  Be  it  Resolved,  That  Ave,  unqualifiedly,  condemn 
the  use  of  alcoholic  beverages  and  recommend  that  the  various 
state  legislatures  take  steps  to  eliminate  such  use ;  and  be  it 
further 

Resolved,  That  we  recommend  the  general  establishment  by 
all  states  and  territories  of  special  colonies  or  hospitals  for  the 
care  of  inebriates ;  and 

Resolved,  That  organized  medicine  should  initiate  and  carry 
on  a  systematic  persistent  propaganda  for  the  education  of  the 
public  regarding  the  deleterious  effects  of  alcohol ;  and 

Be  it  Further  Resolved,  That  the  medical  profession  should 
take  the  lead  in  securing  adequate  legislation  to  the  ends 
herein  specified. 

The  committee  on  "Syphilis  as  a  Causative  Factor  of  Insan- 
ity," reported  the  following  resolutions,  which  were  unani- 
mously adopted : 

"Whereas,  Syphilis  is  responsible  for  a  large  percentage  of 
all  insanity  and  mental  deficiency. 

Be  It  Resolved  That : 

First:  Health  Departments,  (Municipal  and  State)  should 
be  equipped  to  make  laboratory  examinations  for  Venereal 
Diseases. 

Second :  All  Hospitals  for  the  Insane  should  be  equipped 
to  make  laboratory  examinations  for  Venereal  Diseases. 

Third :  Hospitals  and  Dispensaries  for  the  treatment  of 
Venereal  Diseases,  should  be  provided. 

Fourth :  Physicians  should  be  compelled  by  law  to  report 
cases  of  Venereal  Diseases,  as  is  now  done  in  other  contagious 
diseases. 

Fifth :  Applications  for  marriage  should  be  required  to 
furnish  health  certificates. 

Sixth :  Lectures  and  Bulletins  should  be  offered  freely  to 
the  public  regarding  Venereal  Diseases. 

Seventh :  Newspapers  should  be  requested  "to  use  their  best 
influence  to  educate  the  people  concerning  Venereal  Diseases. 

Eight :  Sex  Hygiene  should  be  taught  in  the  Public  Schools, 
above  grammar  grades,  to  the  sexes  separately. 

The  proceedings  of  the  Third  Annual  Meeting  of  Alienists 
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and  Neurologists  of  the  I'.  S.  held  under  the  auspices  of  the 
Chicago  Medical  Society.  July  13  to  IT.  1!H4,  will  be  published 
in  one  volume  by  the  Illinois  State  Medical  Journal,  h  will 
be  in  double  column,  the  type  and  size  of  page  the  same  as  the 
Journal,  and  will  comprise  from  four  to  six  hundred  pages, 
price  $2.00.  This  hook  will  contain  the  papers  read  and  their 
discussions,  together  with  resolutions  adopted.  The  suhjects 
covered  are.  Acquired  Insanity,  Epilepsy,  Mental  Defectives, 
Alcoholism.  Abderhalden  Test.  Syphilis,  etc. 

The  hook  will  be  ready  for  distribution  by  October  or  Nov- 
ember, 1!M4.  As  only  a  limited  number  is  left  unsubscribed 
for,  those  wishing  the  publication  will  please  send  their  sub- 
scription at  once  to  the  Editor  of  the  Illinois  State  Medical 
Journal,  Dr.  Clyde  I).  Pence,  '.VMS  Ogden  Avenue,  Chicago, 
111.,  as  there  will  not  be  a  second  edition.  The  price  of  the 
book  is  $2.00. 


The  American  Association  of  Obstetricians  and  Gynaecolo- 
gists held  its  27th  annual  meeting  in  DutValo,  September  15-17. 
under  the  presidency  of  Dr.  Charles  North  Smith  of  Toledo. 
Dr.  Iv  Gustave  Zinke  of  Cincinnati  being  the  Secretary,  an 
office  formerly  held  by  our  esteemed  predecessor,  the  late  Lt. 
Col.  W.  \V.  Potter.  60  members  were  in  attendance  and  about 
40  guests.  The  Buffalo  members,  Drs.  Hayd,  Congdon,  King 
and  Lothrop,  were  hosts  at  luncheons  at  the  Iroquois  and  the 
Buffalo  Club  and  the  annual  banquet  was  held  Wednesday. 
On  Tuesday  evening  the  Association  was  entertained  at  the 
X.  Y.  State  Institute  for  the  Study  of  Malignant  Disease,  by 
Dr.  Harvey  R.  Gaylord  and  stall',  stereopticon  and  other 
demonstrations  being  given  of  the  work  of  the  Institute.  The 
ladies  were  entertained  at  luncheon  at  the  Country  Club  and 
at  the  Lake  Shore  home  of  Dr.  Earl  P.  Lathrop.  Dr.  Irving  W. 
Potter  of  Buffalo  was  elected  to  membership.  (Note.  It  is 
the  policy  of  this  Journal  not  to  anticipate,  by  abstract  or 
otherwise,  the  publication  of  scientific  proceedings  of  so- 
cieties which  maintain  journals  of  their  own  or  which  publish 
their  transactions  in  annual  volumes,  as  in  the  present  in- 
stance.) 


Elmira  Academy  of  Medicine  opened  its  Call  season  on 
September  2nd.  Dr.  R.  P.  Hush  read  a  paper  entitled  "The 
<  )ld  and  New  in  Medicine. 


The  Elmira  Clinical  Society  held  its  September  meeting  at 
the  Mineral  Spring  Hotel  at  Iireezeport,  X.  V.  The  meeting 
was  in  the  form  of  an  outing.  The  members  drove  the  eleven 
miles  in  their  autos,  had  a  chicken  dinner  and  discussed  the 
mineral  water. 


Society  Meetings 


193 


The  Medical  Society  of  the  County  of  Chemung  held  a 
meeting  on  September  15th.  Program :  Local  Anaesthesia, 
Charles  Haase ;  Chronic  Ulcer  of  Stomach,  Ross  G.  Loop. 

The  Fifth  Congress  of  North  American  Surgeons  was  held  at 
London,  Eng.,  July  27th  to  August  1st,  with  an  attendance 
of  about  1500.  In  many  respects  it  was  better  managed  than 
those  of  previous  years.  The  admission  to  all  clinics  was  by 
ticket,  and  these  were  distributed  in  a  very  satisfactory  man- 
ner, thereby  avoiding  the  rush  and  crowding  experienced  at 
the  New  York  and  Chicago  sessions. 

The  program  committee  deserve  great  credit,  having  ar- 
ranged the  work  in  courses  so  that  no  two  operators  covered 
the  same  field  at  the  same  time,  thereby  furnishing  continuous 
program  for  each  visitor. 

The  Congress  occurred  during  vacation  time  for  London 
Surgeons,  yet  every  man  remained  on  duty  and  individually 
and  collectively  tried  to  make  the  week  one  long  to  be 
remembered  with  pleasure  by  every  American  present. 

Mr.  Lane  probably  attracted  more  attention  than  any  one 
other  operator.  He  gave  a  clinic  each  morning  and  afternoon 
to  a  filled  amphitheatre.  He  meets  the  adverse  criticism  there 
to  his  theory  of  "short  circuiting"  in  the  same  manner  that 
he  did  when  criticized  for  his  bone  work  several  years  ago. 
He  says  that  nearly  all  will  be  converted  to  his  belief  in  the 
course  of  the  next  ten  years.  He  seems  to  have  plenty  of 
cases  to  prove  all  statements.  A  large  amount  of  energy  is 
being  expended  by  English  surgeons  to  disprove  Mr.  Lane's 
conclusions  but  he  quietly  points  to  his  records  and  says  "they 
speak  for  themselves." 

The  absence  of  "American  rush"  is  apparent  and  the  slower 
and  more  deliberate  work  is  often  productive  of  better  results. 
It  also  allows  many  operations  to  be  performed  by  the  "Two- 
step"  method,  thereby  reducing  the  mortality  rate.  This  is 
made  possible  because  practically  all  hospital  cases  are  City 
orders  and  can  be  better  controlled.  The  paid  operations 
nearly  all  go  to  "Nurses  Homes,"  the  name  given  to  private 
hospitals. 

It  was  interesting  to  note  the  progress  made  by  the  London 
surgeons  with  local  anaesthesia.  In  one  hospital  80%  of  all 
appendectomy  and  50%  of  all  hernia  were  done  under  spinal 
puncture.  In  all  cases  sliown  at  the  congress  tthe  puncture 
was  *nade  with  patient  in  dorsal  position  instead  of  the  sit- 
ting posture. 

The  evening  programs  were  made  of  unusual  interest,  In 
nearly  all  cases  the  papers  were  read  by  Americans  and  dis- 
cussed by  Europeans.    This  gave  a  broad  scope  and  an  oppor- 
tunity for  comparison  seldom  made  possible. 
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Not  to  mention  Dr.  Jones  of  Liverpool  and  Dr.  Moynihan  of 
Leeds  would  be  to  fail  to  give  credit  w  here  credit  is  due.  Not 
only  I  heir  presence  in  London,  w  hich  w  as  an  inspiration,  but 
the  warm  reception  extended  at  their  home  clinics  added  very 
much  to  the  pleasure  of  the  occasion.  Many  of  ns  felt  that 
Dr.  Moynihan 's  work  was  equalled  by  few  and  surpassed  by 
none. 

Ray  II.  Johnson.  M.  I).,  Buffalo,  X.  V. 


The  University  of  Buffalo  held  its  opening  exercises  for  all 
departments  September  21.  The  Freshman  Medical  Class  num- 
bers 30. 


"The  Travel  Study  Club  of  American  Physicians,  which 
made  a  successful  Study  Tour  of  Europe  last  year,  has  com- 
pleted the  plans  for  its  i<)15  Study  Tour  to  the  A.  M.  A.  meet- 
ing in  San  hVancisco,  Honolulu,  Japan,  the  Philippines,  China, 
with  optional  return  via  Siberia  and  Europe  (war  permitting) 
or  via  Canada.  This  being  the  first  party  of  American  Physi- 
cians ever  visiting  the  Par  East  and  the  aew  possessions  of 
the  Tinted  States,  a  most  cordial  welcome  can  be  expected  by 
authorities  and  members  of  the  medical  profession.  The  Travel 
Study  Club  would  Like  to  make  its  enterprise  as  representative 
as  possible  and  asks  all  those  interested  to  communicate  with 
the  Secretary,  Dr.  Richard  Kovas,  East  69th  Street,  New 
York." 
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Readers  are  requested  to  report  promptly  the  death  of  all  physicians  in 
Western  New  York,  or  former  residents  of  this  region,  or  graduates  of  an> 
medical  school  In  Western  New  York,  and  to  notify  the  families  of  the  de- 
•c;isi-(l  o|   our  desire  to  publish  adequate  obituary  notices. 


Dr.  0.  B.  Webster,  Buffalo,  18. .,  for  50  years  a  physician  of 
Lansing,  Mich.,  died  at  Vassar,  Mich.,  April  30,  aged  87. 
Note.  No  0.  P>.  Webster  is  listed  in  the  card  index  of  the  U. 
of  B. 


Dr.  Bxmon  W.  Barle,  Pulte  Medical  College,  1877,  of  Roch- 
ester, died  at  the  Hahnemann  Hospital,  June  4,  aged  about  60. 


Dr.  Prank  C.  Davie.  L.  [.  C.  H.,  1876,  died  at  his  home  in 
Angelica.  X.  V.,  .May  26. 
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Dr.  Charles  Bigelow  Braman,  Buffalo,  1898,  Chief  Pharma- 
cist of  the  Clifton  Springs  Sanitarium,  died  July  4,  aged  53. 


Dr.  Benjamin  Moody.  Geneva  Medical  College,  1868,  Jeffer- 
son, 1869,  died  at  his  home  in  Mansfield,  Pa.,  June  24,  aged  73. 
He  was  a  veteran  of  the  Civil  War. 


Dr.  Thomas  Oliver  Keator,  Dartmouth,  1875,  formerly  a 
health  officer  of  Rochester,  died  at  his  home  in  Accord,  N.  Y.. 
July  6,  aged  60. 


Dr.  Matthew  Joseph  O'Connell,  Niagara,  1890,  superintend- 
ent of  a  sanitarium  for  the  treatment  of  alcohol  and  drug  ad- 
dictions, died  in  Buffalo,  August  4,  of  acute  gastritis,  aged  52. 


Dr.  Alfred  Mercer,  Geneva,  1845,  died  at  his  home  in  Syra- 
cuse, August  5,  aged  93.  He  was  formerly  Professor  of  Minor 
and  Clinical  Surgery,  later  Prof,  of  State  Medicine  and  Emeri- 


tus Prof,  of  Medicine,  in  Syracuse  University.  He  served  on 
the  state  board  of  health  for  five  years  and  on  that  of  Syracuse 
for  seven  years.  He  had  held  many  positions  of  honor,  includ- 
ing the  presidency  of  the  Syracuse  Medical  Society,  tin1  Onon- 
daga County  Medical  Society,  and  the  Syracuse  Academy  of 
Medicine  and  tin1  vice-presidency  of  the  State  Society.  He 
was  a  member  of  the  British  Medical  Association  as  well  as  a 
fellow  of  the  A.  M.  A.  lie  was  one  of  the  very  oldest  physi- 
cians of  the  state. 

Note:  Geneva  Medical  College  was  established  in  1836  and 
in  1872  was  merged  with  the  Medical  Dept.  of  Syracuse  Uni- 
versity. In  the  early  days,  it  had  an  influence  on  tin1  Univer- 
sity of  Buffalo  and  through  Ford,  the  anatomist,  on  the  Medi- 
cal Dept.  of  the  University  of  Michigan.  We  have  published 
many  obituary  notices  of  its  graduates.  We  would  welcome  a 
historic  article  from  one  of  its  alumni. 


Dr.  Fred  C.  Heals,  Buffalo,  1875,  died  at  his  home  in  Sala- 
manca, July  25,  aged  62. 


Dr.  Ezra  John  Guyott.  Hahnemann  of  Chicago,  1882,  died  at 
his  home  in  Utica,  June  22,  aged  60. 


Dr.  John  L.  Van  Alstyne,  Albany,  1862,  died  at  his  home  in 
Binghamton,  May  18,  aged  about  75. 


Dr.  John  Wing  Brown,  Michigan,  1873,  died  at  his  home  in 
Mottville,  Onondaga  Co.,  N.  Y.,  July  9,  aged  62. 
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Dr.  Theron  Augustus  Wales,  Pennsylvania,  1873,  died  at 
his  home  in  Elmira,  September  9.  of  chronic  nephritis.  lie 
received  liis  education  ;ii  the  Kimball  Union  Academy  of  Meri- 
den,  X.  II..  graduated  in  1S(>!).  taught  school  for  a  lime  and 
studied  medieine  h'rsl  al  tin'  University  of  Michigan,  then  at 
the  [Tniversity  of  Pennsylvania.  He  was  connected  with  the 
(Jlcason  Sanitarium  I'm-  many  years  but,  after  1897,  was  in 
private  practice  in  Elmira.  He  was  a  prominent  mason,  had 
been  one  of  the  police  commissioners  of  Elmira  and  had  held 
various  other  positions  of  honor.  He  had  been  President  of 
the  Chemung  County  Medical  Society  and  of  the  Third  District 
Branch  of  the  State  Society.  His  wife,  Dr.  Zippie  Brooks 
Wales  died  duly  4,  1912. 

Dr.  Archibald  Mc  M.  Dann,  Pennsylvania,  1866,  died  at  his 
home  in  Rochester  in  September.  He  was  born  February  3, 
lS4o  in  Rush,  and  was  educated  at  the  Genesee  Wesleyan 
Seminary  of  Lima  and  Middlebury  Academy,  Wyoming. 
After  graduation,  he  practiced  in  lloneoye  Falls  till  1872, 
when  he  removed  to  Rochester.  lie  had  been  president  of  the 
Monroe  County  Society  and  the  Rochester  Pathologic  Society, 
had  served  on  the  staff  of  the  Rochester  General  Hospital  and 
was  Consultant  to  the  Rochester  State  Hospital.  He  was  a 
member  of  the  Doctors  Club. 


Tn  the  September  issue,  we  published  an  obituary  of  Dr. 
Eugene  A.  Smith.  As  Dr.  Smith  had  been  promiment  in 
military  affairs,  we  append  the  following  schedule  of  his  ser- 
vice, compiled  from  the  official  records  by  Lt.  Col.  Albert  II. 
P>riggs,  M.  D.,  of  Buffalo. 

Eugene  Alfred  Smith :  Private,  Company  F,  65th  Regt., 
N.  G.  N.  Y.,  October  15th,  1881.  Promoted  to  Corporal,  Dec- 
ember 20th,  1882;  promoted  to  Sergeant,  May  1st,  1885;  and 
made  First  Sergeant,  January  9th,  1888;  and  commissioned 
Second  Lieutenant,  January  23d,  1888.  November  11th,  1889, 
promoted  to  the  rank  of  First  Lieutenant  and  transferred  to 
Company  B,  65th  Regt.  On  March  81st,  1890  he  was  commis- 
sioned Captain  of  the  same  company.  He  served  as  the  com- 
manding officer  of  Co.  B  until  December  13th,  1895,  when  he 
was  transferred  to  the  Regimental  Staff  as  Inspector  of  Rifle 
Practice,  with  original  rank.  May  1st,  1899  the  Regiment  was 
transferred  from  the  National  Guard  Service  of  New  York,  to 
the  United  States  Service,  as  a  volunteer  Regiment  to  serve 
for  two  years,  or  daring  tbe  war  with  Spain,  and  Captain 
Smith  was  promoted  to  the  rank  of  Major  U.  S,  Vol.,  May 
17th,  1898  and  served  until  November  19th,  1898,  when  the 
Regiment  was  mustered  out  of  tbe  United  States  Service;  at  the 
close  of  the  war.  and  returned  to  tbe  National  Guard  Service. 
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July  12,  1899,  Major  Smith  resigned.  February  10,  1904,  he 
was  appointed  Surgeon  of  the  Fourth  Brigade  with  the  grade 
of  Lieutenant-Colonel.  He  served  in  this  grade,  until  the  re- 
organization of  the  medical  corps,  to  comply  with  the  rules 
of  the  War  Department,  when  he  was  rendered  supernumerary, 
January  21st,  1908,  and  on  the  same  date  was  re-commis- 
sioned Major  of  the  Medical  Corps  and  assigned  to  duty  as 
Chief  Medical  Officer  of  the  Fourth  Brigade,  N.  G.  N.  Y.  He 
served  in  this  capacity  until  his  failing  health  compelled  his 
retirement.  He  was  placed  on  the  retired  list,  January  28, 
1910. 


PERSONAL. 


Announcement  of  removal,  travel,  and  other  matters  of  interest  are 
requested.  Please  report  errors  in  the  listing-  of  any  physician  in  the 
State  and  other  directories,  that  we  may  co-operate  with  the  State  Society 
in  securing  a  correct  list. 


Dr.  Leon  Hamilton,  of  Elmira,  spent  several  days  during 
September  visiting  friends  in  Buffalo. 


Dr.  Edward  E.  Powers,  U.  B.,  1912,  of  Rome,  was  married 
in  Buffalo  on  the  9th  of  September. 


Dr.  John  M.  Garratt,  of  Buffalo,  has  been  appointed  a  mem- 
ber of  the  consulting  staff  of  the  J.  N.  Adam  Memorial  Hos- 
pital at  Perrysburg,  and  to  the  Tuberculosis  Dispensary.  He 
will  have  charge  of  the  Department  of  Roentgenology. 


Dr.  John  Middleton,  of  Buffalo,  returned  about  the  first  of 
September  from  a  trip  of  six  weeks  to  Vancouver  and  the 
Northwest. 


Dr.  Lucius  G.  Waterman,  of  Buffalo,  enjoyed  a  vacation  on 
the  Atlantic  Coast  in  August  and  September. 

Dr.  Wm.  A.  Peart,  of  Sanborn,  returned  from  Europe,  Sept- 
ember 1st. 


Dr.  Lucien  Howe  returned  from  Europe,  via  Liverpool,  late 
in  September. 


Dr.  C.  A.  Clements,  of  Buffalo,  spent  two  weeks  at  Atlantic 
City  in  September. 


( hir  ( 'ontempora  pies 


Dp.  C.  J.  Carr,  <>r  Buffalo,  \\  1 1 < »  was  operated  upon  for 
appendicitis,  Inly  2nd,  returned  the  first  of  September  from  a 
trip  to  the  Blue  Ridge  Mountains,  Atlantic  City  and  the  Ad- 
irondacks,  fully  restored  i<>  health. 

Dr.  Frederick  W.  Burkhardt,  of  BufV.i lo,  returned  from 
Europe,  Sepl  ember  7. 

Dr.  Rudolf  ('.  Miller,  Buffalo,  1909,  Formerly  of  Buffalo,  is 
practicing  in  Monroe,  Wash. 

Dr.  C.  II.  Andrews,  of  Buffalo,  has  been  appointed  by  the 
Governor  to  represenl  New  York  State  ;it  the  National  Prisons 
Association  Convention  at  St.  Taul.  October  ;!  to  8. 


OUR  CONTEMPORARIES 


The  American  Journal  of  Surgery  will  begin  wit li  the  Oct- 
ober number,  the  publication  of  a  regular  32-page  supplement 
devoted  to  Anaesthesia,  under  the  editorship  of  Dr.  P.  Hoeffler 
VtcMechan,  of  Cincinnati,  with  the  following  collaborators: 
Dr.  .lames  T.  Gwathmey,  New  York:  Dr.  Willis  D.  Gatch, 
Indianapolis,  End.;  Dr.  William  Harper  De  Ford,  Des  Moines, 
la.:  Dr.  Charles  K.  Teter,  Cleveland,  0.;  Dr.  E.  I.  McKesson, 
Toledo,  0. ;  Dr.  Isabella  C.  Herb,  Chicago,  111. ;  and  Yandel 
Henderson,  of  Yale  University. 


The  Southern  Medical  Journal  editorially  advocates  the 
recognition  of  the  services  of  Surgeon-General  Gorgas,  by 
establishing  a  secretaryship  of  a  national  department  of  health, 
alter  retiring  him  from  the  Army  with  the  rank  of  Major 
General.  With  every  eulogy  of  Col.  Gorgas  that  can  be  writ- 
ten, we  heartily  agree.  We  agree  also  with  the  personal 
recognition  of  liis  services  by  awarding  him  the  rank  of  Major 
Genera]  and  will  g<>  further  by  stating  that,  in  our  opinion, 
the  Surgeon  General  of  each  of  the  medical  eorps  should  at 
least  be  eligible,  regularly,  to  the  same  rank  on  account  of 
special  merit,  if  nol  as  a  matter  of  routine.  So  far  as  the 
establishment  of  a  secretary  of  health  in  the  cabinet  in  con- 
cerned, we  hold  to  our  formerly  expressed  view  that  if  any 
such  department  is  created,  ii  should  be  by  separating  the 
Public  Health  Service  from  the  Treasury  Department  as  it 
lias  outgrown  its  position  as  a  subordinate  branch  of  this 
department.  Owing  to  the  established  precedent  that  the 
secretaries  are  appointees  of  llie  President,  for  a  short  term, 
we  hesitate  to  second  the  nomination  of  Col.  Gorgas  to  such 
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a  position,  under  present  conditions.  We  believe  that  certain 
branches  of  government  deserve  an  independent  position,  im- 
mediately- subordinate  only  to  the  President  but  that  some  of 
these,  including  the  proposed  department  of  health,  are,  es- 
sentially, separate  from  political  opinion  and  should  be  ad- 
ministered by  permanent  officials,  whereas  others,  as  originally 
constituted,  are  appropriately  representative  of  immediate 
public  opinion  and  should  have  heads  constituting  the  per- 
sonal cabinet  of  the  President  and  appointed  by  him  for  the 
term  of  his  office.  Some  adjustment  of  this  problem  should 
be  made  before  the  proposed  department  of  public  health  can 
well  be  established.  It  is  always  dangerous  to  allow. public 
matters  to  be  arranged  to  fit  an  individual  case,  owing  to  the 
shortness  of  human  life  and  the  desirability  to  build  not  for  a 
few  years  but  for  many  generations.  The  U.  S.  Public  Health 
Service  has  grown  from  a  small  beginning  as  an  auxiliary 
medical  service  to  the  revenue  fleet  and,  apparently  because 
no  other  service  was  immediately  available,  to  care  for  the 
merchant  marine.  Its  scope  has  gradually  been  widened  until 
its  organization  under  the  Secretary  of  the  Treasury  is  justi- 
fied only  historically.  When  the  time  comes  for  the  establish- 
ment of  a  national  department  of  health,  all  that  is  necessary 
is  to  swing  this  service  from  a  subordinate  to  a  co-ordinate 
position  and  to  give  it  slight  additional  power  and  consider- 
able extra  appropriation  to  increase  its  personnel  and  equip- 
ment. To  side-track  the  Public  Health  Service  would  be  both 
an  injustice  to  a  body  of  men  that  have  made  good  and  an 
economic  waste.  Neither  do  we  regard  it  as  sound  policy  to 
place  over  the  actual  and  potential  heads  of  any  service,  who 
have  earned  their  promotions  step  by  step  in  the  regular  way. 
one  from  another  service,  however  deserving  and  distinguish- 
ed. General  Gorgas  has  won  the  highest  rank  and  position 
in  the  service  to  which  he  belongs.  It  would  be  appropriate 
to  confer  upon  him  still  higher  rank,  but  instead  of  retiring 
him,  to  continue  him  in  charge  of  his  own  service,  possibly  by 
special  act  of  congress,  beyond  the  regular  age  for  retirement. 
But  we  cannot  regard  it  either  as  a  real  honor  to  him  or  a 
wise  action,  to  make  him  a  sort  of  super-Surgeon-General  of 
another  service. 


ABSTRACTS 


Virulence  of  Tuberculosis  in  Palestine.  Hans  Much,  Brit. 
Jour,  of  Tuberculosis,  January,  1914,  states  that  there  are 
now  only  a  few  hundred  lepers  but  hundreds  of  thousands  of 
tuberculous  persons  in  Palestine,  the  former  not  being  ostra- 
cized but  the  latter  being  avoided  and  often  treated  cruelly. 
95%  of  persons  over  ten  years  of  age  in  Europe,  react  positive- 
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ly  1o  tuberculin  while  in  Palestine  only  2.V  ;  do  so  and  these 
mainly  in  towns.  In  Europe,  tuberculosis  is  a  children's  dis- 
ease and  produces  more  or  less  immunity,  both  in  the  subse- 
quent life  of  the  individual  who  recovers,  and  by  heredity  so 
that  the  disease  has  become  mitigated.  Palestine  is  a  fresh 
field  for  tuberculosis,  infected  by  Russian  dews  and  returned 
American  emigrants  and  the  disease  assumes  a  virulent  type. 


Fontana's  Stain  of  Spirochaete  Pallida  in  Films.  Col.  Birt, 
Jour,  of  Royal  Army  Med.  Corps.  Mch.,  1914,  considers  this 
superior  to  the  India  ink  or  ordinary  silver  method,  in  dry 
smears.  Films  may  be  fixed  by  drying  in  air  but  must  not  be 
heated.  They  are  moistened  with  Iluge's  solution  (Acetic 
acid.  1  ;  formalin  20%  in  water),  poured  over  them  several 
times  in  a  minute.  They  are  washed  in  water  and  treated 
with  a  mordant  consisting  of  5%  of  tannic  acid  in  1%  phenol 
solution.  The  slide,  covered  with  the  mordant  is  heated  till  it 
steams,  left  for  30  seconds  and  then  washed  with  water  for 
15-30  seconds.  Without  drying,  the  stain  consisting  of  1% 
silver  nitrate  plus  a  trace  of  ammonia  to  produce  turbidity, 
not  enough  to  redissolve,  is  poured  on  the  slide  which  is  again 
heated  to  steaming  point  and  left  for  30  seconds.  It  is  then 
washed  with  water,  dried  with  blotting  paper  and  mounted  in 
xylol  balsam  permanently.  Fading  soon  occurs  if  cedar  oil 
is  used.  The  spiroeraetes  stands  out  jet-black'  in  a  clear  field 
appearing  thicker  than  when  stained  with  aniline  dyes.  They 
can,  therefore,  be  detected  promptly. 


Plantar  Hyperidrosis.  Sabatie  ("Paris  Medical")  recom- 
mends the  following  treatment  for  perspiration  of  the  feet: — 

1.  Bathe  the  feet  daily,  using  hot  or  cold  water  according 
to  circumstances,  with  the  addition  of  a  tablespoonful  of 
formaldehyde  solution. 

2.  Wash  the  feet  twice  daily  with  the  following  lotion  : — 
Tinct.  benzoin  10.0  gm. ;  Liq.  formaldehyd.,  40  per  cent.  15.0 
gm. ;  Aquam,  ad  1.0  litre. 

3.  Change  the  socks  daily,  and  wear  the  same  boots  only 
once  in  five  or  six  days. 

4.  Place  each  morning  in  the  socks  the  following  powder: 
— Acid.  BalicyL,  1.0  gm. ;  Pulv.  iridis,  10.0  gm. ;  Pulv.  cret.  gall., 
40.0  gm.  For  treatment  of  bromidrosis,  see  Prescriber,  1912, 
p.  284. 


Sopor otrichium  Gougeroti  in  New  Zealand.  Sydney  T. 
Chamtaloup,  N.  Z.  Med.  Jour.,  May.  1014.  reports  four  cases 
affecting  the  urinary  tract  and  discusses  the  morphology,  etc., 
extensively.  Inferentially,  these  are  the  only  cases  thus  far 
demonstrated  in  New  Zealand. 
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The  right  is  reserved  to  decline  papers  not  dealing  with  practical  med- 
ical and  surgical  subjects,  and  such  as  might  offend  or  fail  to  interest  read- 
ers. Contributors  are  solely  responsible  for  opinions,  methods  of  expression 
and  revision  of  proof. 


The  Feeding  of  Infants  and  The  General  Practitioner.* 

By  C.  G.  LEO-WOLF,  M.  D, 
Buffalo,  N.  Y. 

"Infant  Feeding" — what  a  flood  of  memories  this  subject 
will  tend  to  awaken  in  the  mind  of  the  general  practitioner; 
of  methods  which  have  come  and  gone,  of  signal  success  and 
of  dismal  failures  with  anyone  of  these,  of  grateful  parents 
and  of  little  graves  tilled  with  blasted  hopes. 

You  will  surely  ask  me  the  question,  who  is  responsible  for 
this  uncertainty,  this  insecurity  which  confronts  the  average 
medical  man  when  he  approaches  the  bedside  of  an  infant 
suffering  from  some  digestive  disturbance  ? — and  as  I  believe 
in  fixing  the  blame  where  it  really  belongs,  without  mincing 
my  words,  I  shall  have  to  state  to  you  that  the  ones  responsible 
for  this  are  the  pediatricians,  the  writers  of  textbooks  on  the 
diseases  of  children. 

If  you  will  open  almost  anyone  of  the  numerous  books  on 
Pediatrics  under  the  head  of  infant-feeding,  you  will  be  struck 
by  a  remarkable  similarity,  in  that  page  after  page  is  filled 
with  advice  about  the  artificial  feeding  and  comparatively 
few  pages  only  deal  with  breast-feeding.  May  we  not  assume 
from  this  that  these  authors  consider  the  unnatural  bringing 
up  of  infants  to  be  of  greater  importance  than  the  natural 
method  ? 

Such  may  be  the  case  amongst  the  so  called  upper  classes 
who  closely  approach  in  their  mode  of  life  the  days  of  degen- 
erate Rome,  not  of  the  Republic,  but  of  the  last  two  or  three 
centuries  of  the  Empire,  when  love  of  pleasure  and  ease 


♦Read  at  the  joint  meeting  of  the  Monroe  and  Livingston  County  Medical 
Societies,  August  13th,  1914. 
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drowned  all  sense  of  duty,  when  women  had  no  time  for  their 
children  and  when  they  thought  that  they  had  done  more 
than  their  duly  when  they  had  horn  a  child  and  left  its  bring- 
ing up  to  menials. 

Anyone  who  will  take  the  trouble  of  investigating  this 
subject  will  find  that  at  least  90%  of  all  mothers  are  able  to 
nurse  their  offspring,  and  in  some  clinics  even  95%  succeed 
in  doing  so.  Why  then,  do  I  ask  of  you,  can  it  be  possible 
thai  at  the  present  time  and  in  this  country  of  ours  not  more 
than  40  or  4.V,  of  the  women  nurse  their  babies? 

The  explanation  for  this  appalling  condition  is  readily 
found.  We  physicians  have  not  been  doing  our  full  duty,  we 
have  also  been  too  credulous  in  accepting  some  flimsy  excuse 
why  the  young  mother  could  no1  nurse  her  child,  though  we 
knew  full  well  that  this  was  nothing  hut  her  thinly  veiled  un- 
willingness. 

.Many  of  these  women  are  not  vicious  but  only  thoughtless. 
They  do  not  realize  of  what  they  deprive  their  little  ones  in 
denying  them  what  is  theirs  by  nature,  the  only  food  which 
was  ever  intended  to  be  placed  into  a  baby's  mouth,  the  milk 
of  its  own  mother.  They  are  misguided  by  what  they  read  in 
the  daily  papers  and  in  their  magazines  about  the  many  ways 
in  which  they  can  change  cows-milk  to  be  equal  to  or  even 
better  than  the  product  of  their  own  breasts.  They  have  little 
books,  written  by  reputable  pediatrists  at  that,  which  give 
all  kinds  of  formulae,  and  last  but  not  least  in  their  baneful 
effect  are  the  booklets  put  out  by  the  manufacturers  of  pro- 
prietary baby-foods,  which  come  by  every  mail  after  the  birth 
of  the  child  has  been  filed  with  the  registrar  of  vital  statistics. 

Can  this  endition  be  changed?  Is  it  possible  to  educate  the 
woman  of  today.'  Can  we  make  her  realize  which  way  her 
duty  points'  We  most  surely  can.  if  we  will  only  take  the 
time  and  trouble  to  explain  matters  to  her  and  show  her  con- 
ditions in  their  true  light.  Women  of  today  are  better  edu- 
cated and  more  enlightened  than  they  ever  were  before.  Our 
State  Department  of  Health  has  started  a  most  wonderful 
and  tar-reaching  educational  campaign  and  it  is  ready  to  lend 
its  aid  to  anvone  who  desires  to  make  use  of  it. 

w 

When  you  are  engaged  to  attend  a  pregnant  woman  in  her 
imminent  confinement  or  at  your  first  call  upon  the  puerpera 
talk  these  things  over  with  her,  reason  with  her  and,  if  neces- 
sary, you  may  even  paint  to  her  in  the  darkest  colors  the  pos- 
sible consequences  of  unnatural  feeding.  Do  not  rest  until 
in  your  practice  the  proper  quota  of  women  nurse  their  in- 
fants, this  will  be  something  for  you  to  be  proud  of.  Not  only 
will  you  have  the  satisfaction  of  knowing  that  you  have  done 
your  full  duty  towards  those  entrusted  to  your  care  but  there 
is  another,  a  more  material  side  to  this:      90%  of  nursing 
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babies  in  your  practice  will  mean  90%  less  trouble  and  worry 
and  sleepless  nights,  not  only  for  your  patients  but  for  your- 
selves as  well. 

In  order  to  be  able  to  succeed  in  this  however  you  must 
thoroughly  familiarize  yourselves  with  the  physiology  of  nurs- 
ing, so  thoroughly  that  you  can  successfully  refute  any  argu- 
ment brought  up  in  favor  of  its  discontinuation. 

The  most,  important  point  is  this — to  get  the  baby  started 
right  from  the  very  first  day  of  its  life,  "this  I  have  emphasized 
in  my  paper  on  "The  Care  of  the  New-born*  which  I  read 
before  the  Pediatric  Section  of  our  State  Society  last  year, 
where  I  advised  that  the  baby  be  given  nothing  on  the  first 
day,  that  it  be  nursed  twice  during  the  second  day,  three  times 
on  the  third,  four  times  on  the  fourth  and  five  times  daily  from 
the  fifth  day  on,  namely  at  6  and  10  a.  m.  and  at  2,  6,  and  10 
p.  m.  and  nothing  at  night,  this  you  will  find  most  effective  in 
every  way  and  in  most  of  your  cases ;  the  babies  get  plenty  of 
nourishment  and  you  take  away  all  chance  of  their  suffering 
from  the  most  frequent  source  of  trouble,  namely  overfeeding; 
the  mother  will  also  like  it  because  it  will  not  only  give  her 
time  for  her  housework  and  for  her  social  duties  and  diver- 
sion, but  it  will  also  insure  for  her  sufficient  sle^p,  lack  of 
which  is  undoubtedly  one  of  the  most  frequent  causes  for  an 
insufficiency  of  the  milk-supply. 

One  thing  you  must  always  remember,  namely  that  in  some 
cases,  especially  in  primiparae  and  where  the  puerperae  have 
been  in  poor  health  during  gestation,  the  milk  may  not  be 
present  in  sufficient  quantities  for  days  and  even  weeks,  in 
some  cases  I  have  had  to  wait  as  long  as  six  weeks  and  even 
longer  before  the  mother  had  enough  to  satisfy  her  baby,  just 
the  same  as  I  have  succeeded  in  quite  a  number  of  cases  in 
getting  back  a  sufficient  flow  of  milk  where  the  baby  had  been 
taken  off  the  breast  for  some  invalid  reason. 

In  these  cases  you  will  have  to  put  the  infant  to  the  breast 
at  the  appointed  hours  and  let  it  take  what  it  can  get  and 
then,  but  then  only,  give  it  some  additional  food  with  the 
bottle.  What  to  give  in  the  bottle  I  shall  tell  you  later  when 
I  come  to  the  unnatural  feeding  of  infants.  How  much  you 
have  to  give  can  only  be  determined  by  careful  weighing 
before  and  after  each  nursing,  and  then  giving  only  so  much 
as  to  make  up  the  actual  deficiency,  because  the  danger  of 
overfeeding  is  great  in  this  kind  of  allaitement  mixed. 

Some  infants  are  either  too  lazy  or  too  weak  to  exert  enough 
power  to  act  as  a  stimulus  to  the  breasts,  in  these  cases  it  is 
a  good  plan  to  take  a  wet-nurse  into  the  house  for  a  few  weeks 
with  her  baby ;  you  let  the  weak  baby  nurse  at  the  breasts  of 
the  wet-nurse,  while  her  strong  baby  sucks  at  the  breasts  of 
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your  patient  thus  supping  sufficient  stimulation  to  cause 
their  increasing  secret  ion  whilst  il  makes  np  the  deficiency 
of  its  nourishment  a1  the  breasts  of  its  own  mother.  As  soon 
as  the  breasts  of  your  patient  furnish  a  sufficient  supply  and 
her  baby  is  strong  enough  to  draw  it  you  may  dismiss  the 
wet-nurse. 

This  method  of  wet-nursing  is  very  efficient  in  a  greal  many 
cases  in  which  we  would  otherwise  have  had  1<>  have  resort  to 
outrighl  wet-nursing,  which  is  inhumane  to  a  certain  extent, 
as  it  deprives  the  infant  of  the  wet-nurse  of  its  own  rightful 
food,  and  in  many  cases  leads  to  the  same  dangers  from  which 
we  try  to  save  our  little  patient,  or  in  which  we  would  have 
had  to  resort  to  the  bottle  and  its  consequences. 

If  an  apparently  healthy  infant  does  not  thrive  at  the  breast 
you  should  always  think  first  of  all  of  congenital  syphilis, 
which  frequently  does  not  put  in  appearance  until  about  the 
fourth  month  of  life,  or  the  signs  of  which  may  be  so  slight  as 
to  be  easily  overlooked  by  one  who  is  not  very  familiar  with 
these.  The  taking  of  a  careful  family  history  will  be  of  great 
aid  in  these  cases,  as  will  also  be  a  Wassermann  taken  from 
the  blood  of  the  mother  or  the  child,  or  both,  though  T  have 
seen  quite  a  oumber  of  cases  with  the  clear  symptoms  of  con- 
genital lues  in  which  the  Wasserman  reaction  did  not  become 
positive  until  after  some  months  had  elapsed.  In  cases  in 
which  you  can  safely  rule  out  this  disease  do  not  waste  your 
time  with  the  old  fashioned  pseudoscientific  methods  of  ex- 
amination of  the  breast-milk.  It  may  look  very  learned  and 
make  some  impression  on  your  patient  to  ask  her  to  express 
some  of 'her  milk  into  a  test-tube  so  that  you  can  take  it  home 
to  examine  it  under  the  microscope,  but  you  will  only  be  fool- 
ing yourselves  and  your  patients. 

Think  it  over  and  you  will  realize  at  once  that  you  are  only 
examining  that  particular  sample,  which  may  contain  much 
or  little  cream  according  to  the  time  it  was  drawn;  if  it  was 
drawn  before  the  baby  had  nursed  it  will  contain  little  cream, 
if  after  the  nursing  much,  it  will  also  make  a  big  difference 
if  it  was  drawn  after  a  nights  rest  or  in  the  evening;  accord- 
ing to  these  circumstances  the  contents  of  cream  in  a  woman's 
milk  may  vary  from  one  to  six  per  cent,  of  cream  at  different 
times  during  one  and  the  same  day. 

If  you  really  desire  tO  make  an  examination  of  the  milk  as 
to  ils  contents,  then  you  must  ask  for  samples  of  equal  quan- 
tities, say  5  c.  c.  drawn  before  and  after  each  and  every  nurs- 
ing during  one  day,  mix  these  and  then  examine  the  same  as 
you  would  test,  cows-milk,  and  in  order  to  get  figures  which 
would  be  of  some  value  you  should  do  this  for  three  consecu- 
tive days,  so  as  to  eliminate  the  error  accruing  from  possible 
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daily  variations  which  in  some  cases  may  be  quite  consider- 
able. 

If  you  desire  to  know  how  much  milk  the  baby  is  getting 
from  the  breasts,  you  can  easily  find  this  out  by  having  the 
baby  weighed  before  and  after  each  and  every  nursing  for  at 
Least  three  consecutive  days  and  adding  the  daily  amounts ; 
but  do  not  use  spring  scales  for  this  as  they  are  entirely  too 
inaccurate  for  this  purpose. 

One  tiling  which  has  always  scorned  most  incongruous  to  me 
is  this,  that  every  time  a  baby  docs  not  thrive  at  the  breast 
the  physician  is  very  liable  to  think  that  something  is  wrong 
with  the  milk  itself  and  consequently  advises  weaning.  Could 
not  something  be  wrong  with  the  method  of  nursing?  How 
many  times  have  you  instructed  the  young  mothers  how  to 
do  this  and  which  is  the  easiest  and  best  way  and  which  the 
most  comfortable  position?  Some  women  have  severe  back- 
ache every  time  they  attempt  to  nurse  which  will  disappear 
when  they  assume  the  right  position  ;  some  have  sore  nipples 
which  cause  them  considerable  pain  and  a  reflex  holding  back 
of  the  milk,  a  few  applications  of  anaethesin  until  the  nipples 
are  healed  will  easily  remedy  this.  Others  again  have  small 
nipples  and  will  be  successful  after  we  have  taught  them  to 
place  part  of  areola  in  the  baby's  mouth  as  well.  Or  on  the 
other  hand  the  fault  may  lay  with  the  infant  which  also  has 
to  be  taught ;  some  do  not  learn  until  late  how  to  nurse  ;  others 
may  have  some  nasal  obstruction  or  a  slight  coryza  and  a  drop 
of  adrenalin  may  remedy  this  condition  and  thus  lead  to  suc- 
cess. 

One  point  we  must  never  forget,  namely  that  primiparae 
especially  may  be  worrying  about  their  ability  to  nurse  and 
get  nervous  about  it.  all  we  have  to  do  in  these  cases  is  to  re- 
assure these  women  and  to  give  these  the  necessary  advice,  and 
if  we  do  not  succeed  with  this  alone  we  may  resort  to  one  of 
the  so  called  laotagoga,  which  however  act  through  their 
mental  effect  only  and  are  no  better  to  increase  the  amount  of 
milk  than  good  everyday  home-cooking,  with  plenty  of  vari- 
ety and  the  things  the  patient  always  liked,  but  not  some 
fanciful  diet  which  is  based  mainly  on  some  old  and  long 
controverted  superstitions.  Every  kind  of  good  and  nourish- 
ing food  taken  in  moderation  but  still  in  sufficient  amounts 
which  is  eaten  with  relish  will  without  any  unfounded  restric- 
tions have  the  desired  result. 

So  much  about  breast-feeding,  we  will  now  consider  briefly 
what  we  can  do  for  the  100;  ,  the  poor  unfortunates  who  are 
denied  their  birthright. 

Whenever  the  general  practitioner  is  face  to  face  with  the 
problem  of  the  unnatural  feeding  of  an  infant  he  approaches 
the  question  what  to  give  with  fear  and  trepidation,  and  this 
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is  by  no  means  to  be  wondered  at;  let  liim  open  any  two  of 
the  textbooks  on  diseases  of  children  or  on  infant-feeding 
and  he  will  aotice  at  once  the  great  diversity  of  opinion  on 
t  his  subject . 

How  can  this  be  explained  .'  Can  it  be  possible  that  Prof. 
A.  has  splendid  results  with  certain  percentages  of  cream, 
sugar  and  proteids,  whilst  Prof.  B.  has  seen  nothing  but  fail- 
ures from  this  first  method  and  therefore  lias  worked  out  a 
method  of  his  own  on  diametrically  opposite  principles?  One 
explanation  for  this,  and  to  my  mind  the  most  plausible  one, 
is  this,  that  some  infants  will  thrive  on  almost  anything  in  the 
line  of  food  whilst  others  flatly  refuse  to  adapt  themselves  to 
even  the  most  wonderful  and  seemingly  the  most  scientific 
formulae. 

You  have  all  heard  and  read  a  great  deal  of  late  about  per- 
centage feeding,  about  caloric  feeding,  about  top-milk  mix- 
tures, about  cream  mixtures  and  what  not  else  and  you  will 
naturally  ask  me  which  one  of  these  systems  do  you  believe 
in  and  which  one  do  yon  advise  ns  to  follow?  I  shall  tell 
vou  do  not  use  any  of  these,  but  use  what  the  Lord  has  given 
to  you— COMMON  SENSE.  Do  not  feed  formulae  but  good 
sensible  combinations  of  food  elements,  do  not  teed  by  rule 
of  thumb  or  by  published  formulae,  or  by  the  marks  on  a  glass 
jar,  or  some  ingenious  rotary  indicator;  remember  always  that 
you  have  to  deal  with  individuals,  infants  though  they  be, 
who  have  their  likes  and  dislikes  and  their  idiosyncrasies  the 
same  as  you  have,  which  may  be  either  inherited  or  acquired, 
and  that  you  have  not  got  to  deal  with  pieces  of  machinery 
where  you  can  say  beforehand  that  you  will  need  so  much 
fuel  or  so  many  volts  to  get  the  expected  result.  If  you  will 
always  keep  this  before  your  mind  and  refrain  from  any  rigid 
system  in  feeding  infants  yon  will  succeed  in  most  of  these 
cases,  provided  you  keep  in  mind  also  the  few  general  rules 
I  am  about  to  give  you : 

The  key-note  of  successful  infant-feeding  is  to  remember 
that  the  infant  requires  three  ounces  of  liquid,  mind  liquid  not 
milk — for  every  pound  of  its  weight  up  to  one  quart,  that  is 
when  its  weight  will  have  gone  up  to  eleven  pounds  and  thai 
yon  must  never  give  more  than  one  quart. 

Remember  further  than  in  order  to  thrive  and  grow  the 
infant  requires  forty  calories  per  pound  of  its  weight,  but  as 
T  have  warned  you  before,  find  out  first  what  the  baby's  digest- 
ive apparatus  will  stand,  and  then  figure  out  for  your  own  sat- 
isfaction if  this  food  represents  the  necessary  quantity  of 
calories. 

In  summer  the  infant  requires  more  water,  the  same  as  we 
all  do,  but  not  too  much  because  this  excess  would  have  to  be 
excreted,  not  as  plain  water  but  as  urine  which  is  a  solution 
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of  salts  of  which  the  body  would  consequently  be  deprived. 

Get  away  from  the  old  and  worn  idea  that  summer  is  the 
worst  time  for  the  baby,  and  that  it  is  at  this  season  only 
that  we  see  the  digestive  troubles  in  these ;  the  moist  heat  of 
the  summer  months  is  only  the  last  straw  in  an  already  im- 
paired system,  the  foundation  for  which  was  laid  during  the 
other  months.  I  see  more  of  these  cases  in  consultation  in 
winter  when  the  confinement  in  the  bad  air  of  our  overheated 
and  underventilated  homes  exerts  its  bad  effect. 

Of  the  elements  of  food  protein  is  the  least  dangerous,  even 
in  large  quantities. 

The  carbo-hydrates  can  be  given  up  to  10%,  maltose  is  safer 
to  add  to  the  food  than  either  lactose  or  canesugar,  and  we 
have  learned  from  experience  that  two  carbo-hydrates  act 
better  than  one.  Overfeeding  with  carbo-hydrates  leads  to 
a  dangerous  condition  of  "retention  of  water  in  the  body  which 
is  very  unstable  and  which  may  be  lost  inside  of  a  few  hours 
and  thus  cause  the  sudden  and  severe  losses  in  weight  which 
we  see  in  the  condition  still  called  cholera  infantum. 

Fat  I  consider  the  most  dangerous  element  of  the  food,  and 
we  must  always  be  extremely  careful  with  its  administration 
and  for  this  reason  I  must  warn  you  against  topmilk  and  still 
more  against  cream  mixtures.  I  have  for  some  years  advised 
starting  from  fat-free  bases,  such  as  skimmilk  or  buttermilk, 
whenever  I  have  taken  charge  of  infants  with  digestive 
troubles  and  had  the  best  of  results,  on  the  other  hand  I  have 
seen  many  an  infant  in  whom  a  pronounced  idiosyncrasy 
against  cream  had  been  brought  on  by  the  injudicious  adminis- 
tration of  this 

Remembering  also  that  it  always  is  safer  to  underfeed  an 
infant,  at  least  until  we  have  had  time  to  find  out  what 
its  digestive  apparatus  can  take  care  of,  rather  than  to  start 
in  with  full  quantities  and  then  to  learn  to  our  great  chagrin 
that  we  have  lost  valuable  time  and  that  we  then  have  to  begin 
again  where  we  should  have  started  in  the  first  place. 

As  to  the  patented  and  proprietary  foods  which  are  so 
numerous  and  the  blatant  advertising  of  which  makes  our 
work  so  difficult,  I  want  to  ask  you  to  beware ;  do  not  use  any 
of  these;  not  one  of  these  is  any  better  than  what  you  can 
do  with  what  you  can  find  or  easily  procure  in  any  well  regu- 
lated household  and  much  cheaper  at  that,  and  you  must  not 
forget  that  the  expense  is  a  great  factor  in  most  of  the  families 
with  which  we  have  to  deal.  Who  do  you  think  pays  for  the 
advertising  in  the  lay  and  the  medical  press,  and  for  the 
"wonderful"  illustrated  booklets  sent  out  broadcast  if  not 
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the  consumer?.  Do  you  think  for  one  moment  thai  the  manu- 
facturer is  in  this  business  for  humanitarian 'reasons  and  nol 
for  the  money  that  he  can  extract  from  the  pockets  of  the  un- 
wary? If  you  should  be  taking  care  of  a  case  of  typhoid 
or  pneumonia,  do  you  leave  some  patent  medicine  with  a  book- 
let of  the  respective  disorder  and  tell  the  family  to  read  it  and 
then  treat  the  patient  according  to  the  information  con- 
tained in  the  folder  accompanying  the  package  or  on  the  label  .' 
Of  course  not:  why  then  should  you  lei  the  Lgnoranl  and 
greedy  manufacturer  teach  you  how  to  feed  the  babies.' 

One  more  point  touching  upon  the  present  crusade  for  pure 
milk  and  the  movement  on  foot  to  have  all  the  milk  sold  for 
infant-feeding  pasteurized.  It  is  one  thing  to  say  that  we 
must  give  our  infants  as  good  and  as  clean  a  milk  as  possible, 
one  that  is  free  from  pathogenic  germs,  but  it  is  quite  another 
thing  to  persist  in  blaming  the  bacterial  count  of  the  milk  for 
the  damage  which  is  wrought  by  the  fanciful  foolish  mixtures 
we  have  been  in  the  habit  of  feeding.  A  very  small  minority 
of  the  cases  of  so-called  summer-complaint  in  infants  is  caused 
by  these  bacteria  and  1  have  seen  many  a  case  of  marasmus  in 
children  who  had  never  had  anything  but  the  most  expensive 
and  cleanest  milk  from  special  dairies.  Intestinal  tuberculosis 
from  bovine  disease  is  now  recognized  to  be  extremely  rare. 

True,  T  advise  boiling  the  milk,  but  this  I  do  not  on  account 
of  any  desire  on  my  part  to  kill  the  bacteria,  but  because  it 
has  been  found  that  boiling  makes  the  proteins  of  cows  milk 
easier  of  digestion. 

With  these  simple  rules  you  will  succeed  in  the  majority  of 
the  10%  which  you  have  to  bring  up  unnaturally,  the  few  that 
will  be  left  offer  such  serious  problems  that  you  will  best  leave 
the  worry  about  these  to  the  pediatrist  who.  owing  to  his 
special  training,  will  find  means  and  ways  which  might  not 
occur  to  you  as  general  practitioners. 

From  about  the  sixth  month  of  life  T  advise  that  the  baby 
be  given  one  feeding  daily  of  some  pap  or  some  soup  in  which 
all  the  vegetables  in  season  may  be  cooked  and  strained,  this 
latter  especially  iJ1  anemic  infants,  this  to  take  the  place  of  one 
nursing  or  one  bottle,  and  1  also  advise  that  a  little  orange 
juice,  one  or  two  teaspoonfuls.  be  given  one  hour  before  the 
second  and  the  fourth  feeding.  Later  during  the  seventh  and 
eighth  month  I  supplant  one  other  feeding  with  pap  or  soup, 
and  this  will  prepare  the  child  for  the  time  of  weaning  which 
is  to  be  instituted  about  the  end  of  the  ninth  month. 

What  to  feed  the  baby  after  this.  I  have  told  in  another 
paper*  winch  is  to  be  published  soon. 

481  Franklin  Street. 

*The  Dietetic  Treatment  of  Children  during  the  second  period  of  life, 
to  be  published  soon  in  the  Medical  Record. 
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By  T.  D.  CROTHERS,  M.  D,  Hartford,  Conn. 

The  advent  of  the  Gold  Cures  startled  public  opinion,  which 
had  been  slumbering  along  for  years,  in.  the  conviction  that 
drinking  spirits  was  a  mere  wilful  weakness  and  depended 
upon  the  low  morals  and  ethical  standards  of  the  individual. 
The  theories  that  it  was  a  physical  disease,  and  curable  as 
others  are,  was  treated  with  a  sort  of  a  silent  contempt  as  most 
unreasonable  and  unworthy  of  consideration,  and  the  small 
number  of  people  who  advocated  such  theories  were  the  ex- 
tremists and  dreamers  of  the  age. 

The  Gold  Cure  advent  and  the  enthusiastic  endorsements 
and  pretensions  made  for  it  by  the  persons  who  claimed  to 
have  been  thoroughly  cured,  startled  the  public,  and  even 
physicians  who  denounced  the  secrecy  and  pretension,  were 
willing  to  acknowledge  that  there  was  some  value  in  it.  A 
great  wave  of  new  sentiment  sprung  up,  especially  among 
persons  who  drank,  and  with  it  came  a  desire  to  be  helped 
and  use  the  means  that  promised  so  much,  and  that  was  fol- 
loAved  by  a  new  sentiment  that  the  drink  evil  was  a  curable 
one,  and  in  this  way,  the  quacks  and  pretenders  have  been 
the  fore-runners  of  a  new  conception  of  the  possibilities  of 
curing  the  drink  neuroses. 

This  is  a  repetition  of  history  and  the  quack  age  of  every 
advance  of  civilization,  and  discovery.  Whenever  a  new  step 
forward  is  taken,  empirics  are  ready  to  utilize  it  for  personal 
advantage  in  the  most  extravagant  way.  By  and  by  a  larger 
knowledge  of  the  subject  reveals  the  failure  of  the  quacks 
and  the  weakness  of  their  theories,  and  brings  out  the  real 
truths  and  the  real  workers  go  on  developing  and  culti- 
vating the  lands  which  have  been  discovered. 

The  empirical  cures  by  secret  drugs  and  secret  methods  are 
passing  away,  but  they  have  educated  the  public,  they  have 
broken  up  the  old  theories  and  revealed  a  new  world  of  prac- 
tice. The  work  in  the  laboratories  has  brought  ample  con- 
firmation in  the  testing  of  the  effects  of  alcohol  on  cell  and 
tissue,  showing  its  anesthetic  action,  and  breaking  up  a  whole 
world  of  theories  that  have  been  held  as  sacred  as  the  Bible. 

All  this  has  given  new  impetus  to  temperance  reformers  and 
anti-alcoholic  literature,  and  more  than  this,  it  has  called  at- 
tention to  the  direct  and  indirect  injuries  resulting  from  the 
use  of  spirits,  and  this  has  opened  another  field,  which  today 
puts  alcohol  down  as  one  of  the  most  prominent  causes  of 
disease,  next  to  syphilis. 

Clinical  students  are  coming  to  recognize  these  facts  and 
already  a  considerable  literature  has  sprung  up,  showing  how 
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alcohol  acts  on  the  cell  and  tissue,  and  to  whal  degree  it  in- 
tensifies the  progress  of  disease  and  diminishes  vital  resources. 
The  Pacts  which  I  have,  for  oyer  forty  years,  been  pressing  on 
public  attention,  that  alcoholism  is  a  neuroses  and  psychosis, 
and  can  be  traced,  understood  and  treated  the  same  as  epilepsy, 
or  any  form  of  insanity,  has  been  endorsed  and  is  now  held  by 
a  great  many  of  the  leading  students  of  mental  disease. 

In  the  field  of  therapeutics,  the  quack  has  been  prominent 
in  the  promotion  of  drugs  and  drug  combinations,  hut  these 
have  not  been  confirmed  by  exact  studies,  however  a  great 
many  drugs  have  been  found  very  useful  in  diminishing  and 
breaking  up  the  toxemiac  effects  from  spirits,  and  lessening 
the  anemias  and  convulsive  neuroses  which  were  active  causes 
of  tli esc  conditions.  In  company  with  others,  I  have  pointed 
out  a  great  variety  of  means  and  measures,  that  when  applied 
properly  are  followed  by  the  most  gratifying  results. 

It  is  possible  to  say  at  present,  that  the  drink  and  drug 
neurotics  is  positively  curable  in  a  general  way,  by  means  and 
measures  suitable  to  each  person  and  the  particular  conditions 
which  they  present.  In  the  fifty  years,  since  the  advent  of 
I»inghamton  Asylum,  which  attracted  hundreds  of  inebriates, 
there  has  been  an  increasing  number  of  inebriates  and  alco- 
holics coming  to  medical  men  for  help.  A  very  large  propor- 
tion of  these  were  chronic  cases  who  sought  relief  during  the 
drink  paroxysms,  and  after  they  had  subsided,  considered 
themselves  cured  and  gave  little  or  no  attention  to  medical 
means  for  farther  relief. 

During  the  last  few  years  this  belief  is  rapidly  passing 
away.  While  there  are  a  great  many  men  and  women  going 
to  hospitals  and  homes  for  relief  from  the  drink  paroxysm, 
the  idea  is  growing  that  this  should  be  prevented,  and  not 
allowed  to  culminate  in  acute  intoxication.  In  the  commercial 
world  and  in  the  professional  circles,  the  moderate  or  exces- 
sive drinker  is  looked  upon  with  more  and  more  suspicion 
every  year. 

In  positions  of  trust  and  responsibility  he  is  recognized  as 
incapable  and  more  or  less  inefficient,  and  likely  to  peril  his 
own,  as  well  as  other's  interests,  by  faults  of  brain  and  nerve 
power.  Insurance  societies  find  from  actual  demonstrations 
that  the  moderate  drinker  has  a  higher  mortality  and  greater 
liability  to  accidents.  The  bonding  societies  find  that  there  is 
greater  loss  of  property  through  errors  and  defalcations  and 
mistakes  from  this  class. 

Thus  everywhere  a  fear  of  disaster,  loss  and  disability  is 
growing  in  public  opinion  in  the  work  of  persons  who  use 
spirits  and  drugs.  Hence  such  persons  are  being  restricted, 
and  turned  away  from  responsible  positions  through  fear  of 
their  failures.    This  is  very  evident  in  the  increasing  number 
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of  persons  who  call  themselves  moderate  drinkers,  who  are 
now  seeking  means  for  relief.  They  are  very  careful  to  avoid 
Gold  Cure  establishments  for  fear  of  loss  of  reputation,  but 
with  the  aid  of  their  physicians,  they  claim  a  great  many  kinds 
of  nervous  disorders  and  neuroses,  diseases  of  the  heart  and 
liver,  and  go  to  sanatoriums,  and  water  cures  for  relief.  At 
one  of  the  favorite  springs  in  the  West  it  was  estimated  that 
over  90%  of  all  the  patients  who  were  under  treatment,  were 
literally  inebriates,  or  so-called  moderate  drinkers,  and  yet 
they  came  for  all  sorts  of  disabilities,  and  posed  as  victims  of 
over-work  and  other  disorders. 

In  my  own  experience  an  increasing  number  of  persons 
come  by  advice  of  the  pdiysician  for  so-called  insomnia,  ex- 
haustion, disturbed  nutrition,  and  nerve  derangements.  The 
fact  of  having  used  spirits  was  considered  of  minor  import- 
ance. In  reality  it  is  the  active  exciting  cause,  and  when  re- 
moved recovery  follows  rapidly.  These  people  would  repel 
the  idea  of  being  called  inebriates,  and  yet  to  their  friends 
and  family  physician,  they  are  so  perilously  near  this  condi- 
tion, as  to  call  for  special  treatment. 

In  business  and  professional  circles,  there  is  an  increasing 
pressure  brought  to  bear  on  all  persons  who  use  spirits,  and 
show  some  kind  of  decline,  and  their  failure  to  go  under  treat- 
ment at  once,  and  not  wait  for  more  disastrous  conditions,  is 
fatal. 

This  is  the  trend  of  modern  science,  and  this  is  supported 
by  practical  experience  as  well  as  theoretical  studies.  The 
man  or  woman  who  boasts  of  ability  to  drink  moderately  in 
positions  of  trust  and  responsibility,  realizes  by  the  pressure 
of  friends  and  public  interest  that  he  is  regarded  with  suspi- 
cion, and  this  is  deepening  every  day,  and  calling  for  correc- 
tion. By  and  by  it  dawns  on  him  that  he  must  make  an  effort 
to  correct  this  or  conceal  his  private  habits  from  his  friends. 

The  physician  very  quickly  discovers  defects  of  organism 
and  suggests  a  short  treatment  in  some  hospital  or  sanatorium. 
Here  he  learns  the  true  condition  and  comes  to  recognize  the 
rising  tide  of  public  sentiment  that  calls  for  only  the  most 
vigorous  men  and  women  who  are  abstainers  in  the  strictest 
sense,  to  do  the  work  of  the  world. 

He  learns  from  the  specialist,  wThat  he  must  do,  and  how  he 
must  do  it.  From  this  there  is  a  new  field  of  medical  help 
opened.  Should  he  relapse  and  drink  again,  the  question  is 
now  to  recover,  not  by  quack  means  and  methods,  but  from 
expert  help,  and  something  that  is  real  and  tangible.  He 
makes  a  confidant  of  his  family  physician,  and  comes  to  rely 
upon  him,  and  in  this  way  he  is  prevented  from  falling  into 
the  most  disastrous  consequences,  losing  his  reputation  and 
business,  and  dying  from  intercurrent  disease. 
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A  very  prominent  banker  made  this  statement.  "I  have 
drank  moderately  al  (linnet's  and  now  and  then,  on  other  oc- 
casions, when  I  discovered  thai  I  was  do1  regarded  as  formerly: 
My  associates  did  not  take  my  word  as  impliedly  as  before. 
They  suggested  to  me,  that  I  was  over-worked  and  needed  a 
rest.  Finally,  il  dawned  on  me,  thai  it  was  my  alcohol  breath 
and  cluh  Life  more  than  anything  else.  I  wen1  to  a  hospital 
and  told  the  physician  thai  there  was  something  wrong  about 
me." 

After  a  time  he  frankly  told  me,  that  the  Paull  was  wine 
and  spirits;  that  if  I  would  abstain  from  these.  I  would  soon 
regain  my  health.  1  did  SO,  and  since  that  time  I  have  been 
very  urgent  to  all  my  friends  and  associates  to  slop  the  use 
of  spirits  and  save  themselves  from  innumerable  physical  and 
mental  troubles,  and  wherever  my  advice  has  been  accepted 
the  best  results  have  followed. 

This  statement  very  clearly  indicates  a  new  field  of  actual 
practice,  not  for  the  use  of  drugs,  but  mental  and  physical 
means  that  will  react  at  once. 

In  my  experience  of  over  forty  years  in  the  care  and  treat 
ment  of  spirit  and  drug  takers,  I  have  found  that  thoughtful 
men  and  women  in  all  circles  of  society  who  have  found  them- 
selves obliged  to  use  spirits  and  drugs  for  temporary  relief,  and 
making  more  and  more  efforts  to  recover  and  to  practically  es- 
cape from  the  extreme  effects  which  are  certain  to  follow.  Many 
persons  occupying  responsible  positions  are  encouraged  by 
their  family  physicians  to  go  away,  and  take  a  rest,  w  hen 
practically  they  need  abstinence  from  spirits,  more  than  any- 
thing else. 

There  is  in  the  strain  and  stress  of  modern  civilization,  an 
increasing  number  of  men  who  at  times  give  way  to  alcoholic 
crazes  and  go  at  orice  to  some  hospital  or  sanatorium  for  re- 
lict'. After  a  short  time  the  paroxysm  passes  off  and  they 
resume  business  again.  'Pile  family  physician  is  painfully 
conscious  of  his  inability  to  treat  them  at  home,  because  they 
want  change  of  surroundings,  isolation  and  personal  attention 
and  care  Prom  some  competent  source.  It  cannot  be  had  from 
drugs  alone,  but  must  come  from  change  and  persistent  effort  to 
become  restored.  Many  hospitals  and  institutions  receive  pen 
pie  in  the  acute  stages,  and  after  various  courses  of  treatment, 
send  them  home  restored.  This  is  a  great  work,  but  a  greater 
field  beyond  this  is  dawning  where  men  at  the  beginning  or  at 
the  first  onset  of  the  drink  neuroses,  are  persuaded  to  go  and 
learn  the  methods  of  restoration. 

The  moderate  drinker  who  is  aware  that  his  use  of  spirits 
is  impairing  his  vigor,  or  if  not  personally  recognizing  Ihis, 
his  friends  recognize  il  lor  him,  and  urge  that  he  lake  a  rest, 
and  if  that  rest  is  in  a  proper  sanatorium,  he  realizes  for  the 
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first  time,  the  dangerous  ground  that  he  is  on,  and  makes  an 
effort  to  stop. 

The  paroxysmal  drinkers,  of  which  there  is  a  great  army 
growing  constantly  larger,  who  at  times  is  impelled  to  use 
spirits  or  drugs  to  relieve  the  tension,  needs  something 
more  than  his  family  physician's  prescription.  He  needs  to 
go  to  an  institution,  where  he  can  have  nerve  rest,  and  nerve 
treatment,  until  restoration  follows.  That's  the  new  field  thai 
is  opening  for  sanatorium^.  When  they  provide  hydropathic, 
electrical  and  other  modern  methods  for  recovery,  they  are 
veritable  meccas  for  large  numbers  of  men  who  otherwise 
would  be  lost.  There  is  no  sentiment  in  this.  The  facts  are 
already  accumulated  to  show  that  if  we  can  help  the  moderate 
drinker,  and  restore  the  spasmodic  drinker,  we  are  checking 
a  host  of  diseases  at  the  fountain  head,  along  lines  of  applied 
science. 

The  family  physician  who  has  the  confidence  of  the  patient, 
ought  to  direct  his  patrons  to  institutions  to  begin  restorative 
processes,  and  then  on  their  return  continue  the  means  and 
measures  that  will  enable  them  to  escape  from  an  evil  which 
in  many  instances  is  of  greater  magnitude  than  syphilis,  and 
when  combined  with  specific  diseases  is  almost  certain  to 
break  out  in  the  most  disastrous  way  in  the  future. 

Whatever  theories  one  may  entertain,  he  must  recognize  the 
anaesthetic  effect  of  alcohol,  and  its  toxemiac  action.  The  de- 
mand for  it  is  a  neuroses,  possibly  inherited,  always  acquired, 
and  the  results  are  exceedingly  uncertain.  This  is  the  field 
for  a  new  psychoses,  a  new  therapeutics  and  a  new  practical 
application  of  modern  means  and  measures. 


Endobronchial  Treatment  of  Asthma.  Guisez,  Bull,  et  Mem. 
de  la  Soc.  de  Med.  de  Paris,  May  8,  1914,  holds  that  asthma  is 
not  a  neurosis,  that  in  every  case  examined  with  the  bron- 
choscope, there  is  bronchitis  of  the  medium  and  small  sized 
branches  of  the  bronchi,  with  red,  thickened,  and  vascularized 
mucosa.  Instead  of  using  sprays  through  the  bronchial  catheter 
and  attempting  to  have  the  patient  insufflate  them,  according 
to  the  method  of  Ephraim,  the  author  merely  deposits  20-25  c.c. 
of  medicament  into  each  bronchus  with  a  slightly  curved 
canula.  The  procedure  is  as  follows:  1.  Anaesthesia  of  the 
glottis  and  sub-glottis  by  "plastering"  with  5%  cocaine;  2. 
Injection  into  the  trachea  and  the  origin  of  the  large  bronchi 
of  3  or  4  c.c.  of  5%  alipin,  with  one  or  two  drops  of  adrenalin. 
Wait  4  or  5  minutes.  Injection  of  alipin,  having  the  patient 
lie  on  the  side  of  the  bronchus  to  be  injected.  5.  Injection  of 
"huile  gomenelee  faible"  5%. 
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Pabulum 

By  W.  WARREN  BRITT,  M.  I). 
Tonawanda,  N.  Y. 

Pabulum — According  to  the  new  Standard  Dictionary,  is 
any  substance  affording  nutrimenl  to  animals  or  plants;  any- 
thing thai  sustains  life  and  cenews  organic  tissues,  as  food 
or  drink.  Figuratively: — anything  thai  nourishes  or  devel- 
ops i  he  mind. 

Possibly  the  history  of  this  club  would  reveal  the  Pact  that 
the  greater  part  of  it's  past  meetings  had  been  devoted  to  this 
subject. 

I  do  nol  propose  to  enter  upon  an  elaborate  discussion  of 
food  values  nor  methods  of  its  preparation. 

We  will  assume  thai  you  all  began  your  career  in  this  world 
as  a  healthy,  active,  crying  infant,  and  that  your  first  intro- 
duction to  this  subject  was  in  the  way  nature  intended  it 
should  be. 

This  paper  is  not  intended  to  furnish  the  audience  any- 
thing in  the  figurative  meaning  of  the  word,  but  as  a  matte] 
of  interest  I  have  reviewed  some  literature  on  infant  feeding, 
which  will  make  one  glad  he  was  born  in  the  latter  part  of  the 
19th  Century. 

The  mythology  and  tradition  of  the  beginning  of  the  history 
of  Rome  gives  us  our  first  example  of  artificial  feeding.  Rom- 
ulus and  Remus  nursed  by  the  wolf,  Romulus  becomes  the 
stronger  and  slays  his  brother  Remus  and  is  thereby  the  first 
ruler  of  Rome. 

Children  were  seldom  spoken  of  in  literature  before  the 
18th  Century.  In  certain  family  letters  we  find  that  even 
high-born  mothers  expected  to  lose  some  of  their  many  child- 
ren in  the  perils  of  teething  or  weaning,  while  in  medical 
books  there  is  but  one  subject  spoken  of: — namely  breast  feed- 
ing. It  was  Lucky  for  the  infant  of  the  16th  century  that 
there  was  no  question  of  any  other  method  than  the  breast  of 
it's  own  mother  or  a  wet  nurse;  cow's  milk  had  not  been 
thought  of.  Until  the  loth  century.  Paulus  Kabricius  tells  us. 
a  child  was  usually  suckled  for  two  or  three  years,  as  is  com- 
mon among  less  civilized  people  today,  but  in  the  days  of 
Thomas  Faier,  who  has  many  quaint  remarks  on  infant  feed- 
ing, the  time  had  dwindled  to  from  two  years  to  twenty 
months,  and  in  spite  of  Faier's  sentiment  that  it  is  "necessary 
and  comely  for  the  owne  mother  to  nourse  the  owne  childe,' 
yel  there  were  plenty  of  mothers  who  hired  a  wet  nurse  to 
perform  their  maternal  duties.  The  professional  wel  nurse 
was  well  established  by  the  16th  century,  and  she  maintained 
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her  position  for  300  years  until  the  19th  century,  when  the 
sucking  bottle,  a  sort  of  pocket  wet  nurse,  was  her  undoing. 

When  wet  nurses  first  became  the  fashion,  they  were  op- 
posed by  contemporary  moralists  as  a  sign  of  degeneracy. 
"It  was  remembered  that  Tacitus,  just  before  Rome  fell  into 
decay  lamented  that  grave  matrons,  who  in  former  times  used 
to  suckle  their  own  children,  now  gave  them  over  to  Grecian 
slave  girls,  and  they  prophesied  an  impending  judgment  on 
their  own  race." 

I>ut  wet  nurses  flourished  notwithstanding,  and  the  phy- 
sician's lore  was  devoted  to  indicating  the  kind  of  woman  the 
wet  nurse  should  be.  Tf  she  were  red-haired,  evil  tempered, 
or  sluttish,  the  child  would  suck  in  vices  with  his  milk.  If 
she  ate  indiscreetly  he  would  break  out  in  scabbiness  or  itch. 

The  mysterious  qualities  the  milk  was  supposed  to  possess 
were  plainly  set  forth  by  Faier,  wrho  says : 

"I  intend  to  write  somewhat  of  ye  nourse  and  of  ye  milke, 
with  ye  qualities  and  complexions  of  the  same.  And  Phavor- 
inus  the  Phylosopher  (as  writeth  Aulius  Celiues)  affirmeth  yt 
if  the  lambes  be  nourished  with  the  milke  of  goates  they 
shall  have  a  coarse  wolle,  lyke  the  heare  of  goats :  and  if 
kiddes  in  like  maer  suck  upo  shepe,  the  heare  of  them  shelbe 
softe  like  wolle  .  .  .  We  see  lykewTise  in  herbes  and  plantes  .  .  . 
if  they  be  put  into  unkid  earthe  or  watred  with  a  noughty 
or  unholsome  humeur  either  they  come  not  up  at  all,  or  else 
they  will  degenerate."  Faier  logically  concluded  that  lament- 
able results  might  follow  carelessness  in  choosing  a  wet  nurse, 
and  if  human  milk  might  be  potent  with  moral  influences 
what  physiological  enormities  might  come  to  a  human  child 
from  drinking  the  milk  of  a  cow.  If  a  lamb  grew  a  beard 
from  sucking  a  goat,  a  child  might  get  a  dewlap.  Cow's  milk 
was  not  even  discussed  in  London  in  Elizabeth's  day. 

Had  it  theoretically  been  considered  a  suitable  food  it  could 
hardly  have  been  used  practically,  for  although  there  were 
pastures  within  ten  minutes  of  most  dwellings  in  London,  yet 
the  unsanitary  conditions  of  the  town  would  have  made  it  im- 
possible for  a  child  to  have  lived  upon  milk. 

"London"  says  Dr.  Forsythe,  in  his  article  before  the  Royal 
Society  of  Medicine,  "then  stretched  from  Ludgate  to  the 
Tower  and  from  London  Wall  to  the  Thames.  This  small 
area  was  covered  with  a  meshwork  of  narrow  lanes  and  streets, 
across  which  the  projecting  upper  stories  of  the  wooden  houses 
nearly  met.  Roadways  and  paths  were  hardly  kept,  while 
haystalls  and  stinking  heaps  of  refuse  encumbered  every  quar- 
ter. There  were  latrines  but  no  drains.  At  the  back  of  every 
house  stood  a  cesspool !  Amid  these  surroundings  lived  a 
population  which  even  before  the  sixteenth  century  had  be- 
come too  numerous  for  the  city,  but  was  prevented  from 
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spreading  beyond  its  walls  by  the  ecclesiastical  owners  of  the 
surrounding  manors.  To  make  mallei's  worse,  Elizabeth  who 
had  qo  w  ish  to  see  London  larger,  prohibited  any  new  build- 
ings within  the  walls.  Overcrowding  was  the  result,  and 
Prom  a  royal  proclamation  of  1580  we  learn  thai  in  the  poorer 
quarters  there  were  "greal  numbers  of  people  inhabiting  in 
small  rooms." 

The  annual  bills  of  mortality  were  first  published  by  Eliza- 
beth, in  the  hope,  it  is  said,  that  by  making  known  risks  of 
living  in  London,  intending  residents  would  stay  away.  With- 
in doors  the  sanitary  conditions  were  no  better  than  in  the 
streets.  Writing  to  Travers,  the  physician  to  Cardinal  Wol- 
sey,  Prasmus  describes  the  filthy  state  of  the  dwelling  bouses. 
The  floors,  be  says,  were  commonly  of  clay,  and  wrere  strewn 
with  rushes,  beneath  which  lay,  unmolested  for  years,  an  an- 
cient collection  of  spittle,  beer,  decayed  fisb  and  other  refuse 
even  more  disgusting. 

Filthy  streets,  overcrowded  houses,  decaying  refuse  in  the 
living  rooms, — these  were  the  conditions  that  made  artificial 
feeding  impossible. 

Further — we  must  remember  that  the  virtue  of  boiling  the 
cow's  milk  was  not  only  unknown  among  all  classes,  but  was 
even  denied  by  the  faculty.  Popular  prejudice  indeed  held 
that  boiled  milk  was  actually  injurious,  a  belief  that  lias  not 
been  eradicated  even  in  our  own  generation.  To  complete  the 
picture  we  must  add  that  bodily  cleanliness  was  the  lot  of  but 
few  babies,  even  of  the  highest  in  the  land.  Parents  who 
rarely  if  ever,  took  a  bath,  were  not  likely  to  attach  much  im- 
portance to  washing  their  children;  besides  what  nurse  could 
be  bothered  to  unswaddle  a  babe — stays,  swathes,  rollers, 
fillets  and  bands,  every  time  it  needed  attention. 

Hand  feeding  for  babes  under  these  conditions  would  have 
meant  certain  death,  and  fortunately,  the  wet  nurse  was  the 
only  alternative  for  the  mother's  breast.  London  grew  still 
more  unhealthy,  although  in  the  days  of  James,  the  city  burst 
through  the  gates  and  built  along  the  river,  and  smallpox, 
plague  and  the  sweating  sickness  worked  their  ravages.  By 
the  time  of  the  Restoration,  the  infant  mortality  was  terrible. 
Two-fifths  of  the  total  deaths  were  of  children  under  two 
years.  In  some  years  more  than  half  the  births  were  wiped 
out  by  infantile  disease.  When  a  hot  summer  came  and  the 
stench  of  the  offal  rose  up  off  the  streets,  the  children  died 
like  the  Plies  thai  swarmed  in  the  overcrowded  tenements.  We 
read  how  in  each  of  the  hot  summers,  1  (>(>!>.  1(570  and  1671, 
diarrhea  alone  added  two  thousand  to  the  bills  of  mortality 
in  eight  or  ten  weeks. 

It  is  not  surprising,  therefore,  that  as  late  as  107!),  there  is 
no  mention  of  artificial  feeding  in  the  * ' General  Treatise  of 
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the  Disease  of  Infants  and  Children,"  published  by  John 
Peachy.  He  still  advises  a  "merry"  wet  nurse.  He  shortens, 
however,  the  period  of  weaning,  and  says  "a  child  should 
suck  a  year  and  a  half  to  two  years,"  but  his  golden  rule  is 
"The  Child  must  not  be  weaned  until  it  has  all  it's  teeth." 

"Wise  people  held,  and  not  without  a  reason,"  says  Peachy, 
"that  a  child  must  not  be  weaned  with  a  moon  on  the  wane. 
The  first  additional  food  should  be  "pap"  and  chicken  broth, 
and  bread  and  milk."  Juicy  meat  he  allows  about  the  same 
time,  but  with  the  homely  recommendation,  that  it  be  "first 
chewed  by  the  nurse." 

In  the  18th  century  nobody  improved  on  Peachy 's  rules, 
though  the  period  of  weaning  was  shortened  18  to  20  months, 
with  the  solemn  warning,  however,  that  "if  the  child  has  not 
cut  his  teeth  even  at  the  end  of  two  years,  and  is  nevertheless 
weaned,  he  will  run  a  great  risque  of  his  life." 

Bu1  the  increasing  demand  for  wet  nurses  was  followed  by 
a  new  evil.  The  child  of  the  nurse,  having  to  be  brought  up 
by  hand,  usually  died.  No  notice  was  taken  of  this  state  of 
affairs  until  two  philanthropic  medical  men,  agitated  the 
subject  and  urged  wealthy  families  to  open  an  institution 
where  the  children  of  the  wet  nurses  could  be  looked  after. 
But  this  remedy  only  touched  a  few.  Many  wet  nurses  did 
not  care  to  have  their  children  saved.  Tt  became  the  fashion, 
during  the  18th  century  to  choose  a  young,  healthy  girl  who 
had  had  an  illegitimate  child,  preferably  her  first  one,  in 
preference  to  a  married  woman.  The  work  of  a  wet  nurse  was 
light,  much  easier  than  that  of  a  servant,  the  wages  better, 
ten  to  twelve  shillings  a  week,  with  tea  and  sugar  included — 
and  the  position  in  a  household  pleasant;  therefore  it  was  a 
very  desirable  thing*  to  have  an  illegitimate  child,  especially 
as  when  it  was  put  out  to  a  baby  farm  it  never  lived  long. 
As  the  evil  progressed,  it  was  found  still  simpler  to  have  the 
child  stillborn. 

And  so  in  the  18th  and  the  beginning  of  the  19th  century, 
the  wet  nurse  reigned  supreme.  When  artificial  feeding  was 
introduced,  her  calling  began  to  waver,  and  when  a  clean  feed- 
ing bottle  was  invented,  it  received  it's  death  blow. 

In  the  middle  of  the  18th  century  we  read  that  "when  a 
child  sickens  it  is  usual  to  feed  it  with  nothing  but  water 
pap — that  is,  bread  and  water  boiled  together."  Mothers 
generally  nursed  their  children  until  they  were  two  years  old, 
but  gave  them  water  pap  along  with  breast  milk,  any  time 
after  cutting  the.  first  tooth.  Even  if  no  breast  milk  were 
available  it  was  thought  safer  to  give  water  altogether  instead 
of  cow's  milk. 

Later  the  pap  began  to  be  made  of  "baked  flour"  and  as 
both  the  paps  proved  so  successful,  it.  became  the  custom  to 
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make  chicken  broth,  or  beef  tea,  and  Lisbon  sugar  was  added 
to  the  babies'  hitherto  meager  menu. 

Dr.  Michael  Underwood,  in  the  early  i>;iri  of  the  19th  cen- 
tury,  who  ii  may  be  remembered,  gave  one  of  the  earliest  de- 
scriptions of  poliomyelitis,  was  the  first  to  analyze  various 
milks  and  to  recommend  the  use  of  cow's  milk  for  the  average 
child  or  asses'  milk  for  tender  infants,  or  when  cow's  milk 
set  up  purging. 

Be  had  the  insight  to  perceive  thai  the  real  failure  in  hand 
feeding,  was  due  to  the  perishable  quality  of  milk,  and  urged 
that  it  be  boiled  and  diluted  with  barley  water.  He  also  ad- 
vocated rice  which  was  then  new  in  England,  and  tapioca  and 
semolina.  He  reduced  the  time  of  nursing  to  12  months,  but 
insisted  that  al  least  four  teeth  be  cut. 

A  cow  's  horn  was  the  first  sucking  bottle.  It  was  taken 
from  a  small  cow  or  calf,  scraped  and  polished,  and  it's  tip 
perforated,  while  around  this  hole  were  sewed  two  small 
pieces  of  parchment  or  leather,  like  the  finger  of  a  glove.  It 
was  soon  perceived  thai  any  child  brought  up  on  it  was  "in 
danger  of  falling  into  watery  gripes,"  and  small  wonder  with 
the  accumulation  of  soured  milk  in  the  tip  of  the  horn  and 
Leal  her. 

P>efore  long,  a  glass  bottle  was  introduced,  shaped  like  a 
horn,  and  a  pap  boat,  called  pap  spoon,  with  a  hinged  lid,  was 
tried.  The  glass  bottle,  though  cleaner  than  the  horn,  was 
rendered  as  harmful  by  the  various  kinds  of  teats — leather 
and  parchment,  stuffed  with  a  sponge,  decalcified  bone  teats, 
wooden  teats,  and  India  rubber  teats  (which,  however,  had  in 
earlier  days,  a  "repulsive  taste  and  smell").  One  of  the  most 
popular  was  a  heifer's  teat,  which  "was  prepared  in  the  best 
possible  manner  by  those  that  understood  the  art,"  and  tied 
to  the  bottle  with  a  thread.  It  had  to  be  kept  in  spirits  to  keep 
it  from  putrefying,  and  the  sign  thai  a  new  one  was  necessary 
was  the  child's  refusal  to  take  it  between  it's  lips. 

fiance  contributed  a  very  wonderful  feeding  bottle  call- 
ed the  "biberon,"  with  glass  tubes  to  conduct  the  milk  and 
let  air  in  and  also  a  receptacle  with  a  large,  breast-shaped 
nipple  called  the  "mamma,"  hut  the  moment  the  relation  of 
germs  to  food  was  understood  and  the  necessity  for  cleanli- 
ness made  plain,  all  tubes  of  rubber  or  glass  and  fancy  bottles 
were  thrown  aside,  and  the  simple  bottle  and  the  small,  wash- 
able, elastic  rubber  nipple  came  into  use. 

I  iii i I  the  clean  feeding  bottle  was  introduced,  we  find  even 
as  Late  as  1SI57.  authorities  urging  the  direct  sucking  of  cow  or 
ass.  rather  than  any  form  of  hand  feeding.  This  fanciful 
advice  given  to  Englishmen  is  explained  by  the  disrepute  in 
which  milk  was  justly  held,  especially  in  London  where  for 
lack  of  transit  facilities  dairymen  stalled  their  cattle  in  vari- 
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ous  parts  of  the  city,  as  was  the  case  iu  New  York  thirty  years 
ago. 

The  Lancet  appointed  a  sanitary  commission  to  investigate 
the  condition  of  these  houses,  and  records  as  "by  no  means  an 
exceptional  case  39  to  40  cows  in  a  most  disgusting  condi- 
tion, full  of  ulcers,  their  teats  diseased,  and  their  legs  full  of 
tumors  and  abscesses." 

And  in  a  pamphlet  entitled  "Observations  on  London 
Milk/'  1851,  the  following  passage  occurs: 

"There  is  scarcely  a  cowshed  one  enters  but  some  of  the 
beasts  will  be  found  afflicted  with  mange.  In  some  sheds,  the 
poor  beasts  never  saw  the  light  of  heaven  from  year's  end  to 
year's  end." 

Naturally,  writes  Dr.  Forsythe,  with  these  conditions  some 
safer  food  than  cow's  milk  was  pressing.  Sago  milk,  arrow- 
root, salep,  biscuits,  "tops  and  bottoms,"  gum  arabic,  manna- 
croup,  isinglass  and  jellies  were  tried,  but  many  of  these  had 
but  short  vogue,  their  disappearance  being  hastened  by  the 
appearance  of  the  first  proprietary  foods,  which  were  placed 
on  the  market  in  1840. 

It  was  Dr.  Golding,  the  founder  of  Charing  Cross  Hospital, 
who  realizing  the  need  of  a  cheap,  but  safe,  food  for  the  poor, 
induced  a  London  firm  to  specially  prepare  the  so-called  "tops 
and  bottoms"  for  the  general  public.  It  met  with  such  im- 
mediate success  that  other  prepared  foods  soon  followed.  In 
1867,  Justus  von  Liebig  introduced  a  food  in  the  preparation 
of  which  he  introduced  the  principles  of  malting,  but  it  had 
the  inconvenience  of  having  to  be  supplied  fresh  daily ;  but 
although  in  itself,  was  not  wholly  successful,  the  principle  of 
it's  preparation  was  good,  and  has  survived  in  many  foods 
today. 

The  next  step  was  the  introduction  of  concentrated,  con- 
densed or  dessicated  cow's  milk.  This  improvement  gave  a 
considerable  impulse  to  the  practice  of  artificial  feeding,  and 
to  the  manufacture  of  patent  foods.  So  that  by  1883,  no  fewer 
than  27  brands  could  be  obtained.  Many  of  these  required 
the  addition  of  milk,  which  rendered  them  open  to  the  dangers 
of  milk  diet. 

"And  by  the  middle  of  the  19th  century,"  he  continues, 
we  find  the  hand  fed  child  at  last  provided  with  a  fairly 
satisfactory  feeding  bottle,  animal  milk,  which  was  none  too 
clean,  and  some  choice  in  proprietary  foods. 

The  next  point  to  which  physicians  turned  their  attention 
was  the  dilution  of  the  milk  and  foods  and  the  quantity  to  be 
fed.  It  was  Dr.  Eustace  Smith,  who  by  moderate  and  intelli- 
gent advice,  made  it  possible  in  the  latter  half  of  the  19th 
century  to  write  for  the  first  time: — "The  successful  rearing 
of  an  infant  by  artificial  means  is  not  a  difficult  matter.  We 
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find  also,  thai  infants  eannol  be  fed  only  by  schedule  made 
out  for  relative  ages,  their  weights  vary  and  they  require 
differenl  amounts  of  nourishment,  so  thai  in  place  of  age,  we 
must   look   for  a   physiological   basis  and  understand  the  in 
fanl 's  requirements  of  animal  heat. 

Another   likely   development    is   in   the   use  of   foods  oilier 

than  milk.  Unman  milk  has  Long  been  increasingly  supplant- 
ed  by  cow  's  milk.  Tow's  milk  in  its  turn,  is  meeting  with  the 
rivalry  of  patent  Poods.  Cow's  milk  is  open  to  obvious  and 
serious  object  ions.     It  is  easily  eontaminat  ed.     Il  is  frequently 

diseased.  It  is  both  frequently  and  easily  tampered  with  be- 
fore it  reaches  the  inlaid.  These  disadvantages  are  not  readily 
discovered,  except  by  the  harm  they  produce.  At  best,  cow's 
milk  is  variable  in  composition,  bulky  in  transit,  inconvenient 

tO  Store,  and  soon  loses  its  sweetness. 

The  patent  foods  on  the  other  band,  with  which  it  lias  to 
contend,  are  prepared  by  scientific  methods  that  prevent  the 
risk  of  contamination.  Thev  are  never  diseased,  rarelv  tarn- 
pered  with  and  usually  are  consistent  in  composition.  Pre- 
pared in  a  concentrated,  solid  form,  they  are  most  convenient 
in  transit  and  storage,  they  retain  their  freshness,  and  are 
readily  converted  into  a  Liquid  such  as  the  infant  requires. 

On  the  whole,  the  future  of  infant  feeding,  must  take  ad- 
vantage of  artificial  means. 

We  have  all  tried  to  carry  out  the  principle  of  "Mother's 
milk  for  every  baby.''  We  try  to  teach  mothers  its  import- 
ance. But  we  do  meet  cases  where  artificial  food  must  be  in- 
troduced. 

There  is  no  Best  Brand  of  Artificial  Food.  Each  case  is 
a  law  unto  itself.   We  must  study  cause  and  effect. 

The  burden  of  carrying  the  message  of  clean  milk,  and 
methods  of  preparing  artificial  food  to  the  mothers  of  the 
land,  has  been  upon  the  medical  profession.  Too  often  the 
message  is  not  heeded  until  too  late. 

But  with  the  establishment  of  Child  Welfare  Stations 
throughout  the  State  and  the  practical  demonstrations  to 
young  mothers,  may  we  not  see  an  awakened  public  opinion 
and  the  observance  of  better  hygiene  and  sanitation  through- 
out our  common  weall  h  ? 

No.  32  Grove  Street. 


Joseph  Popper,  in  the  Dietetic  and  Hygienic  Gazette,  dune. 
15)14,  o-ives  a  very  good  and  readable  survey  of  the  main 
points  on  "The  feeding  of  Infancy  and  Childhood*'  which 
is  intended  mainly  for  the  instruction  of  mothers,  but  which  is 
well  worth  the  perusal  by  the  general  practitioner.  Papers 
of  this  nature  are  of  greal  importance  and  they  are  sure  to 
accomplish  a  great  deal  of  good. — C.  (I.  L-W. 
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Mucous  Polypi  in  the  Nose. 

By  John  C.  WARBRICK,  M.  D.,  Chicago. 

Polypi  of  the  mucous  variety  are  supposed  to  be  derived 
from  the  mucous  membrane  of  some  part  of  the  nasal  passages 
or  from  some  condition  of  it  that  tends  to  predispose  to  them. 

They  are  about  the  most  common  growth  of  innocence  to 
be  found  in  the  nostrils  occurring  almost  at  any  period  of  life 
from  a  few  years  up  to  old  age,  being  no  respecter  of  persons 
but  found  in  both  men  and  wo m en  alike  and  among  persons 
of  all  nationalities.  They  would  seem  to  arise  from  some  place 
in  the  upper  part  of  the  nasal  cavity  mostly  and  then  to  extend 
downwards  towards  the  floor  of  the  nose  and  either  forwards 
or  backwards  as  conditions  in  the  cavity  favor  and  more  so 
when  they  are  attached  by  a  long  pedicle  as  they  often  are. 
Where  the  passage  is  narrow  and  the  polypus  of  any  size  it 
may  be  squeezed  in  between  the  surfaces  and  in  time  flattened 
to  fit  itself  in  and  assume  the  shape  of  the  passage  while  it 
becomes  of  firmer  consistence  from  the  constant  pressure. 

Polypi  are  almost  more  certain  to  form  when  catarrhal 
conditions  are  present  and  there  is  any  obstruction  of  the  nos- 
trils, but  this  may  not  always  be  the  case,  but  many  times  it  is 
the  rule.  Mucous  polypi  then  are  supposed  to  arise  from  the 
upper  part  of  the  nasal  cavity,  from  the  roof  of  the  nostril  or 
from  the  middle  turbinated  body  to  some  extent  and  other 
places  as  well,  but  in  my  experience  they  do  not  seem  to  take 
their  origin  any  more  from  the  middle  turbinated  body  than 
from  other  places  while  some  authorities  give  it  as  the  princi- 
pal place  from  which  they  arise.  This  may  be  due  to  the  fact 
that  its  pedicle  takes  origin  from  a  point  high  up  in  the  nostril 
and  the  body  of  it  is  always  in  a  pendent  position  and  when  en- 
larged it  is  likely  to  become  pressed  against  adjacent  struc- 
tures not  an  uncommon  thing,  thus  obstructing  the  mucous. 

From  the  fact  that  the  pedicle  of  the  middle  turbinated  body 
has  its  origin  high  up  in  the  nostril,  it  might  be  supposed  that 
mucous  polypi  could  arise  from  it  much  more  readily  than 
elsewhere,  and  more  so  when  catarrhal  conditions  exist. 

It  is  somewhat  of  a  common  thing  to  find  the  middle  turbin- 
ated body  diseased  in  some  way  so  it  may  become  a  polypoid 
mass  itself,  or  a  bag  from  degeneration,  in  fact  the  whole  of  it 
may  form  a  pus  bag  or  a  small  part  of  it  only.  The  body  may 
be  inflamed  and  shed  pus  or  a  good  deal  of  mucous,  and  if  it 
contains  pus  it  may  split  open  and  allow  it  to  escape,  while 
this  condition  may  be  bilateral  or  unilateral,  the  mucous  mem- 
brane over  the  middle  turbinated  body  would  seem  to  have  a 
tendency  to  degenerate  especially  in  some  individuals  when  it 
is  not  well  supplied  with  blood  for  a  number  of  reasons,  more  so 
in  later  years  when  the  circulation  is  more  likely  to  get  slug- 


222 


arbrick:  Mucous  Polypi  in  the  Xose 


gish   and   when   exercise   is  ;i   necessity,  hill    QOl    the   rule,  eon 

sequently  catarrhal  conditions  are  often  brought  on  which  in 
time  affecl  the  mucous  membrane.  Mucous  polypi  seldom  it' 
ever  seem  to  arise  from  the  inferior  turbinated  body,  possibly 
on  account  of  its  length  and  low  position,  but  they  may  do  so. 
It  is  somewhat  common,  however,  to  be  able  to  see  mucous 
Flowing  from  about  the  middle  or  posterior  part  of  the  lower 
turbinate  on  to  the  floor  of  the  nasal  cavity,  and  this  seldom 
or  never  occurs  with  the  middle  turbinated  body,  although 
when  diseased  it  may  shed  both  mucous  and  pus,  but  the  func- 
tions of  the  two  bodies  are  different. 

One  may  he  said  to  shed  its  mucous  from  time  to  time,  while 
that  of  the  other  in  most  cases  being  unable  to  do  so,  may 
sooner  or  Later  form  poylpi.  One  hangs  by  a  pedicle  perpen- 
dicular, while  the  other  projecting  is  horizontal. 

One  lias  the  function  of  contracting  and  expanding,  while 
the  other  has  not, 

One  is  low  down  in  the  nostril,  while  the  other  is  high  up. 

Polypi  of  the  soft  variety  are  supposed  to  be  dilations  of  the 
mucous  membrane  or  parts  of  it  occurring  in  certain  places. 

Mucous  polypi  while  they  may  derive  their  origin  from  some 
parts  of  the  nasal  cavity,  more  than  from  others,  may  arise 
from  almost  any  part  of  it  where  there  is  mucous  membrane. 

Thev  may  arise  from  the  septum  almost  anywhere,  but  it  is 
not  a  common  thing  for  them  to  form  very  much  on  that 
surface. 

They  may  arise  from  almost  any  part  of  the  outer  wall  of 
the  nasal  cavity  from  the  front  to  the  back,  either  in  single  or 
multiple  numbers  or  in  small  clusters.  Mucous  polypi  it  would 
seem  may  form  in  the  nostrils  to  such  an  extent  they  may  al- 
most block  up  both  cavities  completely. 

In  one  case  I  removed  about  one  hundred  and  seventy-five 
polypi  from  a  woman's  nose  in  size  varying  from  a  pin  head  to 
a  twenty-five  cent  piece.  In  another  case  about  eighty-five  were 
removed  from  a  man's  nose,  some  of  them  being  large  in  size. 

Mucous  polypi  may  be  of  various  shapes,  such  as  oval,  flat, 
oblong,  round,  according  to  their  position  and  condition  in  the 
nasal  cavity.  Their  size  may  be  anyway  from  a  pins  head  up  to 
that  of  a  twenty-five  cent  piece  or  larger,  and  of  a  different 
shape.  The  number  found  in  the  nostrils  may  be  single  or  mul- 
tiple, and  from  one  up  to  two  hundred  or  more. 

Mucous  polypi  it  would  seem  are  affected  to  some  extent  by 
atmospheric  conditions.  When  the  weather  is  damp  and  wet 
they  seem  to  swell  and  enlarge  more  and  make  their  presence 
more  noticed,  but  when  the  weather  is  warm  this  does  not 
occur  so  much.  It  may  be  said  that  mucous  polypi  seldom 
occur  in  Btrong,  healthy,  vigorous  persons,  with  all  their  body 
functions  in  good  working  order,  but  they  might  do  so. 
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Industrial  Independence. 

While  the  war  of  flesh  and  blood  is  raging  in  Europe,  this 
country  is  forcibly  reminded  that  it  must  begin  an  industrial 
war  of  independence.  The  American  Tariff  League  publishes 
in  the  American  Economist  of  September  4,  a  long  list  of  arti- 
cles for  which  we  are  more  or  less  dependent  upon  Europe. 
For  some  of  these,  as  amber,  asphalt,  chamois  skins  (genuine), 
olive  oil,  and  some  minerals  concerning  whose  presence  in  the 
U.  S.  in  sufficient  abundance,  we  can  not  speak  with  certainty, 
there  is  ample  reason  for  dependence.  But  why  should  aniline 
dyes,  cyanids,  egg  albumin,  hemp,  potato  starch,  salt,  starch, 
sugar,  talc,  watch  crystals,  wind  shields,  wool  and  zinc  be  im- 
ported? A  medical  journal  is  no  place  for  politics  but  we  may 
voice  the  neutral  opinion  that,  on  the  one  hand,  native  pro- 
duction and  manufacture  should  be  favored  in  its  incipience 
either  directly  by  some  form  of  subsidy  or  indirectly  by  a  pro- 
tective tariff  and,  on  the  other  hand,  that  neither  method  of 
artificial  support  should  be  continued  indefinitely  to  the  ex- 
tent of  stultfying  ingenuity  and  economy  of  production  and 
manufacture,  nor  of  establishing  the  principle  that  our  people 
will  not  earn  their  daily  bread  by  honest  sweat  of  body  and 
brain  but  must  have  five-course  dinners  as  the  reward  of  very 
gentle  exercise. 

Some  few  of  the  products  mentioned  are  of  interest  to  the 
medical  profession:  rubber  blankets,  magnesia,  tungsten, 
vanadium,  carbolic  acid,  washed  clay,  cotton,  etc.,  but,  for  the 
most  part,  actual  drugs  are  omitted.  Unfortunately,  many 
vegetable  drugs  either  do  not  or  cannot  grow  in  our  climates 
or,  as  has  been  demonstrated  in  the  case  of  cinchona,  may 
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grow  thriftily  bul  do  no1  yield  an  adequate  amounl  of  active 
principle.  We  are  optimistic  enough  to  believe  thai  all  bu1  a 
very  small  list  of  mineral  products  may  be  mined  and  refined 
in  our  own  country.  A  good  many  medicinal  plants  including 
some  of  the  first  rank,  are  either  indigenous  to  our  country  or 
may  be  cultivated  here.  Our  national  and  state  governments 
and  some  of  our  private  educational  institutions  should  recog- 
nize thai  the  time  is  ripe  for  placing  medical  botany  and  horti- 
culture on  both  a  scientific  and  a  practical,  industrial  basis. 
The  rudiments  of  such  courses  involve  no  new  principles  or 
knowledge.  Botanies  half  a  century  old  and  older  contain 
fairly  accurate  notes  of  the  medicinal  uses  of  plants  and  the 
botanic  school  of  medicine  flourished  in  the  time  of  our  grand- 
fathers. To  a  considerable  degree,  the  value  of  vegetable 
drugs  has  been  exaggerated  but,  as  we  have  said  elsewhere,  a 
drug  may  be  of  slight  physiologic  potency  and  yet  of  consid- 
erable value  therapeutically,  in  proper  cases,  and  it  may  be 
rarely  indicated  and  yet  be  very  much  needed  when  it  is  indi- 
cated at  all.  The  Leonard  Drug  Co.  of  Bradford,  Pa.,  gave  the 
writer  a  pamphlet  entitled  Wealth  in  Weeds,  on  the  occasion 
of  a  recent  visit  to  that  city.  This  lists  some  sixty  common 
plants,  with  the  part  used  and  the  price  per  pound,  pictures 
of  many  plants,  and  gives  directions  for  collecting.  As  closely 
as  we  can  approximate  the  practical  value  in  therapeutics  of 
these  drugs,  about  a  third  are  almost  indispensable  to  the  gen- 
eral practitioner  and  at  least  half  a  do/en  could  be  used  with- 
out apology  to  a  pharmacologist  or  indeed  to  any  but  a  thera- 
peutic nihilist.  Studies  along  the  same  general  line  have  been 
published  by  the  government  and,  fragment  a  rily  by  various 
authors. 

But,  under  present  conditions,  we  feel  that  the  subject 
should  be  taken  up  along  much  broader  lines,  so  as  to  include 
the  raising  of  foreign  plants  under  suitable  conditions,  and 
with  such  financial  backing  from  some  of  our  larger  philan- 
thropies or  from  the  government,  national  or  state,  as  may 
carry  the  matter  from  the  stage  of  mere  knowledge,  more  or 
less  inaccessible  to  the  ordinary  student  to  that  of  a  definitely 
developed  branch  of  education,  analogous  to  forestry,  econom- 
ic geology  and  entomology,  as  applied  in  the  conservation  of 
plant  life  and  in  sanitation.  Furthermore,  actual  industrial 
utilization  of  this  knowledge  should  be  effected. 

Fortunately  or  unfortunately,  according  to  the  point  of 
view,  many  of  the  plants  classifiable  as  medicinal,  are  not  in 
great  demand,  and  are  scarcely  susceptible  of  cultivation  to 
the  exclusion  of  ordinary  crops,  pasturage,  etc..  either  because 
of  the  low  price  of  the  product  or  because  of  the  conditions 
necessary  to  growth.  But,  for  children,  certain  types  of  in- 
valids, and  for  vacation   work,  the  collection   of  even  wild 
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weeds  combines  a  moderate  financial  reward  with  opportuni- 
ties for  study  and  recreation. 

As  we  have  previously  stated,  there  is  almost  nothing  in  the 
line  of  therapeutic  products  of  animal  origin  or  of  what  may 
be  termed  biologic  products  used  in  medicine,  which  cannot 
be  as  well  prepared  in  this  country  as  in  Europe. 

Neither  do  we  believe  that,  in  availability,  equipment  and 
quality  of  manufacturers  of  therapeutic  products,  our  country 
need  be  dependent  upon  any  foreign  nation. 

We  anticipate  further,  that  we  are  almost  at  the  point  of 
chemic  development  at  which  not  only  ordinary  compounds 
but  peculiar  allotropic  forms  of  certain  elements  and  com- 
pounds and  the  whole  range  of  organic  chemistry  will  be  en- 
tirely independent  of  anything  but  an  available  source  of  raw 
material  of  the  simplest  kinds.  With  very  few  if  any  excep- 
tions, which  certainly  should  include  none  but  the  rarest  ele- 
ments, our  countrv  has  this  raw  material.  It  is  with  a  sense 
of  shame  that  we  admit  that  carbolic  acid,  gallic  acid  and  ani- 
line derivatives  are  imported.  The  time  is  ripe  to  consider  the 
subject  of  synthetic  drugs,  not  from  the  ethical  standpoint  nor 
from  the  commercial  aspect  derived  from  patents,  but  from 
one  of  economic  independence. 

We  cannot  neglect  the  medical  phase  of  manufactured 
articles.  With  the  possible  exception  of  some  few  scientific  in- 
struments, there  is  almost  nothing  either  in  the  way  of  diag- 
nostic instruments,  surgical  and  electrical  instruments,  office, 
hospital  and  sick  room  equipment,  that  cannot  be  made  just 
as  well  in  this  country  as  in  any  other.  To  take  a  particular 
instance,  rubber  is  historically  an  American  development.  As 
we  ordinarily  use  the  word,  we  almost  forget  its  meaning, 
but,  except  for  American  inventive  genius,  it  would  be  of  no 
greater  use  than  for  rubbing  out  pencil  marks.  Even  for  this 
original,  trivial  use.  that  same  genius  has  devised  better 
means.  We  erase  by  striking  an  x  through  a  mis-struck  type 
letter  or,  if  we  still  write  by  hand,  we  confess  the  error  by 
running  a  line  through  it,  to  save  time.  And.  for  such  few 
erasures  by  friction  as  are  needed,  we  have  a  better  substance 
in  artificially  prepared  cellulose.  It  is  a  disgrace  to  depend 
for  any  rubber  fabric  or  implement  upon  foreign  countries, 
except  for  the  raw  material  and  for  a  large  part  of  this  we  are 
the  logical  purchasers  and  manufacturers.  We  tread  on  dan- 
gerous ground  in  claiming  that  for  all  but  a  few  manufactured 
articles  used  by  the  medical  profession,  either  as  scientific  or 
practical  instruments  and  equipment,  our  dependence  upon  a 
foreign  market  can  be  explained  by  the  single  illustration  of 
the  applicator.  The  applicator  is  a  very  useful  instrument 
but  not  one  representative  of  a  great  degree  of  complexity  or 
professional  esteem.    But  it  is  a  medical  instrument  and,  until 
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a  very  few  years  ago,  it  sold  for  a  dollar.  It*  we  analyse  it,  it 
is  nothing  but  ;i  short  piece  of  oickle  or  silver  plated  wire 
stuck  in  a  piece  of  hard  rubber.  Any  comparable  implement 
sold  to  a  dress  maker  or  a  carpenter,  would  cost  about  ten 
emits.  It'  we  compare  the  prices  of  the  old  fashioned  piston 
pump  for  laryngologists  with  essentially  the  same  outfit  for 
pumping  up  tires,  or  the  spray  cautery  with  a  burned  wood 
outfit,  or  if  we  visit  a  high-grade  hardware  store  and  compare 
analogous  tools  with  our  instruments,  we  find  the  same  con: 
parative  schedule  of  prices.  There  are  about  125,000  physi- 
cians in  the  country,  wearing  out  their  equipmenl  or  discard- 
ing it  for  improved  articles  with  a  rapidity  thai  does  away 
with  any  argumenl  of  high  cost  of  production  for  a  limited 
market.  The  plain  Pad  is  that  our  country  has  not  developed 
this  market  as  it  has  analogous  ones  and,  to  a  large  degree,  it 
has  either  imported  its  medical  instruments  or  their  makers. 
We  do  not  wish  to  be  understood  as  advocating  poorly  made 
instruments  or  as  failing  to  allow  for  obvious  differences  in 
quality  and  workmanship  of  professional  instruments  as  com- 
pared with  trade  tools  but  we  do  insist  that,  in  spite  of  every 
effort  to  protect  American  manufacturers  even  to  the  extent 
of  allowing  them  free  importation  of  workmen,  we  have  failed 
to  develope  industrial  independence  of  Europe,  largely  on  ac- 
count of  ignoring  actual  values  of  labor  and  material,  a  factor 
in  competition  that  nothing  short  of  a  Chinese  Wall  can  nul- 
lify. 


Dispensary  Abuse. 

Michael  M.  Davis  of  Boston,  Med   Rec,  Sept..  12,  11)14.  con- 
siders this  a  medical  bugbear  and  suggests  that  the  most  im- 
portant element  in  the  conduct  of  a  dispensary  is  to  insure 
propel'  treatment  of  patients.    While  the  statistics  of  investi- 
gation quoted  are  subject  to  criticism  on  the  ground  that  all 
charity  workers  are  inclined  to  be  too  charitable,  not  to  men- 
lion  the  frank  avowal  that  three  million  persons  are  treated 
annually  in  dispensaries,  and  that  the  lowest  percentages  of 
unworthy  applicants  indicate  that  a  tenth  should  not  receive 
medical  charity,  we  believe  that  Dr.  Davis  has  shown  a  weak 
point  in  our  profession.     It  is  a  safe  opinion  that  the  patient 
who  can  pay  a  physician  and  who  applies  for  dispensary  treat- 
ment would  get   free  or  at  least,  cheap  medical  treatment  if 
there  were  no  dispensaries.    For  instance,  we  have  heard  of  a 
young  millionaire  who  put  on  old  clothes,  left  his  car  a  block 
away  from  a  specialist's  office,  assumed  another  name,  and  got 
a  charity  rate,    dust  so  long  as  we  have  more  physicians  than 
are  needed,  there  will  be  men  willing  to  work  for  nothing  and 
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willing  to  violate  principles  of  ethics  and  decency,  not  for 
directly  mercenary  motives  but  for  the  glory  of  getting  clinical 
material.  And,  just  so  long  as  we  have  medical  men  develop- 
ing with  this  idea  thai  a  patient  is  "material",  the  laity,  poor 
and  rich  alike,  will  suffer  proportionately  from  poor  thera- 
peutics. 

There  is  no  getting  away  from  the  results  of  the  economic 
fault  of  upsetting  the  law  of  supply  and  demand.  Tt  makes 
no  difference  whether  the  "abuse"  is  at  the  dispensary  or  at 
the  private  office,  whether  competition  exceeds  legitimate 
bounds  from  need  of  money  or  from  desire  for  "material," 
whether  the  attempt  to  get  more  than  the  average  share  of 
work  is  made  through  newspaper  advertising  or  by  touts,  or 
by  manipulation  of  institutions,  the  ultimate  cause  and  the 
ultimate  effect  are  the  same.  The  profession  is  doing  its  best 
now  to  attack  the  root  of  the  evil  and,  as  statistics  of  medical 
education  show,  with  success.  But  the  success  will  be  mani- 
fest only  in  the  future.  For  the  present,  the  best  way  is  to  do 
one's  own  best  and  not  to  worry  about  competition. 


Tubercular  Mortality.    Have  We  Reached  the  Limit? 

The  Buffalo  Sanitary  Bulletin  gives  the  actual  and  propor- 
tionate death  rates  from  tuberculosis  for  Buffalo,  from  1882  to 
1913.  With  some  fluctuations  which  are  in  some  instances 
readily  explained  by  inability  to  estimate  accurately  the  pop- 
ulation for  any  given  year,  it  mey  be  stated  that  the  mortality 
ranged  close  to  2  per  thousand  population  until  1892,  that  it 
then  fell  pretty  steadily  till  1900.  when  it  was  1.2  and  that  it  * 
has  remained  nearly  at  this  point  ever  since.  In  comparing 
this  statement  with  the  figures  originally  given,  it  should  be 
borne  in  mind  that  we  have  allowed  for  inability  to  check  the 
population  accurately  between  census  years.  Quite  aside  from 
the  impossibility  of  estimating  the  population  accurately, 
fluctuations  of  any  death  rate  from  year  to  year  have  no  great 
significance.  It  is  easy  to  understand  why  the  first  attempts, 
with  scientific  knowledge  and  increased  executive  power, 
should  produce  marked  results  and  why  the  problem  should 
then  become  increasingly  difficult.  But  it  is  somewhat  dis- 
couraging that  the  mortality  should  remain  practically  sta- 
tionary for  nearly  15  years,  especially  when  we  are  speaking 
in  terms  of  aggregate  mortality  and  not  of  the  proportion  of 
all  deaths  due  to  a  particular  cause.  We  have  at  other  times 
published  other  statistics  of  tuberculosis  which  tend  to  show 
that  this  disease  is  diminishing  in  mortality  at  least  as  rapidly 
as  the  general  death  rate.    Are  there  peculiar  local  factors 
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applying  to  Buffalo!  Off  hand,  we  should  s;iy  thai  the  only 
possible  unfavorable  factors  of  this  sort,  applicable  to  tuber- 
culosis, are  climatic,  and  neither  hygienic,  sanitary  nor  nut- 
ritive— of  course,  in  a  relative  sense,  with  due  reference  to  the 
conditions  of  other  cities.  Or,  have  we  reached  nearly  the 
minimum  death  rate  from  tuberculosis  under  conditions  of 
life  at  present  securable? 


Advertising 

You  can  buy  for  one  cent  five  ounces  of  newspaper,  printed 
and  delivered.  The  paper  unless  in  very  Large  lots,  costs  3% 
cents  a  pound  wholesale.  The  mailing,  delivery  or  newsboy's 
profit,  the  linotype  work  and  printing,  reporting,  telegraph 
service,  editing,  maintenance  of  an  elaborate  plant  and  of  ex- 
pensive real  estate  are  free,  so  far  as  you  are  concerned.  Von 
merely  pay  for'  the  paper.  With  the  exception  of  a  few  high 
priced  magazines  of  general  scope  and  some  professional 
journals  and  transactions  published  on  the  co-operative  plan 
and  costing  about  double  or  three  times  what  would  be  the 
price  for  comparable  periodicals  containing  advertising,  the 
same  general  principle  applies  to  all  periodical  literature,  al- 
though not  usually  to  the  same  extent.  For  this  reason,  both 
as  a  matter  of  abstract  justice,  and.  ultimately,  for  your  own 
benefit,  we  ask  you.  so  far  as  practicable,  to  favor  advertisers 
in  publications  and  to  enable  them  to  measure  the  value  of* 
such  publicity  by  mentioning  the  periodical  in  which  you  saw 
their  advertisement.  Please  note  that  we  make  this  request 
not  alone  for  this  journal  but  for  periodical  literature  gen- 
erally. 

As  to  this  journal,  we  wish  to  report  that  considerable  prog- 
ress has  been  made  toward  the  50-page  advertising  section 
which,  as  announced  some  time  ago.  will  warrant  a  reduc- 
tion in  the  subscription  to  $1.50.  This  progress  has  been  made 
in  spite  of  continued  hard  times  which,  on  account  of  the  war 
will  undoubtedly  continue  until  we  feel  the  benefit  of  the 
stimulation  of  home  industries  which  the  lack  of  imports  will 
force  upon  us.  The  journal  is  in  that  tantalizing  state  in 
which  a  little  more  concentrated  effort  can  vastly  increase  its 
ability  to  serve  the  interests  of  the  profession  of  Western  New 
York  and  increase,  also,  the  number  of  readers  who  find  it  of 
value  apart  from  any  local  interest.  It  can  be  stated  with  all 
sincerity  that,  as  the  journal  has  been  financially  able  to  do  so, 
it  has  expanded  and  improved  its  contents.  It  is  most  desir- 
able that  it  should  expand  somewhat  further  and  improve  still 
more.  To  do  so.  we  ask  the  co-operation  of  all  subscribers  to 
<  xtend  its  influence  in  a  geographic  sense,  to  secure  the  mutual 
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support  of  professional  organizations  and  the  journal,  to  in- 
fluence business  firms  with  which  they  may  have  dealings  or 
in  which  they  arc  financially  interested,  to  carry  advertise- 
ments in  the  journal  and  to  notify  the  editor  of  any  firm,  any- 
where in  western  New  York,  which  ought  to  advertise  with 
us  which  does  not. 


BOOK  REVIEWS 


Books  mentioned  may  be  inspected  at  and  ordered  through  this  office. 
So  far  as  possible,  books  received  in  any  month  will  be  reviewed  in  the 
issue  of  the  second  month  following. 


Local  Anaesthesia,  Its  Scientific  Basis  and  Practical  Use. 

Prof.  Dr.  Heinrich  Braun,  Zwicka  ;  translated  and  edited  by 
Percy  Shields,  M.  D.,  A.  C.  S.,  Cincinnati.  Lea  &  Febiger, 
Philadelphia  and  New  York.  399  pages,  215  illustrations, 
including  colored  plates.  $4.25 

One  of  the  most  practical  points  about  this  book  is  the  dis- 
cussion of  the  scientific  basis  of  local  anaesthesia.  The 
thorough  understanding  of  the  physiology  of  pain  and  the 
anatomic  details  connected  with  it  afford  a  general  conception 
of  the  problem  of  local  anaesthesia  which  is  scarcely  dispens- 
able in  the  successful  choice  and  employment  of  practical 
methods.  The  special  seat  of  painful  sensations  in  the  skin 
during  operations,  the  indication  to  block  afferent  nerve  chan- 
nels in  preventing  pain,  the  relation  of  pain  to  shock,  the  in- 
trinsic dangers  of  general  anaesthetics,  the  total  absence  of 
mortality  and  injury  to  tissues  in  local  anaesthesia,  are  import- 
ant items  discussed.  As  may  be  inferred  merely  from  the  size 
of  the  work,  not  only  are  different  methods  of  local  anaesthesia 
fully  discussed  but  details  necessary  to  the  successful  use  of 
these  methods  in  operations  upon  particular  organs  and 
regions  are  systematically  presented.  It  is  worthy  of  note  that 
Dr.  Baum  himself  is  the  artist  who  has  prepared  the  illustra- 
tions for  the  work.  Unfortunately  few  authors  have  the 
requisite  talent  for  illustrating  and  the  difficulty  of  impressing 
upon  an  artist  the  ideas  to  be  conveyed,  is  too  well  known  to 
need  reiteration. 


A  Manual  of  Practical  Hygiene.  For  students,  physicians  and 
Health  officers.  By  Charles  Harrington,  M.  D.,  late  Pro- 
fessor of  Hygiene  in  the  Medical  School  of  Harvard  Uni- 
versity.   Fifth  edition,  revised  and  enlarged  by  Mark  W. 
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Richardson,  M.  I)..  Secretary  to  the  State  Board  of  Health 
<)!'  Massachusetts,  in  collaboration  with  the  following  officials 
connected  with  the  Massachusetts  Stale  Board  of  Health: 
W.  H.  Clark,  Chief  Chemist  ;  X.  II.  Goodnough,  Chief  Engi- 
neer; William  C.  Hanson.  M.  I)..  Assistant  to  the  Secretary; 
Hermann  C.  Lythgoe,  Chief  Analyst  of  Food  and  Drug  De- 
partment, and  George  H.  Martin,  formerly  Secretary  to  the 
Massachusetts  State  Board  of  Education.  Octavo,  933  pages, 
with  125  engravings  and  24  plates  in  colors  and  mono- 
chrome. (Moth,  $5.00,  net  Lea  &  Febiger,  Publishers. 
Philadelphia  and  New  York,  1914. 

This  is  one  of  the  most  comprehensive  works  that  has  been 
presented  on  this  subject.  The  first  2k24  pages  are  devoted  to 
foods,  although  rather  from  the  toxicologic  standpoint  and 
with  special  reference  to  their  influence  on  health,  than  Prom 
the  nutritional  value  appropriate  to  works  on  dietetics.  The 
further  discussion  of  alkaloid-containing,  alcoholic  and  other 
beverages,  condiments,  spices  and  bakers'  chemicals,  food  pre- 
servatives and  contamination  of  food  by  metals,  prolongs  this 
section  to  284  pages.  Air,  soil  and  water  follow,  up  to  page 
483.  The  disposal  of  sewage  and  garbage,  heating,  lighting, 
ventilation,  etc.,  disinfection  bring  the  work  up  to  page  631. 
Personal,  occupational,  school,  military,  naval  and  marine, 
tropical  hygiene,  follow.  The  control  of  infections,  vital  sta- 
tistics and  disposal  of  the  dead  make  up  the  balance  of  the 
book.  It  will  thus  be  seen  that  very  little  has  escaped  the 
author's  attention.  In  spite  of  the  complexity  of  subjects  dis- 
cussed and  the  opportunities  for  difference  of  opinion,  the 
author  has  shown  good  judgment  and  thorough  familiarity, 
throughout  the  work. 


Progress  Report  of  the  International  Joint  Commission  in  re 

the  pollution  of  Boundary  Waters;  including  report  of  the 
Sanitary  Experts,    dan.  16,  1914. 

The  Commission  reports  that  at  least  five  waterways  must 
be  investigated  as  involved  in  the  mutual  relations  of  Canada 
and  the  CJ.  S. :  Niagara  River,  Detroit  River,  etc.  between 
Lake  Huron  and  Lake  Erie,  St.  Mary's  River,  St.  Lawrence 
from  Lake  Ontario  to  a  point  where  it  departs  from  the  bound- 
ary, and  pari  of  the  St.  John's  River.  Elaborate  tables  of 
bacteriologic  investigation  and  charts  showing  average  pollu- 
tion at  various  points  are  given.  For  instance,  for  the  Niagara 
River,  the  averages  in  colon  bacilli  per  100  c.  c.  (Phelps's 
method)  were  0.5  in  Lake  Erie  above  local  sources  of  pollu- 
tion, 35600  opposite  Strawberry  Island  on  the  American  side. 
1.6  on  the  Canadian  side:  7500  in  the  American  channel  below 
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the  Tonawandas,  2000  below  the  Falls,  5714  at  Lewiston  and 
14000  at  the  mouth.  The  pollution  of  Niagara  is  held  to  ex- 
tend 10  to  16  miles  into  Lake  Ontario.  The  old  idea  that 
water  purifies  itself  by  flowing — or  rather,  perhaps,  by  sub- 
sidence, is  admirably  demonstrated  in  a  quantitative  sense  al- 
though the  persistence  of  small  but  dangerous  quantities  of 
bacteria  in  general  and  of  colon  bacilli  in  particular  demon- 
strates how  little  practical  dependence  should  be  placed  on 
this  factor.  For  example,  in  the  Niagara  River  below  the 
International  Bridge  at  Niagara  Falls  the  counts  range  from 
10,000  near  shore  on  either  side,  to  100  in  the  middle  while,  a 
few  hundred  feet  further  down  stream,  they  range  from  1000 
to  100.  Curiously  enough,  opposite  Buffalo  the  count  in- 
creases and  decreases  rather  inconsistently  with  reference  to 
the  sewer  outlets,  apparently  on  account  of  the  entry  of  highly 
concentrated  sewage  in  the  waters  of  the  creeks  which,  in  the 
aggregate,  do  not  contain  as  much  actual  faecal  matter  as  the 
trunk  sewers.  This  reminds  us  of  the  point  which  we  have 
previously  made  that  the  colon  bacillus  may  indicate  compar- 
atively harmless  contamination  from  animal  sources,  in  other 
cases.  The  obvious  lessons  regarding  water  purification  are 
presented,  in  reference  to  the  Tonawandas,  Niagara  Falls  and 
various  other  places.  The  Commission  is  to  be  complimented 
for  the  energy  with  which  it  has  begun  the  task  set  before  it. 
Such  work  is  not  only  of  direct  benefit  but,  since  it  represents 
the  mutual  rights  of  two  different  countries,  it  establishes 
authoritative  precedents,  to  compel  sanitary  reform  generally. 

A  Text-Book  of  Pathology.  For  Students  of  Medicine.  By  J. 
George  Adami,  M.  A.,  M.  D.,  LL.  D.,  F.  R.  S.,  Professor  of 
Pathology  in  McGill  University,  Montreal,  and  John  McCrae, 
M.  D.,  M.  R.  C.  P.,  (London),  Lecturer  in  Pathology  and 
Clinical  Medicine  in  McGill  University,  formerly  Professor 
of  Pathology  in  the  University  of  Vermont.  Second  edition, 
enlarged  and  thoroughly  revised.  Octavo,  878  pages,  with 
395  engravings  and  13  colored  plates.  Cloth,  $5.00,  net.  Lea 
&  Febiger,  Publishers,  Philadelphia  and  New  York,  1914. 

It  affords  us  special  pleasure  to  review  a  book  whose  senior 
author  is  a  member  of  our  editorial  staff.  The  work  is  divided, 
nearly  equally  into  general  and  special  pathology.  Aside  from 
the  excellence  of  the  illustrations,  the  use  of  diagrams  to  eluci- 
date Mendel's  law,  immunity — in  Avhich  case  the  diagrams 
give  a  good  idea  of  the  cogging  of  different  factors — fertiliza- 
tion, etc.,  deserves  special  mention.  The  sub-contents,  equiva- 
lent to  tabula  views  under  the  chapter  headings  facilitate  both 
reference  and  logical  appreciation  of  relations.  The  chapter 
on  the  cell  and  the  classification  of  infections  neoplasms  and 
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monstrosities  arc  particularly  good.  Partly  on  account  of  the 
growth  of  actual  knowledge  but  partly,  too,  on  account  of 
clear  literary  style  and  didactic  skill,  a  good  many  subjects 
formerly  generally  considered  difficult  and  complicated  by 
students,  appear  easy  and  simple.  Base  and  simplicity  of  the 
finished  product  always  represent  hard  work  on  the  part  of 
the  one  who  has  prepared  it.  The  profession  owes  a  debt  to 
the  authors  for  the  admirable  manner  in  which  they  have  per- 
formed i  heir  t ask. 


A  Manual  of  Diseases  of  the  Nose  and  Throat.  By  Cornelius 
G.  Coakley,  M.  I).,  Clinical  Professor  of  Laryngology  in  the 
College  of  Physicians  and  Surgeons,  Columbia  University, 
New  York.  New  (5th)  edition.  12mo,  615  pages,  with  IB9 
engravings  and  7  colored  plates.  Cloth.  $2.75,  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York,  1!)14. 

The  author  speaks,  almost  apologetically  of  having  selected 
from  the  great  mass  of  therapeutic  measures  advised,  only 
those  which  he  considers  the  best.  The  work  is  quite  strictly 
limited  to  the  nose  and  throat  except  that  considerable  atten- 
tion is  devoted  to  the  various  antra,  several  of  the  colored 
plates  illustrating  transillumination.  Lesions  due  to  syphilis, 
the  exanthemata,  etc.,  are  carefully  described.  A  general  re- 
view of  therapeutic  measures  concludes  the  book.  The  work 
is  systematic  and  thorough  without  pretending  to  supplant 
some  of  the  more  detailed  and  extensive  treatises. 


Manual  of  Diseases  of  the  Eye,  for  students  and  general  prac- 
titioners. Dr.  diaries  H.  May,  New  York,  eighth  edition. 
440  pages,  ^77  original  illustrations,  including  22  plates  and 
71  colored  figures.    $2.00    Wm.  Wood  &  Co.,  X.  Y. 

The  modest  implication  that  the  book  is  not  adapted  to  the 
use  of  the  specialist  depends  rather  on  its  comparative  brevity 
than  on  other  factors.  It  is  sufficiently  extensive  and  compre- 
hensive for  the  use  of  any  hut  a  specialist  requiring  the  most 
elaborate  work  of  reference.  It  enters  into  bacteriology,  pa- 
thology and  the  relations  of  ophthalmology  to  general  disease 
and,  at  the  same  time,  discusses  practical  problems  in  diag- 
nosis and  t  real  ment. 


Progressive  Medicine,  Vol.  16,  No.  -I.  September  1.  1914.  Edit- 
ed by  II.  A.  Hare.  M.  I).,  and  L.  K.  Appleman,  M .  I).,  of  Phil- 
adelphia, published  by  Lea  &  Febiger,  Philadelphia  .and 
New  York,  quarterly,  $6.00  per-  annum.    :>:;!>  pages. 


The  present  number  contains  a  review  of  progress  in  Dis- 
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eases  of  the  Thorax  by  Win.  Ewart  ;  Dermatology  and  Syphilis 
by  Wm.  S.  Gottheil ;  Obstetrics  by  Edward  F.  Davis ;  Nervous 
System  by  Wm.  G.  Spill er.  While  based  on  a  review  of  cur- 
rent literature,  the  matter  is  presented  in  systematic  form  and 
thoroughly  digested.  The  great  value  of  this  quarterly  scarce- 
ly needs  reiteration. 


Diseases  of  the  Skin,  Including  the  Acute  Eruptive  Fevers. 

By  Frank  Crozer  Knowles,  M.  D.,  Instructor  in  Dermatology 
in  the  University  of  Pennsylvania ;  Clinical  Professor  of 
Dermatology,  Women's  Medical  College  of  Pennsylvania; 
Fellow  of  the  College  of  Physicians  of  Philadelphia,  etc., 
Octavo,  546  pages,  with  199  engravings  and  14  plates.  Cloth, 
$4.00,  net.  Lea  &  Febiger,  Publishers,  Philadelphia  and 
New  York,  1914. 

The  inclusion  of  eruptive  fevers  in  this  work  enhauces  its 
value  to  the  general  practitioner,  though  of  somewhat  doubtful 
propriety,  from  the  standpoint  of  the  specialist  and  his  rela- 
tions to  the  general  practitioner.  On  the  other  hand,  the  dis- 
cussion of  syphilis  which  is  sometimes  protracted  to  an  undue 
degree  if  one  limits  skin  manifestations  of  this  disease  to  the 
dermatologic  specialty,  is  comparatively  brief.  The  work  is 
well  written  and  eminently  practical.  The  metric  prescrip- 
tions are  rather  too  literal  translations  of  the  apothecary's 
formulae. 


Practical  Therapeutics.  With  Especial  Reference  to  the  Appli- 
cation of  Remedial  Measures  to  Disease  and  their  employ- 
ment upon  a  rational  basis.  Mr.  Hobart  Amory  Hare,  M. 
D.,  B.  Sc.,  Professor  of  Therapeutics,  Materia  Medica  and 
Diagnosis  in  the  Jefferson  Medical  College  of  Philadelphia. 
New  (5th)  edition,  thoroughly  revised  and  rewritten.  Oc- 
tavo, 998,  pages  with  144  engravings  and  7  plates.  Cloth, 
$4.00  net.  Lea  &  Febiger,  Publishers,  Philadelphia  and  New 
York,  1914. 

The  number  of  the  edition  attests  the  deserved  popularity 
of  this  work,  which  ranks  with  Gray's  Anatomy  in  the  extent 
of  its  use.  While  the  revision  has  been  thorough,  and  new 
matter  has  been  added  especially  in  the  discussion  of  vaccine 
therapy,  the  author  has  wisely  followed  the  general  plan  of 
previous  editions.  The  author  is  both  scientific  and  practical 
and  conservative  both  in  adhering  to  drugs  of  established 
merit  and  in  avoiding  too  great  enthusiasm  over  new  methods. 


Practical  Medicine  Series,  comprising  ten  volumes  on  the 
year's  progress  in  medicine  and  surgery,  under  the  general 
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editorial  charge  of  Charles  L,  Mix,  A.  M.,  M.  D.,  and  Roger 
T.  Vaughan,  Ph.  B.,  M.  published  by  the  Fear  Book  Pub- 
lishers, 327  S.  LaSalle  Street,  Chicago.  Price  for  the  scries 
of  10  volumes,  -+10. 

Vol.  4.  (Jynaecology,  edited  by  Emilius  C.  Dudley,  A.  M..  M. 
I).,  and  Herberl  M.  Stowe,  M.  D.,  232  pages,  $1.35  separately. 

Vol.  5.  Paediatrics  edited  by  [saac  A.  Al>t,  M.  I).;  and  Ortho- 
paedic Surgery,  edited  by  John  Ridlon,  A.  M.,  M.  I).,  and 
Charles  A.  Parker,  M.  D.,  228  pages,  $1.35  separately. 

Vol.  6.  General  Medicine,  edited  l>v  Frank  Billings,  M.  S., 
M.  I).,  and  J.  H.  Salisbury,  A.  M.,  M.  I).,  358  pages,  $1.50 
separately. 

rriiese  volumes  of  the  1914  scries  maintain  the  standards  of 
excellence  sd  by  previous  issues  and  are  commended  to  the 
profession. 


Reference  Hand  Book  of  the  Medical  Science,  Third  Edition, 

edited  by  Thomas  Lathrop  Stedman,  A.  M.,  M.  I).,  of  New 
York.  Published  by  Win.  Wood  &  Co.,  N.  Y.  Complete  in 
8  volumes.  Vol.  4  (Bmb-Hay).  Price  per  volume  $7  cloth; 
$8  leather;  $9  half  morocco.  This  volume  contains  919 
pages,  977  half-tone  and  wood  engravings  and  numerous 
chronii  lithographs. 

In  spile  of  the  quarter  of  a  century  which  has  elapsed  since 
the  issue  of  the  first  edition,  we  still  find  it  of  great  value,  not 
only  in  regard  to  anatomy  and  historic  points,  but  for  refer- 
ence along  many  other  lines.  The  new  edition,  upon  the  frame 
work  of  the  two  previous  ones,  ably  edited  and  prepared  by 
a  large  corps  of  collaborators,  to  bring  each  item  up  to  date 
forms  a  cyclopaedia  of  medicine  as  complete  as  is,  humanly 
speaking,  possible.  Our  territory  is  represented  in  the  present 
volume  by  Dr.  F.  Parke  Lewis  and  the  editor. 


OUR  CONTEMPORARIES. 


The  Boston  Medical  and  Surgical  Journal,  one  of  our  two 
seniors  in  the  western  continent,  in  the  issue  of  September  17, 
mentions  1  wo  accidents  due  to  speeding  ambulances.  One  was 
not  serious.  The  other  resulted  in  the  dea  1  li  of  a  boy  from 
tract  life  of  the  skull  and  in  an  amputation  of  an  arm  for  com- 
pound fracture  of  the  elbow,  of  the  ambulance  chauffeur.  The 
patient  in  the  ambulance  was  being  conveyed  from  another 
town  and  was  not  in  a  critical  condition.  Such  instances  are 
not  uncommon.     It  is  only  occasionally  that  a  case  requires 
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excessive  haste,  either  on  the  part  of  the  physician  or  of  the 
ambulance.  Whether,  in  any  instance,  the  needs  of  the  actual 
patient  justify  potential  death  and  injury  to  others,  is  very 
doubtful.  In  the  great  majority  of  instances,  violation  of 
traffic  ordinances  by  ambulances,  physicians,  fire  officials  and 
others,  are  not  only  without  justification  but  are  a  subversion 
to  private  ends  of  an  official  privilege.  For  instance :  a  physi- 
cian in  private  practice  insisting  on  breaking  through  a  parade 
line  and  bawling  out  to  the  policeman  and  the  crowd,  that  he 
was  Dr.  So-and-so ;  a  medical  officer  arrested  for  gross  viola- 
tion of  traffic  laws  and  released  immediately  on  establishing 
his  identity — no  emergent  case,  no  official  duty,  simply  the 
desire  to  get  into  a  good  place  to  see  a  procession ;  another 
medical  officer  with  his  carburetor  set  so  that  his  car  would 
scarcely  run  under  25  miles  an  hour ;  a  touring  car  bought  by 
taxpayers  for  the  police  department,  running  at  a  rapid  rate 
on  the  left  of  a  turn — and  no  fire  in  progress;  and  ambulances 
running  at  excessive  speeds  without  regard  to  halting  for 
street  cars  or  anything  else,  almost  as  a  routine.  Sometime, 
the  humble  tax-payer,  liable  to  arrest  and  fine  on  any  technical 
subterfuge  when  the  pension  fund  gets  low,  will  assert  him- 
self.   

Federal  Licensure.  The  Medical  Council,  September  and 
November,  1914,  contains  editorials  on  the  desirability  and 
methods  of  obtaining  federal  licensure  and  asks  for  editorial 
comment  generally.  As  to  the  constitutional  difficulties  in  the 
way  of  any  radical  change  in  existing  limitations  of  state  and 
national  authority  and  the  practical  means  of  overcoming 
them,  we  do  not  feel  competent  to  express  an  opinion.  As  to 
the  general  desirability  of  general  licensure  of  national  scope, 
we  express  approval.  Indeed,  without  attempting  to  speak 
for  our  readers  or  as  expressing  a  definite  policy  of  this  jour- 
nal, we  are  willing  to  express  the  personal  editorial  opinion 
that  any  general  principle  that  is  not  materially  influenced  by 
local  conditions,  should  be  applicable  throughout  the  country. 
We  will  go  further  and  say  that  we  think  it  is  high  time  this 
country  should  be  under  one  central  government  and  that 
there  should  be  under  this  government,  only  one  other,  that  of 
the  municipality  or  of  some  other  strictly  local  unit,  let  us  say 
the  county.  Possibly,  there  should  be  a  further  provision  for 
small  centers  of  concentrated  population,  having  different 
problems  from  those  of  rural  communities  and  not  of  sufficient 
size  to  warrant  an  independent  charter  outside  of  county 
boundaries.  Before  condemning  this  opinion  as  chimeric,  it 
should  be  understood  that  it  is  not  an  original  opinion  but  was 
held  by  many  members  of  the  constitutional  convention  who 
clearly  expressed  the  expectation  that  the  state  governments 
would  be  continued  only  temporarily. 
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The  Goat  Island  Spring,  Xinhu  a  Kails,  well  known  to  frciicr- 
tions  of  visitors  as  a  picturesque  spot  of  refreshment  on  ;i  hot 
day,  has  been  supposed  to  be  Eree  from  contamination.  Dr. 
K.  Iv  (iilliek.  the  Local  Healtli  Officer,  reports  that  examina- 
tions have  shown  1400  colonics  per  c.c..  nine  out  of  ten  of 
which  revealed  colon  bacilli.    The  spring  has  been  closed. 

The  Fly  Poison  Peril.  During  duly  and  August,  child  Bet- 
terment, published  by  Dr.  Prank  <i.  Lydstrom  of  Chicago,  col- 
lected from  the  daily  press  35  cases  of  serious  results  in  chil- 
dren from  drinking  fly  poison.  5  cases  were  fatal.  It  is  not 
thought  thai  this  is  the  complete  list  of  casualties.  As  we  have 
pointed  out.  there  is  danger  in  the  fly  campaign,  especially 
when  children  are  enlisted  in  it.  The  fly,  so  far  as  we  are 
aware,  is  not  intrinsically  dangerous.  It  is  not  poisonous,  it 
is  not  concerned  specifically  in  the  conveyance  of  any  infec- 
tion. It  is  called  filthy  but  it  simply  reflects  back  upon  man. 
bis  own  filtbiness  or  that  which  he  maintains  in  bis  use  of 
domestic  animals.  The  Committee  on  Pollution  and  Sewerage 
of  the  Merchants'  Association  of  X.  V.  is  responsible  for  the 
statement  that  flies  cost  the  country  350  million  dollars  an- 
nually. This  means  $17.50  per  average  family  of  five  and  we 
do  not  consider  it  correct.  Screens  are  somewhat  expensive 
but  they  exclude  other  insects,  including  the  mosquitoes  which 
are  specific  carriers  of  malaria,  mammalian  vermin,  a  large 
amount  of  dust  and  thieves.  They  would  be  worth  what  they 
cost  if  there  were  no  flies.  What  few  flies  enter  a  properly 
screened  bouse  can  be  caught  in  sugar-formalin  solutions  or 
on  fly  paper  or  by  an  occasioal  "swat"  at  an  expense  of  about 
25  cents  per  year  per  family.  If  garbage,  manure,  cess  pools 
and  street  dirt  are  covered  and  removed  as  they  should  be 
irrespective  of  the  danger  of  the  conveyance  of  germs  by  flics, 
flies  would  be  reduced  to  a  negligible  factor  in  disease  and 
economic  waste.  "The  progeny  of  a  single  pair  of  flies,  as- 
suming that  they  all  live,  ...  at  the  end  of  the  summer, 
would  occupy  a  space  of  over  14  million  cubic  feet,  equivalent 
to  the  Woolworth  Building."  Yes.  and  if  Adam  and  Eve  had 
been  created  at  the  time  that  Columbus  discovered  America, 
and  had  procreated  in  accordance  with  eugenic  and  moral  re- 
quirements at  the  rate  of  ten  children  per  couple,  there  would 
now  be  in  the  world  more  persons  than  WOUld  fill  it  beyond 
its  capacity  for  raising  food — and  not  assuming  thai  any  of 
the  early  generations  had  survived  beyond  the  ordinary  span 
of  life  either.  As  a  matter  of  fact,  the  numbers  of  any  form 
of  animal  or  vegetable  life  are  controled  by  a  variety  of  factors 
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and  no  mathematic  series  is  realized  in  nature.  Let  us  recog- 
nize liow  and  why  the  fly  is  a  sanitary  menace,  exclude  it.  so 
far  as  possible,  from  habitations,  attack  its  pabulum  which  is, 
after  all,  what  makes  the  fly  dangerous,  and  avoid  exaggera- 
tion and  fads. 


Increase  in  Railroad  Rates.  The  Interstate  Commerce  Com- 
mission approved,  September  30,  the  raise  of  rates  in  the  east- 
ern trunk  line  territory  to  21/4  cents  per  mile  on  mileage.  With- 
out questioning  the  wisdom  of  the  decision,  it  must  be  ad- 
mitted that  this  is  a  further  step  in  the  degradation  of  the 
dollar  and,  therefore  in  the  so-called  high  cost  of  living.  Higher 
wages  ultimately,  mean  higher  prices. 


Germ  of  Infantile  Paralysis.  At  the  25th  jubilee  anniver- 
sary of  John  Hopkins  Medical  School,  Dr.  Flexner  made  a 
further  report,  corroborating  his  discovery  and  adding  an- 
other point  to  the  evidence  of*  specificity:  communication  of 
the  disease  from  cultures  to  monkeys.  The  virus,  previously 
shown  to  be  filtrable,  contains  a  minute  but  visible  bacterium, 
approximately  1-45  the  size  of  the  smallest  previously  accept- 
ed micrococci.  One  more  ultra-microscopic,  putative  germ  has 
been  crossed  otf  the  list.  With  our  past  experience  in  so-called 
ultra-microscopic  germs,  including  that  of  syphilis,  which  has 
proved  to  be  one  of  the  largest  infectious  microorganisms, 
scepticism  as  to  the  existence  of  forms  of  life  very  much 
smaller  than  the  ordinary  micrococci,  naturallv  increases. 


The  Batavia  Hospital  will  receive  $2000  from  the  estate  of 
the  late  George  J.  Austin. 


The  Middlemen  as  Factors  in  the  High  Cost  of  Living.  We 

have  received  a  circular  with  an  illustration  on  the  cover,  of 
the  raise  in  price  of  potatoes.  The  schedule  is  as  follows :  cost 
to  produce  43  cents,  to  dealer  50c,  to  commission  man  65c,  to 
grocer  90c,  to  consumer  $1.20.  The  theory  of  eliminating  the 
middlemen  is  all  right  but,  in  practice  it  works  out  about  as 
follows :  Market  price,  delivered,  90  cents ;  price  along  state 
road  $1.25;  and  out  on  an  untraveled  road,  the  farmer  will 
imply  that  we  are  a  mixture  of  Jew.  Scotchman  and  Con- 
necticut Yankee  and  reluctantly  consent  to  dump  a  bushel  of 
unwashed  culls  into  the  machine  for  80  cents.  And  we  have 
received  half  a  dozen  circulars  about  apples  at  prices  varying 
from  a  fancy  maximum  for  an  uncertain  boxful  to  a  bushel 
at  about  $1.50  for  inferior  varieties,  while  the  trees  are  liter- 
ally breaking  under  the  weight  of  fruit  and  pigs  are  gathering 
the  crop. 


Society  Meetings 


Vacational  Typhoid.    Several  years  ago,  al  one  of  the  A.  M. 

A.  meetings  at  Atlantic  City,  we  expressed  the  opinion  that 
the  autumnal  rise  of  typhoid  incidence  was  due  Largely  to  the 
superior  opportunities  for  infection  enjoyed  at  summer  resort 
and  ordinary  wells.  To  put  it  mildly,  this  opinion  did  nol 
accord  with  the  majority  view.  However,  we  have  kept  on 
insisting  on  this  factor  and  have  also  stated  that  a  city  should 
be  held  responsible,  not  for  its  total  incidence  of  typhoid  but 
for  thai  occurring  in  its  residents  and,  even  for  them,  with 
due  regard  to  possibility  of  extra-mural  infection.  The  Buf- 
falo Health  Department  reports  Dl  cases  of  typhoid  in  Sept- 
ember and  adds  the  foot-note  that  about  75  per  cent,  of  the 
patients  bad  been  out  of  town,  mostly  at  summer  resorts. 


The  Buffalo  Homoeopathic  Hospital  has  recently  opened  a 
pathological  laboratory,  the  gift  of  Mrs.  Joseph  T.  Jones. 


A  Series  of  Lectures  on  Medical  Aspects  of  Cancer  will  be 

given  by  Dr.  L.  Duncan  Build ey  at  4.15  p.  m.,  Wednesdays,  at 
the  X.  Y.  Skin  and  Cancer  Hospital,  2d  Avenue  and  19th  street, 
preceded  by  a  half-hour  clinic.  The  schedule  is  as  follows: 
Physicians  will  be  admitted  on  presentation  of  professional 
card.  November  4,  Nature  of  Cancer;  November  11,  Frequen- 
cy and  geographical  distribution  of  Cancer;  November  18, 
Metabolism  of  Cancer;  November  25,  Relation  of  Diet  to  Can- 
cer; December  2,  Medical  Treatment  of  Cancer;  December  9, 
Clinical  Considerations  and  Conclusions. 
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Brief  reports  and  announcements  of  meetings  of  societies  of  Western 
New  York,  and  those  of  general  scope,  are  requested  from  Secretaries.  Copy 
should  be  on  hand  the  fifteenth  of  the  month.  Full  transactions  will  be 
published  at  cost  of  composition. 


The  Buffalo  Academy  of  Medicine  is  holding  its  meetings 
for  the  season  of  1914-15  at  Orpheus  Hall,  432  Franklin 
Street.  Wednesday  evenings,  instead  of  Tuesday,  as  hereto- 
fore) at  8:30  p.  m.  Visiting  physicians  are  always  welcome 
and  should  secure  an  introduction  to  the  Academy.  Physicians 
of  other  places  than  IJnff'alo  living  within  convenient  distance 
should  apply  for  non-resident  membership. 

Section  of  Surgery,  October  7.  Transfusion  of  Blood,  A.  II. 
Xoehren ;  Insufflation  Aether  Anaesthesia,  John  Evans. 

Section  of  Medicine,  October  14,  Eiweiss  Milk  as  Used  at 
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Finkelstein 's  Clinic,  Douglas  P.  Arnold;  Is  Vision  to  be  the 
Sole  Intellectual  Sense? — With  Special  Reference  to  Physical 
Diagnosis,  A.  L.  Benedict. 

Section  of  Obstetrics  and  Gynaecology,  October  21,  Twilight 
Sleep,  Abraham  J.  Rongy,  New  York,  discussion  opened  by 
P.  W.  Van  Peyma. 


The  Eighth  District  Branch  of  the  Medical  Society  of  the 
State  of  New  York  held  its  ninth  annual  meeting  at  the  Hotel 
Kaltenbach  Annex,  Niagara  Falls,  September  23  and  24. 
(Note:  A  full  report  of  the  meeting,  expected,  has  failed  to 
arrive  in  time  for  publication.) 


The  Elmira  Academy  of  Medicine  held  its  first  meeting  of 
season,  in  the  Federation  Building.  October  7.  Thrombosis  of 
Mesentery,  Complicating  Puerperal  Sepsis.  W.  A.  De  Witt  of 
Blossburg,  Pa. ;  Dr.  A.  Lande  also  presented  a  paper,  title  not 
announced. 


The  Medical  Society  of  the  County  of  Monroe  held  its  regu- 
lar meeting  at  the  Hotel  Seneca,  Tuesday,  October  14.  Lewis 
H.  Taylor  of  Wilkes-Barre  read  a  paper  on  '/The  Medical 
Library:  Its  Value  and  Use  to  the  Profession." 


The  Rochester  Academy  of  Medicine,  Section  LL,  Surgery, 
etc.,  met  in  the  Eastman  Building,  Lhiiversity  of  Rochester, 
October  14.  Anatomy,  Embryology  and  Histology  of  the  Duct- 
less Glands,  John  M.  Swan :  Pituitary,  David  B.  Jewett,  Thy- 
roid and  Parathyroids,  C.  K.  Haskell,  Adrenal  and  Thymus, 
W.  E.  Bowen*. 


The  Medical  Society  of  the  County  of  Erie  held  its  regular 
meeting  October  19,  in  the  Lecture  Hall  of  the  University  of 
Buffalo.  The  Role  of  the  Genital  Organs  in  Acute  and  Chronic 
Arthritis,  Henry  Adsit ;  Arthritis  of  the  Joints  of  the  Hand 
following  Colics'  Fracture,  Prescott  Le  Breton. 


The  Gross  Medical  Club  held  their  stated  meeting  at  the 
residence  of  Dr.  Clarence  MacKay,  Lancaster,  Friday,  October 
16th,  under  the  superyision  of  Dr.  A.  G.  Bennett.  President. 

A  very  interesting  didactic  talk  was  given  by  Dr.  Marshall 
Clinton  on  the  diagnosis  of  abdominal  tumors.  The  subject 
was  thoroughly  discussed  by  Drs.  Jas.  E.  King  and  MacLeod 
who  emphasized  the  value  of  the  X-ray  in  the  diagnosis  of 
these  growths. 

A  case  of  abscess  of  the  litoris,  a  very  rare  condition  was 
reported  by  Dr.  Gipple  of  Alden. 

Dr.  King  reported  the  case  of  a  child,  3%  years  old  from 
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whom  he  had  removed  ;i  hair  pin  Prom  the  bladder,  supra- 
pubically. 

The  history  of  this  case  w;is  most  peculiar  and  amusing. 
Several  children  of  about  the  same  age  were  playing,  when  it 
was  suggested  an  examination  was  necessary,  a  hair  pin  being 
used  for  the  purpose,  which  was  inserted  into  the  urethra, 
slipped  from  the  grasp  and  entered  the  bladder.  A  boy  of 
about  the  same  age  proposed  an  operation  for  its  extraction, 
and  with  a  pair  of  scissors  attempted  the  feal  but  was  un- 
successful. Although  it  had  been  in  the  bladder  two  months 
no  symptoms,  except  nocturnal  enuresis  was  complained  of. 
Examination  for  this  condition  revealed  a  hard  substance  in 
the  bladder,  suprapubic  section  was  performed  and  the  pin 
heavily  coated  with  urinary  salts  was  found.  The  surprising 
part  is.  there  had  been  no  pain  at  any  time. 

Dr.  Byron  E.  Smith  of  Angola  was  elected  to  membership. 

President  Bennett  appointed  Drs.  Jas.  E.  King.  J.  Henry 
Dowd  and  Albert  E.  Berry  as  a  committee  on  membership. 


The  forty  sixth  annual  meeting  of  Central  and  Western  New 
York  Medical  Association  was  held  at  the  Hotel  Onandaga, 
Syracuse,  September  30,  1914.    There  was  a  large  attendance 
of  physicians  from  tin4  counties  which  compose  the  society. 
The  paper  of  Dr.  Albert  J.  Jochner  of  Chicago,  on  Thyroid 
Surgery  was  especially  interesting;  the  author  who  has  de- 
voted a  life-time  to  this  subject,  saying  that  not  over  25^?  of 
Goitres  should  be  operated  upon;  the  other  7.V ;  being  cured 
by  rest,  diet  and  medication.    Tie  warned  the  profession  not 
to  use  Thyroid  Extracts  in  ihe  treatment  of  Goitre.    He  then 
grave  a  very  elaborate  description  of  his  operation  with  lantern 
slides  of  each  step,  especially  calling  attention  to  the  median 
thyroid  artery  which  is  often  overlooked,  severe  hemorrhage 
resulting.    Dr.  Floyd  S.  Crego  of  Buffalo  opened  the  discus- 
sion from  the  medical  standpoint,  commending  Dr.  Ochsner's 
conservatism  as  to  operation.    Dr.  ('retro  said  he  often  called 
in  tin1  surgeon  to  operate  but  had  seen  many  c;ises  recover 
with  medicine.    He  especially  recommended  various  forms  of 
Calcium  ;is  it  had  been  shown  thai  a  deficit  of  calcium  was 
found  in  these  cases.    The  treatment  Dr.  Crego  recommended 
was  Calcium,  Digitalis  and  Anti-thymroidin  Serum  or  Thy- 
rodectine.  rest  and  diet,    lie  reported  four  severe  c;ises  re- 
covered within  a  year.    The  members  were  entertained  at 
luncheon  by  the  Onondaga  County  Medical  Society.  After 
lunch  the  business  meeting  was  held,  at  which  the  following 
officers  were  elected  for  the  ensuing  year:    President,  D.  C. 
0.  Boswell,  Rochester,  X.  Y.    Firsl  Vice-president.  Dr.  A.  L. 
Benedict,  Buffalo,  X.  V.    Second  Vice-president,  Dr.  Hugh  H. 
Carpenter,  Oneida.  X.  Y.    Secretary,  Dr.  John  J.  Buettner 
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Syracuse,  N.  Y.  Treasurer,  Dr.  Thos.  Laurie,  Auburn.  X.  Y. 
Meeting  adjourned  at  6  p.  m.  to  meet  next  year  in  Rochester, 
X.  Y.  In  the  evening  a  banquet  was  participated  in  by  many 
members  in  conjunction  with  the  Sixth  District  Branch  of  the 
N.  Y.  State  Medical  Society.  After  the  banquet  a  vaudeville 
entertainment  was  given.  The  meeting,  entertainment  and 
attendance  were  voted  among  the  best  the  society  has  ever 
held,  and  a  very  bright  future  is  before  the  society. 


The  Association  of  Military  Surgeons  of  the  U.  S.  held  its 
23d  annual  meeting  in  Cincinnati.  September  29-October  2. 
An  excellent  program  of  scientific  and  executive  papers  was 
presented  and  ample  entertainment  was  provided.  The  fol- 
lowing officers  were  elected:  President.  Col.  Jefferson  R. 
Kean,  U.  S.  A. ;  vice-presidents,  Surgeon-Gen.  Rupert  Blue, 
U.  S.  P.  H.  S.,  Medical  Inspector,  Geo.  A.  Lung,  U.  S.  X.,  Col. 
Henry  Allers,  Chief  Surgeon  of  the  XT.  J.  Guard ;  secretary. 
Brigadier  Gen.  S.  C.  Stanton,  Illinois  Guard,  ret.;  treasurer, 
Maj.  H.  A.  Arnold,  Penn.  Guard;  asst.  secretarv,  Asst.  Surg. 
Gen.  Win.  Colby  Rucker,  U.  S.  P.  H.  S.  Lt.  Col.'  A.  H.  Briggs 
was  the  sole  attendant  from  Buffalo.  The  next  meeting  will 
be  held  in  Washington.  An  earnest  effort  will  be  made  to 
include  in  the  membership  every  medical  officer  of  the  National 
Guard,  not  so  much  in  the  interest  of  the  Association  as  a 
whole,  as  in  that  of  the  prospective  members. 


The  American  Assn.  for  Study  and  Prevention  of  Infant 
Mortality  will  hold  its  5th  annual  meeting  in  Boston,  November 
12-14.  Clinics  and  an  exhibit  will  be  arranged  in  addition  to 
papers  which  will  deal  mainly  with :  prenatal  care,  need  for 
increased  and  improved  hospital  service,  institutional  mortal- 
ity and  continuation  schools  of  home-making.  The  dues  for 
active  members  are  $3,  for  affiliated  societies  $5.  Checks 
should  be  made  out  to  Austin  McLanahan,  Treas.,  1211  Cathe- 
dral Street.  Baltimore. 

The  Rochester  Medical  Association  —  Hospital  Medical 
Society,  announces  the  following  program  for  the  present  year: 

October  15 — New  Growth  of  Mediastinum,  with  Report  of 
Two  Cases.    Frederick  W.  Seymour. 

October  29 — Blood  Transfusion.    Fred  J.  Garlick. 

November  12 — Bacillus  Lactis  Bulgaricus  Inplantation  dur- 
ing Intestinal  Disease  of  Infants.    William  H.  Cadmus. 

X^ovember  27 — The  Cerebro-Spinal  Fluid  in  Diagnosis. 
Charles  S.  Sutter. 

December  10 — Meeting  with  the  President. 

January  7 — Brain  Abscess  of  Otitic  Origin.  Bradford  A. 
Richards. 
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January  2\ — Diseases  and    Injuries   in  and   about   the  Hip 

Joint.    Ralph  R.  Pitch. 

February  \  Some  Aspects  of  Surgery  of  the  Colon.  Walter 
A.  Calihan, 

February  18 — Subjed  and  Eteader  to  be  announced. 
March  4 — Observations  on  the  Ductless  Glands.    Seelve  W. 
Little. 

March  18    Subject  and  Reader  to  be  announced. 
April  1 — Erysipelas:   Sonic  Peculiar  Manifestations.  George 
C.  Whitney. 

April  15 — Treatment  of  Retro-Displacement  of  the  Uterus. 
( leorge  M.  Gelser. 

April  29 — Subject  and  Reader  to  be  announced. 
May  13 — The  Annual  Meeting. 

Officers:  President,  Willis  E.  Bowen;  vice-president,  George 
M.  Gelser;  secretary  and  treasurer,  Howard  L.  Prince. 

Trustees:  Richard  M.  Moore,  Xorris  G.  Orchard,  dames  K. 
Quigley,  Ralph  R.  Fitch,  Clayton  K.  Haskell. 


PERSONAL. 


Announcement  of  removal,  travel,  ana"  other  matters  of  Interest  are 
requested.  Please  report  errors  in  the  listing-  of  any  physician  in  the 
State  and  other  directories,  that  we  may  co-operate  with  the  State  Society 
in  securing1  a  correct  list. 


Dr.  D.  T.  Quigley  announces  his  removal  from  North  Platte. 
Nebraska  to  Omaha.  He  will  devote  his  attention  to  surgery 
and  radium  therapy. 


The  automobile  of  Dr.  Win.  II.  Marcy  was  stolen  from  in 
front  of  a  house  on  Bidwell  Parkway,  Buffalo,  where  he  was 
calling,  late  Saturday  evening,  October  17.  The  car  was  found 
in  a  vacant  lot  in  Kensington,  Sunday.  The  tachymeter  had 
been  stolen  and  the  car  was  otherwise  damaged  but  not  seri- 
ously. The  doctor's  medical  satchel  had  been  rummaged  but 
nothing  taken. 

Two  tires,  with  cases,  were  cut  from  the  holder  of  tin1  vehicle 
of  Dr.  A.  L.  Benedict,  between  (>  and  7.30  of  the  same  evening, 
at  the  cornet'  of  Elmwood  Avenue  and  Summer  Street,  presum- 
ably by  men  in  another  machine. 

Dr.  Lloyd  Mottram  has  moved  from  Elmira  to  Mayville, 
X.  V.    (October  10th) 
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Dr.  Wm.  S.  Cain  has  been  appointed  health  officer  of  Elmira. 


Dr.  S.  L.  Harrison  of  New  York  City  has  associated  himself 
with  Dr.  Sherman  Vorhees  at  Elmira.  Practice  limited  to  Eye 
and  Ear. 


Dr.  D.  E.  Wheeler  of  Buffalo  has  sailed  for  France  as  a 
volunteer  surgeon  under  the  fund  for  transportation  donated 
by  the  Duchess  de  Talleyrand. 


Dr.  J.  J.  Twohey  of  Buffalo  returned  in  September  from  a 
two  months'  trip  to  Europe. 


The  office  of  Dr.  Harry  M.  Weed  of  Buffalo  was  entered  by 
a  thief  on  the  night  of  September  4-5,  and  rummaged  but  noth- 
ing taken. 


Dr.  Clara  A.  March  of  Buffalo  has  moved  her  office  to  297 
Delaware  Avenue.  Practice,  as  heretofore,  limited  to  diseases 
of  the  eye. 


Our  Associate  Editor,  Hon.  Henry  W.  Hill,  LL.D.  has  been 
re-elected  President  of  the  International  Water-Ways  Com- 
mission. 


Dr.  Robert  Hinds  of  Buffalo  has  been  assigned  to  the  base 
unit  of  the  Red  Cross  in  England. 


Dr.  A.  A.  Thibaudeau  of  Buffalo  announces  the  opening  of 
a  Laboratory  for  Clinical  Diagnosis  at  23.  Irving  Place. 


Dr.  V.  A.  Wickens  of  Rochester  has  moved  to  567  W.  Main 
Street. 


Dr.  W.  B.  Cochrane  of  Rochester  has  moved  to  571  Park 
Avenue. 


Dr.  Carl  G.  Leo-Wolf  of  Buffalo,  late  of  Niagara  Falls,  has 
been  elected  President  of  the  8th  District  Branch  of  the  Medi- 
cal Society  of  the  State  of  N.  Y.  Dr.  A.  T.  Lytle,  of  Buffalo 
and  Dr.  J.  T.  Torre  of  Olean,  Vice-presidents ;  Dr.  E.  A.  Sharpe 
of  Buffalo,  Secretary ;  Dr.  C.  A.  Wall  of  Buffalo,  Treasurer. 


Dr.  John  F.  Beiermeister  of  Rochester,  has  moved  to  353 
University  Avenue. 


Dr.  L.  G.  Hanley  of  Buffalo  spent  three  weeks  in  Septem- 
ber at  his  summer  home  in  Woodmont,  Conn. 


( obituary 


Dr.  George  R.  Critchlow  of  Buffalo  has  moved  to  647  La  fay 
ette  Avenue.    Practice  in  Burgery    and    gynaecology  given 
special  attention. 


Dr.  Hugh  ('.  McDowell  of  Buffalo,  in  endeavoring  lo  avoid 
running  down  a  boy,  turned  his  auto  against  the  curb,  was 
thrown  out  and  badly  injured  as  was  the  auto.  Accidents  of 
tins  sort,  due  to  the  carelessness  of  pedestrians  are  altogether 
too  common.  They  show  a  general  spirit  of  altruism  that  is 
commendable  but  often  result  in  injury  to  more  persons  than 
it*  the  person  to  blame  suffered  the  logical  consequences  of  bis 
ca  relessness. 


Dr.  M.  E3.  Leary  of  Rochester,  Supt.  of  Iola  Sanitarium,  has 
been  elected  President  of  the  State  Sanitary  Officers'  Associa 
lion,  which  be  was  instrumental  in  founding. 


Dr.  E.  E.  Blaauw  of  Buffalo  has  returned  from  Europe. 


Dr.  Milton  P.  Messinger  of  Oakfield,  was  at  Saratoga 
Springs  in  September. 

Dr.  E.  (I.  Truesdale  of  the  Warsaw  Board  of  Health  is  mak- 
ing a  complete  sanitary  inspection  of  the  buildings  and  prem- 
ises, by  authority  of  the  State. 

7  V  V 


OBITUARY 


Readers  are  requested  to  report  promptly  the  death  of  all  physicians  in 
Western  New  York,  or  former  residents  of  this  region,  or  graduates  of  an> 
medical  school  in  Western  New  York,  and  to  notify  the  families  of  the  de- 
ceased of  our  desire  to  publish  adequate  obituary  notices. 


Dr.  Win.  C.  Gouinlock  (not  listed  in  State  nor  Polk  Direc- 
tory) died  in  Warsaw,  August  30;  aged  70. 

Dr.  Maynard  Gooding  Burgess,  P.  &  *S.  1898,  a  veteran  of 
the  Spanish-American  War,  died  in  Herkimer,  Augusl  14.  from 
a  self-inflicted  gun-sho1  wound  of  the  head,  aged  He  had 
been  in  bad  heall h  for  some  time. 


Dr.  Matthew  R.  Carson,  Albany,  1857,  died  at  his  home  in 
Canandaigua,  October  6,  aged  78.  He  was  born  in  the  town 
of  Seneca.  Ontario  Co.,  May  25,  1836,  the  son  of  Robert  Carson, 
Jr.  He  graduated  Prom  the  Canandaigua  Academy.  After 
practicing  in  Albany  for  a  year,  he  returned  to  Canandaigua 
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and  remained  in  practice  till  a  few  years  ago.  He  was  a 
charter  member  of  the  Canandaigua  Society  of  Physicians  and 
Surgeons,  which  he  entertained  recently,  in  his  home,  on  the 
occasion  of  its  semi-centennial  anniversary.  He  had  also  been 
President  of  the  Ontario  County  Medical  Society,  a  token  of 
the  esteem  of  his  associates,  which  was  shared  bv  all.  Beside 

7  ft/ 

other  children,  he  leaves  a  son  in  the  medical  profession,  Robert 
of  Rochester  and  a  brother  James  C,  until  recently  Superin- 
tendent of  the  Syracuse  State  Hospital. 


Dr.  Albert  Merritt  Cook,  Buffalo,  1881,  Bellevue,  1888,  for 
23  years  a  practitioner  of  Newcastle,  Pa.,  died  at  his  home  in 
Pasadena,  Calif.,  August  16,  aged  59. 


Dr.  Oarrington  MacFarlane,  P.  &  S.  1861,  died  in  Oswego, 
August  12,  aged  77.  He  was  Asst.  Surg,  of  the  81st  and  115th 
N.  Y.  Volunteers,  during  the  Civil  War.  He  was  one  of  the 
organizers  of  the  City  Hospital  and  for  a  long  time  a  member 
of  the  staff. 


Battle  &  Co.  announce  the  death  on  September  16,  of  their 
President,  Mr.  Jesse  Mercer  Battle,  in  St.  Louis. 


Dr.  Herman  Reeve  Ainsworth,  N.  Y.  University,  1866,  died 
at  his  home  in  Addison,  N.  Y..  September  3.  Beside  being  a 
member  of  the  A.  M.  A.  and  affiliated  societies,  he  was  a  mem- 
ber of  the  American  Assn.  for  the  Advancement  of  Science,  of 
the  Keuka  Medical  Society  and  the  Greater  N.  Y.  Medical 
Association. 


Dr.  James  K.  King,  P.  &  S.  1877,  died  at  his  home  in  Watkins, 
N.  Y.,  September  20,  aged  67.  He  was  born  and  educated  in 
Troy  and  took  a  partial  course  in  medicine  at  the  University 
of  Michigan  before  attending  the  P.  &  S.  After  graduation, 
he  studied  in  Edinburgh,  Vienna  and  Berlin  and  was  Assistant 
Master  of  the  Rotunda  Hospital  of  Dublin.  On  his  return  to 
the  U.  S.,  he  became  a  member  of  the  staff  of  the  Clifton 
Springs  Sanitarium  where  he  remained  till  181)0,  when  he  be- 
came one  of  the  founders  of  the  Glen  Springs  of  Watkins  and 
its  medical  director  for  20  years.  Following  his  retirement, 
he  continued  consulting  practice.  He  was  highly  esteemed 
both  professionally  and  socially. 


Dr.  James  Gregory  Mumford,  Harvard,  1890,  died  at  the 
Clifton  Springs  Sanitarium,  October  18,  aged  51.  He  was 
born  in  Rochester  but  was  for  some  years  a  practitioner  of 
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Boston  and  a  teacher  in  his  alma  mater.  Two  years  ago,  he 
assumed  the  superintendency  of  the  Clifton  Springs  Sani- 
tarium. He  was  a  noted  surgeon,  a  review  of  his  last  work,  a 
masterly  systematic  treatise  having  appeared  in  the  October 
issue. 


Dr.  Floyd  Benton  Parke,  Buffalo,  ls7'.».  died  quite  suddenly 
September  9,  al  his  home  in  Elmira.  He  had  jusl  finished  his 
office  work  and  lay  down  to  rest  before  making  sonic  calls 
outside  the  house.  He  was  born  a1  Erin,  January  27,  1856, 
the  only  son  of  Alexander  H.  Parke.  After  graduating  from 
the  Elmira  Free  Academy,  he  studied  under  Dr.  0.  A.  Jackway 
of  Breesport,  as  preceptor,  in  addition  to  attendance  al  the 
University  of  Buffalo.  He  practiced  for  5  years  at  X.  Chemung, 
2  years  at  Erin  and  then  came  to  Elmira  in  September,  1885. 
Tn  July,  1889,  lie  became  associated  with  Drs.  Maroney  and 
Rush  in  the  Elmira  Drug  Co.  In  1883,  he  was  elected  coroner 
and  served  three  years.  From  1886  to  1890,  he  was  pension 
examiner.  Tie  was  surgeon,  with  rank  of  first  lieutenant  to 
the  former  26th  separate  company  of  the  National  Guard  and 
to  the  Elmira  Fire  Dept.,  for  several  years.  Tn  1889,  he  be- 
came a  member  of  the  Elmira  Health  Dept.  and  was  Health 
Commissioner  from  1902  till  his  death.  Appropriate  resolu- 
tions were  adopted  by  a  joint  meeting  of  the  Elmira  Academy 
of  Medicine  and  the  Chemung  Co.  Medical  Society  and  repre- 
sentatives of  the  two  societies  attended  the  funeral  in  a  body. 
Dr.  Win.  S.  Cain  has  been  appointed  Health  Commissioner  pro 
tempore. 


Dr.  John  Hale  Turner,  Buffalo,  1869,  died  at  his  home  in 
Holley,  X.  Y.,  September  23,  aged  70.  following  fracture  of  the 
hip.  He  was  President  of  the  Orleans  Co.  Medical  Society  in 
1902  and  coroner  of  the  county  for  15  years.  He  had  practiced 
in  Holley  for  45  years. 


Dr.  Jennie  .Mary  Turner,  Mich.,  1879,  died  at  the  Rochester 
(o'neral  Hospital.  September  17.  aged  ()•*>.  She  was  a  practi- 
tioner of  Newark,  X.  V.  for  30  years. 


Dr.  Bernard  Clausen,  X.  V.  Homeopathic,  1888,  formerly  of 
Hoboken,  X.  J.,  died  at  his  home  in  Binghamton,  September 
24,  aged  50. 


Dr.  Lemuel  Bolton  Bangs,  P.  &  S.,  1872,  died  at  his  home  in 
New  York,  October  4,  aged  7l\  lie  was  well  known  as  a  sur- 
geon and  writer. 
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Laws  of  the  State  of  New  York  of  Interest  to  Physicians 

The  so-called  Boylan  Bill  of  the  last  session  of  the  Legisla- 
ture became  chapter  363  of  the  Laws  of  1914,  which  amends 
the  Public  Health  Law  in  relation  to  the  sale  of  habit-forming 
drugs,  has  given  rise  to  some  discussion  in  this  state.  Some 
provisions  of  the  law  have  been  the  subject  of  consideration  by 
the  Xew  York  State  Board  of  Pharmacy,  physicians  and 
others.  Attorney-General  Thomas  Carmody,  was  called  on  to 
render  an  opinion  in  relation  to  the  same,  which  is  the  official 
interpretation  of  those  portions  of  the  law  under  considera- 
tion, until  otherwise  interpreted  by  some  Court  of  competent 
jurisdiction.  This  opinion  is  of  such  importance  to  the  med- 
ical profession  as  well  as  to  pharmacists,  that  it  warrants 
publication  in  full  in  the  Buffalo  Medical  Journal,  as  it  has  not 
yet  appeared  in  official  series  of  State  Publications.  It  is  as 
follows : 

Sale  of  Habit  Forming  Drugs — Names  Required  on  Prescrip- 
tion and  on  Retailer's  Certificate  of  Sale. — Public  Health 
Law,  Section  246. 

Retailers  of  habit-forming  drugs  must  on  sale  thereof  place 
on  the  prescription  to  be  kept  on  file  the  name  of  the  physical 
purchaser,  that  is,  the  person  to  whom  the  drugs  are  delivered, 
not  the  name  of  the  person  for  whose  use  the  drug  is  intended. 
And  the  same  name  also  must  be  written  on  the  label  or  cer- 
tificate of  sale  delivered  with  the  drug. 

INQUIRY 

From  the  State  Board  of  Pharmacy  T  have  received  a  request 
to  construe  certain  clauses  of  Chapter  363  of  the  Laws  of  1914, 
"An  Act  to  amend  the  public  health  law,  in  relation  to  the 
sale  of  habit-forming  drugs."  Does  the  statute  in  requiring 
the  person  who  sells  such  drugs  at  retail  to  inscribe  upon  the 
prescription  which  he  retains  on  file  the  "name  and  address 
of  the  purchaser  making  such  purchase,"  mean  that  the  seller 
shall  place  on  the  prescription  the  name  of  the  person  to  whom 
the  drug  is  actually  delivered,  or  does  it  mean  he  shall  place 
thereon  the  name  of  the  person  for  whose  use  the  article  is 
intended.  Further,  does  the  "name  of  the  person  to  whom 
the  sale  is  made,"  required  to  be  written  on  the  label,  intend 
the  name  of  the  patient  or  the  name  of  the  person  who  pre- 
sents the  prescription  and  to  whom  the  drug  is  handed  out. 

OPINION. 

The  above  statute  of  1914,  which  is  an  amendment  to  the 
Public  Health  Law,  provides  at  much  length  as  follows  con- 
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cerning  the  sale  of  chloral,  opium  or  any  of  its  salts,  alkeloids 
or  derivatives  or  any  compound  or  preparation  oi  any  of  them : 

"§246.  Prescriptions;  certificates.  It  shall  be  unlawful 
lor  any  person  to  sell  at  retail  or  give  away  any  of  the  drugs, 
their  salts,  derivatives  or  preparations  mentioned  in  section 
two  hundred  and  forty-live  of  this  chapter  except  as  herein 
provided  without  firsl  receiving  a  written  prescription  signed 
by  a  duly  licensed  physician,  veterinarian  or  dentist.  The 
prescription  must  contain  substantially  the  following:  The 
name  in  full  of  the  physician,  veterinarian  or  dentist  issuing 
such  prescription,  his  office  address,  his  office  hours,  and  tele- 
phone, and  the  name,  age,  and  address  of  the  person  to  whom, 
and  date  on  which,  such  prescription  is  issued.  It  shall  be 
unlawful  for  any  duly  licensed  physician,  veterinarian  or 
dentist  to  issue  any  such  prescription  containing  any  of  the 
drugs,  their  salts,  derivatives  or  preparations  mentioned  in 
section  two  hundred  and  forty-five  of  this  chapter  except  after 
a  physical  examination  of  anv  person  for  the  treatment  of 
disease,  injury  or  deformity.  It  shall  be  unlawful  for  any  per- 
son to  sell  at  retail  any  of  the  drugs  or  preparations  of  any 
of  those  mentioned  in  section  two  hundred  and  forty-five  o'f 
this  article  without  first  verifying  the  authority  of  any  pre- 
scription containing  more  than  four  grains  of  morphine,  thirty 
grains  of  opium,  two  grains  of  heroin,  six  grains  of  codeine  or 
four  drams  of  chloral.  Such  verification  can  be  made  by  tele- 
phone or  otherwise.  Such  prescription  so  received  shall  be 
filled  out  at  the  time  of  receiving  the  same  for  the  full  quan- 
tity prescribed  and  no  prescription  so  received  shall  be  filled 
out  more  than  ten  days  after  the  date  which  said  prescription 
be  dated.  Such  prescription,  from  which  no  copy  shall  be 
taken,  shall  be  retained  by  the  person  who  dispenses  the  same 
and  shall  be  filled  but  once.  Such  prescription  shall  be  kept 
on  the  general  prescription  file  and  given  a  regular  consecu- 
tive number  on  such  file.  On  such  prescription  shall  be  in- 
scribed the  name  and  address  of  the  purchaser  making  such 
purchase  and  the  date  upon  which  said  sale  is  made.  Any 
person  who  sells  at  retail,  furnishes  or  dispenses  any  of  the 
drugs  mentioned  in  section  two  hundred  and  forty-five  of  this 
chapter  upon  a  written  prescription  by  a  duly  registered 
physician  or  veterinarian  or  dentist  shall  at  the  time  of  dis- 
pensing the  same,  place  upon  the  package  a  label  or  deliver 
therewith  a  certificate  stating  the  name  and  address  of  the 
person  selling  or  furnishing  the  same,  the  name  and  address  of 
the  physician,  veterinarian  or  dentist  upon  whose  prescription 
such  sale  is  made,  the  date  of  sale,  and  the  name  of  the  person 
to  whom  such  sale  is  made.  Any  person  other  than  a  manu- 
facturer of  any  of  the  drugs  mentioned  in  Section  two  hundred 
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and  forty-five  or  a  wholesale  dealer  in  drugs  or  a  licensed 
pharmacist,  licensed  druggist,  duly  registered  practicing  phy- 
sician, licensed  veterinarian  or  a  licensed  dentist,  who  shall 
possess  any  of  the  drugs  mentioned  in  section  two  hundred 
and  forty-five  or  their  salts,  derivatives  or  preparations,  shall 
be  guilty  of  a  misdemeanor,  unless  said  possession  is  author- 
ized by  the  certificate  described  in  this  section." 

Attending  first  to  that  portion  of  the  statute  which  requires 
the  retailer  to  place  upon  the  prescription  the  name  and 
address  of  the  purchaser  making  the  purchase.  I  conclude  such 
direction  refers  to  the  name  of  the  actual  purchaser,  that  is.  the 
person  who  receives  the  drug  from  the  hands  of  the  retailer, 
and  briefly  for  these  reasons :  The  physician  himself,  by 
earlier  provision  of  the  statute,  must  write  upon  the  prescrip- 
tion blank  his  office  address,  his  office  hours,  his  telephone 
number  and  "the  name,  age,  and  address  of  the  person  to 
whom,  and  date  on  which,  such  prescription  is  issued."  A 
prescription  is,  I  think,  in  the  contemplation  of  the  statute, 
issued  to  the  patient,  not  to  the  person  receiving  from  the 
physician  the  paper  upon  which  it  is  written,  in  the  sense 
that  it  runs  or  pertains  to  the  patient  exclusively,  such  as  a 
written  license,  though  handed  to  a  third  person,  issues  in 
fact  to  the  person  for  whom  it  is  intended.  This  view  of  the 
meaning  of  the  word  is  fortified  by  the  presence  of  another 
requirement,  that  of  detailed  recital  by  the  physician  as  to 
the  name,  age,  and  address  of  the  person  to  whom  the  prescrip- 
tion is  issued,  obviously  as  a  means  to  an  opportunity  for 
public  officers  to  investigate,  if  desired,  the  necessity  for  the 
prescribed  drug;  and  by  the  use  of  the  word  "issue"  in  the 
next  following  sentence  of  the  statute,  making  it  unlawful  to 
issue  a  prescription  except  after  a  physical  examination  of  the 
person. 

Having  concluded  that  the  physician  must  place  the  name 
of  the  patient  on  the  prescription,  I  am  easily  led  to  decide 
that  the  statute,  where  it  reads  "on  such  prescription  shall  be 
inscribed  the  name  and  address  of  the  purchaser  making  such 
purchase  and  the  date  upon  which  such  sale  is  made,  "  did  not 
intend  that  the  retailer  should  place  the  patient's  name  again 
upon  the  paper,  but  rather,  as  an  added  protective  or  detective 
measure,  the  name  of  the  person  receiving  and  taking  the 
drugs  away. 

On  the  label  or  in  a  separate  certificate  to  be  delivered  at 
the  time  of  sale  every  retailer  when  dispensing  these  drugs 
must  place  his  name  and  address,  the  physician's  name  and 
address,  the  date  of  the  sale,  and  "the  name  of  the  person  to 
whom  such  sale  is  made." 

Consistently  with  my  determination  that  the  person  receiv- 
ing the  drug  from  the  retailer  is  the  purchaser,  "the  person 
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to  whom  the  sale  is  made"  must  likewise  be  the  actual  physical 
purchase]*.  Some  may  conceive  and  urge  a  benefit  in  constru- 
ing the  phrase  to  mean  the  patient,  for  his  name  would  then 
remain  upon  the  package  or  bottle  as  a  warning  that  the  con- 
tents were  not  for  others.  The  difficulty  with  that  construc- 
tion is  that  the  statute  does  not  look  to  the  accidental  use  but 
to  the  habitual  use  of  the  drug,  and  it  permits  the  whole  state- 
ment which  the  retailer  must  make  out,  to  appear  if  the  re- 
tailer wishes  not  on  the  bottle  or  package  but  on  an  entirely 
separate  certificate.  Possession  of  the  drugs  unless  "author- 
ized by  the  certificate''  is  a  misdemeanor.  Therefore  posses- 
sion is  what  the  statute  seeks  to  follow,  and  accordingly  the 
purchaser's  name,  for  he  is  the  first  possessor  after  the  retailer, 
must  appeal-  on  the  certificate. 

THOMAS  CARMODY, 

Attorney-General. 

Dated,  July  6th,  11)14. 
To  New  York  State  Board  of  Pharmacy,  Albany. 


ABSTRACTS 


An  Analysis  of  the  New  York  Anti-Narcotic  Law.  Judge 
Edward  Swann,  of  the  Court  of  General  Sessions,  New  York. 
Prom  The  Medical  Times,  August,  1914.  As  the  laws  enacted 
by  the  legislature  during  the  past  winter  have  not  yet  been 
printed  in  book  form  and  the  average  citizen  therefore  has  no 
facilities  for  familiarizing  himself  with  them,  it  seems  fitting 
that  some  workable  analysis  in  narrative  form  should  be  made 
for  temporary  convenience  of  the  provisions  of  the  Anti- 
Narcotic  Drug  Law  which  went  into  effect  July  1st.  This 
matter  is  of  special  interest  to  physicians,  surgeons,  dentists, 
veterinarians  and  pharmacists. 

To  the  drug  addict  and  the  drug  peddler  the  only  advice 
thai  can  be  given  is  to  let  the  prohibited  drugs  alone.  Against 
the  illicit  distributors  of  habit-forming  narcotic  drugs  the  law 
is  especially  directed  and  it  is  full  of  teeth  for  them. 

The  act  in  question  is  an  amendment  to  the  ''Public  Health 
Law"  in  relation  to  the  sale  of  habit-forming  drugs.  It  does 
not  affect  the  existing  Anti-Cocaine  Law  (section  1746  of  the 
Penal  Law)  which  makes  it  a  misdemeanor  to  possess  and  a 
felony  to  sell  cocaine  except  as  therein  provided.  The  new 
law  is  additional  to  and  supplemental  of  the  existing  Anti- 
Cocaine  Law  and  is  directed  against  the  illegal  possession  or 
use  of  chloral,  opium,  or  any  of  its  salts,  alkaloids  or  deriv- 
atives, or  any  compound  or  preparation  of  any  of  them 
(which  includes  heroin,  morphine  and  codeine). 
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Violation  of  the  law  is  a  misdemeanor  and  is  punishable  by 
one  year  in  the  penitentiary,  or  by  a  fine  of  $500,  or  by  both. 
There  seems  to  prevail  an  idea  that  all  persons  arrested  for 
violation  of  this  new  Anti-Narcotic  Drug  Act  shall  be  con- 
fined separate  and  apart  from  other  prisoners  while  awaiting 
ti'ial,  but  there  is  no  such  provision  or  suggestion  made  in 
the  statute  and  such  is  not  the  case.  All  prisoners  in  the 
City  Prison  awaiting  trial  are  "presumed  to  be  innocent  until 
the  contrary  is  shown,"  and  they  are  only  detained  for  the 
purpose  of  making  sure  of  their  presence  at  the  trial. 

Nor  does  the  statute  provide  that  even  after  conviction 
they  shall  be  confined  separate  and  apart  from  other  prisoners 
except  a  certain  class,  of  which  I  predict  that  in  the  whole 
State  there  will  not  be  twelve  such  convictions  in  a  year,  viz., 
the  habitual  addict  to  the  drug  who  lias  been  so  adjudged  by 
a  magistrate  and  committed  to  a  hospital  for  treatment,  and 
who  after  his  commitment  to  the  hospital  is  charged  by  the 
hospital  authorities  with  violating  its  rules  and  "repeatedly 
conducts  himself  in  a  disorderly  manner,"  and  is  thereafter 
tried  and  convicted  of  such  disorderly  conduct  and  sentenced 
to  the  penitentiary  or  workhouse.  In  which  case,  such  insti- 
tution shall  "keep  such  person  separate  and  apart  from  the 
other  inmates,"  the  object  being  not  to  subject  the  unfor- 
tunate and  confirmed  user  of  the  drug  to  contact  with  crim- 
inals. 

The  act  does  not  apply  to  the  sale  of  proprietary  medicines 
sold  in  good  faith,  provided  they  do  not  contain  more  than 
a  certain  stated  limited  quantity  of  the  prohibited  drugs. 
The  intent  and  object  of  the  law  is  to  prevent  the  improper 
use  of  habit-forming  drugs,  and  in  order  to  effectually  do 
so  it  has  been  necessary  to  regulate  their  legitimate  sale  and 
use  in  order  that  the  drugs  may  be  checked  up  and  accounted 
for  from  the  hands  of  the  manufacturer  to  the  consumer,  and 
this  is  effected  by  means  of  a  series  of  official  order  blanks 
furnished  by  the  State  to  the  local  Board  of  Health,  and  by 
the  local  Board  of  Health  to  pharmacists,  druggists,  physi- 
cians, veterinarians,  or  dentists.  The  law  is  sound  in  prin- 
ciple and  will  justify  itself  in  practice,  and  on  account  of 
the  growing  menace  and  disastrous  effects  of  the  narcotic 
drug  habit  it  is  necessary  that  the  medical  profession  shall 
forego  some  slight  modicum  of  its  accustomed  freedom  from 
regulation,  by  checking  up  the  prescription  and  use  of  the 
drug.  This  is  required  by  the  British  Government  in  India 
and  the  other  British  possessions  in  the  far  East. 

No  prescription  for  any  of  the  prohibited  drugs,  or  in 
which  they  form  a  part,  shall  be  written  until  after  a  phys- 
ical examination  of  the  patient,  and  it  must  contain  the  name, 
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address  and  telephone  call  of  the  physician,  the  name,  age 
.-iiid  address  of  the  patient,  and  the  date  of  issue. 

The  drug  shall  nol  be  sold  at  retail  or  to  the  consumer 
except  on  prescription,  and  if  the  prescription  calls  for  more 
than  a  certain  amount  named  in  the  statute  the  pharmacist 
Or  druggist  must  verify  the  correctness  of  the  amount  called 
for  "by  telephone  or  otherwise."  Such  prescriptions  can  he 
tilled  only  once  and  only  within  ten  days  after  its  date,  and 
shall  he  filed  by  the  pharmacist  or  druggist  and  given  a  con 
secutive  number  on  his  tile  with  the  name  and  address  of  the 
purchaser  making  the  purchase  and  the  date  upon  which  the 
sale  was  made;  and  he  shall  place  upon  the  package  contain- 
ing the  medicine  a  label,  or  deliver  a  certificate4,  stating  the 
name  and  address  of  the  person  selling  the  drug,  the  name 
and  address  of  the  physician  prescribing  it,  and  the  name  and 
address  of  the  purchaser.  The  physician,  druggist,  phar- 
macist, veterinarian  and  dentist  shall  keep  a  written  record 
of  the  name  and  address  of  each  person  to  whom  he  admin- 
isters or  disposes,  or  sells  or  delivers  in  any  way  any  of  the 
prohibited  drugs. 

No  hypodermic  syringe  or  hypodermic  needle  shall  be  sold 
at  retail  except  upon  the  order  of  a  duly  licensed  physician 
or  veterinarian,  and  the  seller  shall  enter  in  a  book  kept  for 
that  purpose  the  date  of  the  sale,  the  name  and  address  of 
the  purchaser,  and  a  description  of  the  instrument  sold. 

The  manufacturer  or  wholesaler  of  the  prohibited  drug 
shall  sell  only  to  manufacturing  pharmacists,  or  chemists,  or 
wholesaler,  or  retail  pharmacists  or  druggists,  or  to  hospitals, 
colleges,  scientific  or  public  institutions,  and  then  only  upon 
a  written  order  upon  an  official  order  blank,  which  shall  be 
retained  and  filed  by  the  wholesaler  or  manufacturer,  and  an 
entry  made  on  his  books  giving  the  date  of  sale,  the  name 
and  address  of  the  purchaser,  and  the  name  of  person  making 
the  sale. 

Possession  of  any  of  the  prohibited  drugs  by  4 'any  person 
other  than  a  manufacturer  of  any  of  the  drugs,  a  wholesale 
dealer,  a  licensed  pharmacist,  a  licensed  druggist,  physician, 
veterinarian  or  dentist,  except  as  authorized  by  this  law,  is  a 
misdemeanor. " 

Provision  is  made  for  the  trial,  conviction  and  commitment 
of  habitual  narcotic  drug  users  to  a  hospital  or  other  institu- 
tion licensed  by  the  State. 

Provision  is  made  that  if  a  physician,  dentist,  veterinarian, 
pharmacist,  or  registered  nurse,  is  proven  to  he  "addicted  to 
the  use  of  any  narcotic  habit-forming  drug,"  that  his  license 
shall  be  revoked  for  one  year,  and  until  he  shall  fully  recover. 
A  violation  of  any  of  the  provisions  of  this  law  is  a  mis- 
demeanor punishable  by  one  year  in  the  penitentiary,  or  by 
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a  fine  of  $500,  or  by  both,  and  in  case  a  physician,  dentist, 
veterinarian,  pharmacist,  or  registered  nurse  is  convicted  of 
a  violation  of  any  of  the  provisions  of  this  law  his  license  to 
practice  may  be  revoked  after  notice  and  a  hearing. 


Velo-Palatine  Tumor.  Progress  Med.,  p.  288,  June  13,  1914. 
describes  a  fibromatous  and  angiomatous  tumor,  very  dense 
and  adherent,  ocoluding  one  side  of  the  vault.  It  was  at 
first  taken  for  an  abscess.  He  considers  it  of  branchial  origin 
and  very  rare. 


Adrenal  Virilism.  Tuffier,  Bull,  de  l'Acad.  de  Med.,  May 
26,  1914,  describes  a  case  in  a  woman  aged  62,  with  monorr- 
hagia and  glycosuria,  relieved  by  diet,  etc.,  to  permit  opera- 
tion. This  disclosed  a  fibrolipomatous  mass  half  the  size  of 
the  kidney,  involving  each  adrenal,  atrophic  left  ovary,  right 
ovary  with  a  tumor  the  size  of  a  large  nut.  The  face  was 
bearded  and  masculine  in  features ;  voice  masculine ;  slight 
exopthalmos,  almost  confluent  yellow  spots  on  fore  arms  and 
hands,  great  muscular  development ;  clitoris  4  c.  m.  long  and 
covered  by  enlarged  prepuce.  Reference  is  also  made  to 
three  cases  in  young  girls  reported  by  Gallais,  Soc.  de  Psych, 
de  Paris,  March  21,  1912,  and  to  other  cases.  There  may  be 
precocious  development  with  great  muscular  strength  at  the 
age  of  3  or  4.  Ultimately,  while  the  hypertrichosis  persists, 
the  strength  fails,  both  physical  and  mental. 

Nutritional  Disturbances  of  Infancy:    Their  Management. 

by  S.  Feldstein  of  Brooklyn,  N.  Y.,  in  the  Long  Island  Medical 
Journal  for  June,  1914.  This  is  the  best  paper  published  in 
this  country  on  this  subject  in  a  long  time  and  fills  a  want 
long  felt  by  the  pediatrician;  it  is  thoroughly  up-to-date  and 
gives  the  very  latest  work  of  the  German  school  from  personal 
observation  and  careful  unbiased  study.  It  gives  the  explana- 
tion of  Finkelstein's  classification  of  the  digestive  disturbances 
and  in  the  part  on  their  management  it  gives  the  modes  of 
preparing  the  different  remedial  foods  as  well  as  their  quan- 
tities. In  short  it  is  a  masterpiece  as  a  short  monograph  on 
a  very  difficult  subject.- — C.  G.  L-W. 


Gangrene  of  Lungs.  G.  Guisez  (Bull,  de  l'Acad.  de  Med.) 
injects  from  20  to  25  cc.  of  medicated  oil  directly  into  the 
bronchus.  In  ten  patients  with  gangrene  of  the  lungs  all  re- 
covered under  this  treatment.  They  had  single  or  double 
gangrene,  with  fever  and  extreme  prostration.  The  local  pro- 
cesses healed  up  and  the  expectoration  ceased.  Others  have 
confirmed  these  findings,  but  cases  of  tuberculosis  are  more 
refractory.    Improvement,  however,  has  been  noted.  Among 
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other  drugs  used.  Guisez  employed  a  f>  or  10  per  cent,  solution 
of  (Jnaiacol  in  oil. 


Osteomalacia.  I).  Cavarzani  (Zentralb  i'iir  Gyn.)  reports  an- 
other case  treated  with  epinephrin,  which  now  makes  n  total 
of  forty-six  cases.  lie  believes  the  combination  of  hypophysis 
extract  with  the  epinephrin  treatmenl  might  enhance  the  value 
of  the  latter.    Lime  in  the  food  has  something  to  do. 

The  Occurrence  of  Tubercle  Bacilli  in  the  Faeces.  Laird, 
Kite,  and  Stewart  (Journal  of  Experimental  Medicine),  give 
the  following  conclusions:  Acid-fast  bacilli  have  not  often 
been  found  in  the  faeces  of  healthy  persons;  these  have  fre- 
quently been  found  in  the  stools  of  tuberculous  individuals, 
and  when  present  they  are  usually  to  he  regarded  as  true 
tubercle  bacilli.  According  to  some  authorities,  bacilli  are 
found  in  the  faeces  only  in  cases  in  which  tubercle  bacilli  have 
been  present  also  in  the  sputum.  Others  report  their  presence 
in  the  faeces  not  only  when  they  have  not  been  found  in  the 
sputum,  but  even  when  there  lias  been  no  sputum  to  examine. 
Others,  again,  hold  that  the  examination  of  the  faeces  should 
be  of  greater  value  than  the  examination  of  the  sputum.  The 
authors,  after  prolonged  investigations,  conclude  that  nearly 
all  patients  with  tubercle  bacilli  in  their  sputum  have  also  viru- 
lent tubercle  bacilli  in  their  faeces,  as  proved  by  animal  inoc 
ulation;  and  further,  that  very  few  individuals  whose  sputum 
does  not  contain  tubercle  bacilli  have  acid-fast  bacilli  in  their 
faeces. 


Fibrolysin  in  Meniere's  Disease.  Xoea  of  Montivideo,  Bull, 
de  la  Soc.  Med.  des  Hop.,  1913,  No.  35,  reports  18  successful 
cases.  One  ampoule,  2.3  c.c.  was  administered  daily  for  ten 
days,  the  treatment  being  repeated  after  an  intermission  of  10 
days,  or  an  injection  every  other  day  according  to  the  severity 
and  results.  The  promptness  of  results  in  some  cases  and 
success  in  a  case  of  leukemic  vertigo  without  evidence  of 
sclerosis,  suggest  that  the  action  is  due  to  some  systemic  effect 
and  not  to  histolysis. 


Bolus  Alba  in  Cholera.  Julius  Stumpf,  Wurzburg,  Munch, 
Med.  Woch.,  1914,  No.  14.  200  grams  are  given  at  a  dose, 
stirred  up  with  water,  doses  being  repeated  almost  ad  lib.  Of 
51  cases,  47  recovered,  the  fatal  cases  being  moribund. 


When  to  Operate  in  Chronic  Conditions  of  the  Stomach.  By 

Walter  A.  Bastedo,  M.  I).,  and  Leon  Theodore  De  Wald,  M.  I)'.. 
New  York.  "American  Medicine."  Cuts  furnished  by  courtesy 
of  "American  Medicine." 
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Antitoxic  Action  of  Charcoal.  Wielchowski  and  Adler,  Ther. 
der  Gegenwart,  1914,  No.  5,  confirm  the  time-honored  view  of 
the  absorptive  power  of  charcoal.  Poisons  administered  with 
charcoal  become  inert  —  with  obvious  qualifications  —  and 
methylene  blue  is  fixed  so  that  it  does  not  appear  in  the  urine. 


The  Histological  and  Clinical  Changes  Induced  by  Radium 
in  Carcinoma  and  Sarcoma.  Dr.  W.  H.  B.  Aikins  and  K.  M.  B. 
Simon,  M.  R.,  L.  M.  C.  C,  Toronto.  4 'Dominion  Medical  Month- 
ly," Sept.  1914. 

Tn  sarcomata  the  retrogression  takes  place  according  to  the 
following  law : 

1.  The  size  of  the  body  and  of  the  nucleus  of  the  large  cells 
decreases. 

2.  As  they  shrink  the  neoplastic  elements  elongate,  the  shape 
of  the  nucleus  becomes  regular,  and  they  eventually  assume  the 
form  of  large  embryonic  connective  tissue  cells,  forming  into  a 
celled  mass  similar  to  that  of  a  true  fibroma.  Thus  we  may  em- 
phasize the  fact  that  sarcomata  are  transformed  by  radium  into 
a  tissue  analagous  to  that  of  a  fibroma  with  myxomatous 
changes. 

As  regards  epitheliomata  and  carcinomata,  under  the  influ- 
ence of  the  radium  rays,  the  following  change  takes  place: 

1.  The  cells  gradually  diminish  in  size  and  staining  pro- 
perties. 

2.  This  atrophy  corresponds  not  to  the  metamorphosis  of 
these  definite  formed  elements,  but  to  their  destruction  as 
shown  by  keratinization  or  absorption. 

3.  The  epitheliomatous  cells  disappear  either  by  means  of 
progressive  absorption  of  protoplasm  and  nuclei  through  the 
leucocytic  infiltration  or  by  a  sort  of  granular  degeneration. 

The  other  processes  associated  with  the  development  of  ev- 
ery epithelial  tumor  are  arrested,  while  vascular  connective 
tissue  is  organized  according  to  the  method  just  described. 

4.  As  proof  that  the  changes  initiated  by  radium  in  the  tu- 
mors are  such  as  to  lead  to  immunity,  great  importance  must 
be  attached  to  the  cellular  infiltration,  first  leucocytic,  then 
later  a  round  celled  infiltration.  It  has  been  recently  shown 
these  require  different  reactions  of  the  tissue  for  their  function, 
hence  radium  must  affect  the  blood.9  These  infiltrations  have 
always  been  noted  in  all  cases  of  experimental  transplantation 
of  malignant  cells,  and  always  accompany  the  cases  in  which 
the  animal  becomes  immune  and  the  tumor  disintegrated8. 


Two  Important  Factors  in  Tuberculosis  of  the  Genito  Urin- 
ary Tract.  J.  Henry  Down  in  "Urologic  and  Cutaneous  Re- 
view" sums  up  tuberculosis  of  the  Genito-urinary  tract  as 
follows : 
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"Tubercle  bacilli  can  rarely  be  found  in  the  Urine,  unless 
there  is  ulcerative  processes  present  over  which  the  urine 
flows. 

Hemorrhage  may  occur  early,  before  the  bladder  becomes  in- 
volved, and  markedly  so. 

Hemorrhage  my  occur  early,  before  the  bladder  becomes  in- 
volved, but  it  is  rarei 

The  inflammatory  action  not  only  involves  the  mucus  mem- 
brane, but  the  interstitial  connective  tissue  in  which  latter 
contraction  takes  place,  thus  diminishing  caliber. 

Dowd  makes  the  statement  that  the  normal  bladder  will  hold 
12  to  14  ounces  of  fluid,  with  little  or  no  inconvenience;  where- 
as, even  in  the  presence  of  tuberculosis  with  no  subjective 
symptoms.  G  to  8  ounces  will  cause  great  distress:  this  does  not 
occur  in  any  simple  inflammatory  process. 

After  stating  that  silver  nitrate  solutions,  even  in  1-30  000, 
causes  a  varying  amount  of  irritability  in  simple  conditions 
for  (5  or  S  hours,  when  tuberculosis  is  present  this  irritation, 
but  markedly  increased,  continues  from  24  to  36  hours. 

Silver  should  not  be  used  for  irrigation  of  tuberculosis  of 
the  bladder,  it  irritates  rather  than  soothes  the  trouble. 

Prom  all  reports  it  is  evident  that  phosphorus  is  fast  gaining 
first  place  as  a  medicinal  remedy  in  the  treatment  of  general 
tuberculosis:  phosphorus  holds  a  similar  place  in  urinary  tuber- 
culosis: surgery,  up  to  date,  has  been  a  failure." 

Fibrolysin  in  Pyloric  Stenosis.  J  von  Kovats,  Budapest, 
''Med.  Klin./'  1 914,  No.  11.  reports  a  successful  case,  the 
pyloric  obstruction  apparently  being  relieved  after  the  second 
injection,  there  being  a  gain  of  weight  of  34  pounds  in  2  months 
and  no  return  of  symptoms  after  3V2  years.  He  used  in  ad- 
dition, the  expedient  of  having  the  patient  take  considerable 
liquid  with  meals  and  then  lie  on  the  right  side  for  2  hours,  to 
secure  the  influence  of  gravity. 

Second  Attack  of  Scarlet  Fever.  Lammerhirt,  "Progressive 
Med..*'  dan.  1914,  reports  three  cases  in  an  experience  of  10 
years,  averaging  30-50  cases  a  year.  The  intervals  were  18 
months,  6  years,  8  months,  in  children  respectively  3VL>.  11. 
and  12,  at  the  second  attack.  (Note:  None  of  the  semelinci- 
denl  diseases  are  absolutely  so,  although  recurrences  are  rare. 
There  are  no  accurate  statistics  available,  largely  because  the 
history  is  liable  to  confuse  exanthemata.  As  the  microrgan- 
ism  of  most  of  the  common  semelincident  infections  is  un- 
known, and  diagnosis  rests  merely  on  clinical  appearances,  it 
is  obvious  that  a  further  factor  of  uncertainty  is  introduced. 
Indeed,  as  a  possibility,  we  may  even  go  to  the  extreme  of 
raising  the  question  as  to  whether  the  exanthemata  and  cer- 
tain other  infections,  apparently  distinct  are  not  modified 
manifestations  of  one  or  a  few  true  specific  infections.  Ed.) 
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The  Urine  In  Skin  Diseases. 

By  H.  C.  BATJM,  M.  D.,  Syracuse,  N.  Y. 

The  skin  reacts  variably  to  irritation.  This  irritation  may 
be  from  without  or  from  within.  A  wide  range  of  reaction  is 
seen  in  different  individuals  and  in  the  same  individuals  at 
different  periods.  This  variation  has  been  explained  as  re- 
sulting' from  varying  susceptibility  of  the  skin.  What  consti- 
tutes this  susceptibility?  Our  medical  ancestors  were  wont 
to  attribute  it  to  "Humors."  And  the  treatment  they  em- 
ployed was  not  very  different  from  that  employed  at  the  pres- 
ent time.  But  neither  the  modern  patient  nor  the  modern 
physician  is  satisfied  with  the  vagueness  of  the  theory  and 
especially  since  1879  serious  work  has  been  done  with  the 
aim  of  throwing  light  on  some  of  the  dark  places  in  etiology. 

No  doubt  the  work  of  Wright  has  been,  in  its  sphere,  as 
prolific  of  practical  advance  as  any.  Vaughn  has  led  investi- 
gation along  other  lines.  American  physiological  chemists  are 
accomplishing  much  in  unraveling  the  mysteries  of  metabolism 
and  it  seems  not  unreasonable  to  suppose  that  another  genera- 
tion of  medical  men  will  have  the  advantage  of  a  relatively 
clear  view  of  the  chemistry  of  health  and  disease. 

Contributors  to  the  advance  in  medicine  are  not  all  from  the 
ranks  of  laboratory  men.  Clinicians  always  have  and  always 
will  contribute  their  part.  It  is  a  mistake  to  suppose  that  the 
clinician  may  also  be  the  laboratory  man,  save  in  a  limited  and 
unsatisfactory  degree.  The  busy  general  practitioner  must 
satisfy  himself  with  simple  laboratory  efforts  and  depend  on 
the  laboratory  man  to  supply  the  technical  and  exacting  me- 
thods of  analysis.  But  well  within  the  scope  of  the  general 
practitioner  and  the  majority  of  specialists  are  the  simple  and 
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very  practical  examinations  that  surely  constitute  the  prepon- 
derance of  laboratory  work  essential  to  the  proper  conduct  of 
treatment  in  most  cases. 

Clinical  study  of  a  largo  number  of  cases  of  skin  disease,  of 
which  little  is  known  of  that  phase  of  the  etiology  previously 
referred  to  as  susceptibility  of  the  skin,  has  impressed  me  with 
the  significance  of  certain  findings  in  the  urine  in  two  common 
types  of  skin  disease.  And  it  is  for  the  purpose  of  attracting 
your  attention  to  these  findings  and  the  aid  they  give  in  plan- 
ning treatment  that  these  notes  are  offered. 

In  diseases  of  the  sebaceous  gland  system,  it  is  common  to 
find  indican  or  one  of  the  kindred  toxic  bodies  present  in  excess 
in  the  urine.  In  this  group  are  the  familiar  cases  of  excessive 
oiliness  of  the  scalp  and  skin  where  it  is  rich  in  sebaceous 
glands.  In  acne  vulgaris,  comedo,  seborrheic  dermatitis,  seb- 
orrhoea  capitis  (with  or  without  alopecia)  and  even  in  the 
overgrowth  of  hair  on  the  faces  of  women,  it  is  commonly 
found. 

Pusey  states  that  the  sweat  glands  may  eliminate  indican. 
Hut  it  is  not  my  experience  to  find  diseases  of  the  sweat  glands 
commonly  associated  with  indican  excess.  Where  this  is 
found  there  is  usually  also  an  acidosis,  and  it  is  with  the  latter, 
not  to  the  indican,  that  this  type  of  lesion  should  be  associated. 
It  has  long  seemed  to  me  that  in  no  other  way  can  this  associa- 
tion be  explained  than  by  assumption  that  the  sebaceous  glands 
eliminate  indican  or  some  products  associated,  are  irritated, 
and  thereby  rendered  susceptible  to  disease. 

Diseases  of  the  sebaceous  gland  system  are  apt  to  be  both 
stubborn  and  recurrent.  If  one  may  detect  at  least  a  part  of 
the  etiologic  susceptibility,  it  ought  to  go  far  in  getting  better 
results  than  by  the  old  routines. 

A  second  type  of  skin  diseases,  as  already  hinted,  seem  to  be 
associated  with  acidosis.  Certain  erythemas,  the  explosive 
erythematous  eczemas,  so  often  mistaken  for  erysipilas,  the 
acute  eczemas  of  vesicular  type  and  some  of  the  chronic  type 
of  so-called  eczemas  are  well  known  to  be  associated  with  acid- 
ily.  There  are  forms  associated  with  the  rheumatic  diathesis 
and  which  yield  promptly  to  accurate  antirheumatic  regimen, 
diet  and  medication,  even  without  local  treatment. 

A  habit  of  studying  the  urine  of  nearly  all  skin  cases  had 
led  to  these  convictions. 

As  a  result,  constitutional  treatment  has  usually  been  modi- 
fied according  to  the  evidence  furnished  by  the  urine. 
It  has  led  to  a  study  of  the  elimination  of  those  contributing 
states,  both  the  correction  of  the  intoxication  and  the  forma- 
tion of  the  intoxicating  substances.  One  is  impressed  with  the 
dearth  of  helpful  literature  and  by  the  difficulty  of  wringing 
a  confession  of  conviction  from  other  medical  men  as  to  a  de- 
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pendable  treatment  for  either  the  acid  diathesis  or  the  indican 
intoxication. 

There  is  an  acute  and  a  chronic  autointoxication.  The  eph- 
emeral type  is  not  capable  of  inducing  skin  disease  that  is 
troublesome,  for  the  reason  that  the  symptoms,  if  any,  dis- 
appear with  the  cause.  But  in  the  chronic,  ingrained  tox- 
aemia, of  either  type,  the  practitioner  is  put  to  his  trumps  to 
succeed  in  effecting  a  permanent  betterment. 

The  oxaluria  associated  with  chronic  and  severe  skin  dis- 
eases is  believed  by  Vaughn  to  be  the  effect  of  loss  of  skin 
function  and  not  a  cause  of  the  skin  lesions.  T  have  not  been 
able  to  determine  any  definite  type  of  skin  lesions  associated 
with  oxaluria. 

No  promise  is  made,  in  the  title  of  this  paper,  of  any  re- 
marks on  treatment.  And  the  writer  has  no  convictions,  even 
concerning  general  regimen,  which  he  is  not  willing  to  amend. 
With  our  inexact  knowledge  of  metabolic  processes  and  the 
sources  of  their  derangement  we  are  left  to  imperic  treat- 
ment. In  this  connection  it  is  interesting  to  recall  the  work 
of  Boeck,  nearly  a  half  century  ago.  He  assumed  that  lichen 
planus  resulted  from  the  absorption,  from  the  intestines,  of 
a  putrefactive  humor,  and  that  with  more  oxygen,  the  system 
would  not  develope  the  putrefactive  bodies.  As  in  the  lab- 
oratory oxygen  could  be  made  from  the  reaction  of  nitric  acid 
on  chlorate  of  potassium,  he  gave  chlorate  of  potassium  im- 
mediately after  meals  and  nitric  acid,  well  diluted,  half  an 
hour  or  so  later.  The  lichen  planus  disappeared.  His  plan  of 
treatment  was  accepted  very  generally.  Such  men  as  L.  Dun- 
can Bulkley  and  the  late  R.  W.  Taylor,  have  repeatedlv  ex- 
tolled the  "almost  marvelous  effect  of  this  treatment  in  lichen 
planus,  without  committing  themselves  to  the  underlying 
theory.  They  said  they  did  not  know  how  it  acted,  but  it 
seemed  their  first  and  best  recourse  in  this  severe  and  often 
intractible  disease. 

Wishing  to  test,  as  far  as  possible,  Boeck 's  theory,  the  treat- 
ment has  been  employed  in  a  very  large  group  of  cases  exhib- 
iting suboxide  toxaemia,  especially  of  the  indican  type.  The 
prompt  clearing  up  of  the  urine  has  led  me  to  believe  that  he 
was  quite  right.  And  incidentally,  the  skin  disease,  often  of 
a  sluggish,  unresponsive  character,  proves  more  amenable  to 
the  remedies  employed. 

Just  how  the  Boeck  treatment  acts  is  still  debatable.  It  is 
not  my  desire  to  offer  any  theory  to  explain  it.  Chlorate  of 
potassium  alone  will  not  accomplish  the  same  result,  nor  will 
nitric  acid.  The  temporary  clearing  up  of  the  indican  does 
not  accomplish  all  that  we  wish,  but  is  certainly  breaks  the 
vicious  circle  and  enables  the  system  to  proceed  more  normally 
in  its  functions.    Not  infrequently  the  treatment  is  again  in- 
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dicated  after  ;i  Pew  weeks  or  months.  In  others  indican  does 
not  tend  to  recur,  especially  if  the  patient  adopts  measures 
to  deter  it. 

Neither  for  the  condition  for  which  I  am  in  the  habit  of 
employing  the  term  acidosis,  nor  for  that  of  indican  intoxica- 
tion have  I  found  any  treatment  uniformly  successful  and  sal 
isfactory.  In  these  eases  many  influences  are  at  work.  Ob- 
scure nervous  elements,  wrong  environment,  bad  hygiene  and 
habits  and  many  other  influences  may  play  a  part.  Remote 
infections,  from  decayed  teeth,  diseased  tonsils,  etc.,  seem  con- 
tributory. And  at  present  it  is  thought  that  the  interna]  se- 
cretion may  become  disturbed  and  thai  metabolic  changes 
result.  Defective  elimination,  which  is  meant  to  include  re- 
tention of  nitrogen  and  other  effete  substances,  probably  has  a 
large  role  in  the  etiology  of  skin  diseases,  but  whether  this  is 
a  primary  disease  condition  is  at  least  open  to  doubt. 
809  University  Block. 


A  New  Reaction  For  Syphilis.— Landau  (Wien.  klin.  Woch- 
enschr.,  No.  42,  1913).  The  reagent  consists  of  5  drops  of 
tincture  of  iodine  in  50  c.cm.  white  paraffine  oil.  This  mixture 
must  always  be  freshly  prepared.  The  indicator  is  a  clear 
solution  of  boiled  potato  starch.  Of  the  blood-serum,  obtained 
in  the  usual  manner,  0.2  c.cm.  are  placed  in  a  narrow7  test-tube. 
2.5  c.cm.  of  the  reagent  are  added  and  the  mixture  thoroughly 
shaken  until  nearly  decolorized.  The  tube  is  then  closed  with 
a  rubber  stopper  and  left  lying  flat,  in  a  dark  place,  at  room 
temperature,  for  two  to  four  hours,  after  which  a  few  drops  of 
the  starch  solution  are  added.  Normal  sera  take  on  a  deep 
blue  color;  syphilitic  sera  remain  unchanged.  The  reaction  is 
apparently  due  to  the  presence  in  syphilitic  serum  of  sub- 
stances, perhaps  fatty  acids,  that  have  a  strong  affinity  for 
iodine,  but  only  in  the  presence  of  a  lipoid  like  paraffine.  In 
77  cases  of  syphilis,  of  all  kinds,  the  iodine  reaction  was  posi- 
tive in  68,  the  Wasserman  test  in  only  47.  All  non-syphilitic 
cases  were  negative  with  both  tests. 


Dressings  With  Horse-Serum  in  Pediatrics  and  Especially 
in  burns.  P.  Barlerin,  1 1  Bulletin  Mensuel  de  la  Societc 
d 'Hygiene  de  1'Enfance,"  June,  1914,  lauds  the  effect  of  dried 
horse-serum  in  local  applications.  He  claims  that  it  produces 
a  localized  Leucocytosis  and  Hint  it  acts  as  a  disinfectant  and 
microbicide  through  phagocytosis  as  well  as  a  regenerative 
and  cicatrisator.  He  describes  two  cjiscs  of  burns  treated 
with  this  method  and  also  recommends  it  in  other  conditions 
such  as  angina,  amygdalitis,  abscesses,  phlegmons,  osteomy- 
elitis, impetigo  and  also  as  a  hemostatic. — C.  G.  L-W. 
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The  Importance  of  Early  Treatment  of  Thyroid  Hyperplasia. 

DR.  R.  P.  HIGGINS,  Cortland,  N.  Y. 

The  recent  development  of  surgery  of  the  thyroid  gland  and 
the  brilliant  results  obtained  by  dexterous  operators  have  for 
a  time  obscured  the  medical  treatment  of  hyperplasia  of  the 
thyroid.  It  is  particularly  in  the  early  stages  of  thyroid  dis- 
ease that  medical  treatment  is  of  avail,  before  marked  organic 
changes  have  taken  place  in  the  gland.  The  early  symptoms 
are  suggestive  of  functional  disturbance.  When  these  are  un- 
relieved it  may  be  assumed  that  organic  changes  are  not  long 
postponed.  The  surgeon's  knife  will  be  needed  in  many  cases 
to  cut  the  vicious  circle  when  once  established  and  new  forma- 
tions of  tissue  with  resulting  persistent  hyperthyroidism 
threaten  the  existence  of  the  patient  and  make  life  almost  un- 
bearable. 

Of  all  the  glands  having  to  do  with  the  vital  processes  of 
the  body  the  thyroid  is  most  accessible  to  examination  but 
even  at  the  present  its  exact  action  is  but  poorly  understood. 
Its  blood  supply  is  very  rich  and  the  blood  vessels  and  lym- 
phatics are  remarkable  for  their  large  relative  size  and  their 
frequent  and  rich  anastamoses.  The  gland  can  be  demonstrat- 
ed to  change  in  size  by  alteration  in  its  blood  supply.  This 
may  be  due  to  an  interference  in  the  return  of  the  venous  flow 
such  as  improper  use  of  the  voice,  shouting,  by  the  lifting  or 
carrying  of  heavy  loads  or  by  the  obstruction  of  tight  collars 
or  bands  about  the  neck.  There  is  a  close  relationship  of  the 
size  of  the  gland  to  the  activity  of  the  genital  organs.  A  visi- 
ble enlargement  may  be  demonstrated  at  the  time  of  puberty, 
during  pregnancy,  at  each  menstruation,  and  after  coitus. 

The  function  of  the  thyroid  seems  to  be  confined  to  the  pro- 
duction of  its  secretion,  but  of  the  actual  nature  of  the  secre- 
tion but  little  is  known.  It  is  supposed  that  a  substance  of 
albuminoid  construction  is  elaborated  and  that  this  is  some- 
times stored  as  colloid,  but  after  some  chemical  reaction  with 
iodine  it  passes  into  the  general  circulation  in  the  form  spoken 
of  as  iodothyrin  or  some  allied  preparation.  It  is  to  the  iodine 
content  that  the  various  thyroid  preparations  owe  their  effi- 
cacy. The  function  of  this  internal  secretion  seems  to  be  that 
of  an  accelerator  or  sensitizer  to  the  central  nervous  system 
and  through  that  to  the  general  system.  It  is  probable  more- 
over that  the  thyroid  secretion  acts  more  directly  as  a  sensitizer 
to  other  organs  and  tissues  of  the  body,  certain  it  is  that  it 
acts  as  an  accelerator  to  protoplasmic  combustion. 

As  Crile  aptly  remarks  "At  will,  then,  through  diminished, 
normal  or  excessive  administration  of  thyroid  secretion  we 
may  produce  an  adynamic,  a  normal,  or  an'  excessively  dynamic 
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state.  By  the  thyroid  influence,  the  brain  thresholds  are 
lowered  and  life  becomes  exquisite;  without  its  influence  the 
brain  becomes  a  globe  of  relatively  inert  substance.  Excessive 
doses  of  iodine  alone  cause  most  of  the  symptoms  of  Graves' 
disease.  .  .  .  The  essential  pathology  of  shock  is  identical  what- 
ever the  cause.  If  however  instead  of  an  intense  overwhelming 
activation,  the  kinetic  system  is  continuously  or  intermittently 
overstimulated  through  a  considerable  period  of  time,  as  long 
as  each  of  the  links  in  the  kinetic  takes  the  strain  equally  the 
result  will  be  excessive  energy  conversion,  excessive  work 
done;  but  usually  under  stress,  some  one  link  in  the  chain  is 
unable  to  take  the  strain  and  then  the  evenly  balanced  work 
of  the  several  organs  of  the  kinetic  system  is  disturbed.  If 
the  brain  cannot  endure  the  strain,  then  neurasthenia,  nerve 
exhaustion,  or  even  insanity  follows.  If  the  thyroid  cannot 
endure  the  strain  it  undergoes  hyperplasia,  which  in  turn  may 
result  in  a  colloid  goiter  or  in  exophthalmic  goiter.  If  the 
suprarenals  cannot  endure  the  strain,  cardiovascular  disease 
may  develop.  If  the  liver  cannot  take  the  strain  then  death 
from  acute  acidosis  may  follow,  or  if  the  neutralizing  effect  of 
the  liver  is  only  partially  lost,  then  the  acidity  may  cause 
Bright 's  Disease.  Over  activation  of  the  kinetic  system  may 
cause  glycosuria  and  diabetes." 

From  clinical  findings  it  is  evident  that  at  the  onset  of  thy- 
roid disease  we  first  get  exhaustion  of  the  gland,  either  from 
the  effect  of  a  prolonged  nervous  or  mental  strain,  or  from  the 
effect  of  autointoxication  or  some  irritant  poison  of  disease 
working  on  the  system.  The  close  connection  of  the  thyroid 
gland  with  the  genital  organs  in  women  may  explain  the  reason 
why  perversion  of  thyroid  function  falls  more  frequently  on 
women  than  on  men.  The  first  symptoms  in  nearly  all  cases 
of  thyroid  disease  are  those  of  thyroid  exhaustion  and  defi- 
ciency of  thyroid  secretion. 

In  this  first  stage  there  is  generally  a  history  of  a  prolonged 
nervous  strain,  anxiety  or  over  excitement.  The  patient  com- 
plains of  a  feeling  of  weariness  and  mental  lassitude  and  is 
easily  fatigued.  There  may  be  headaches  and  constipation  and 
disturbances  of  digestion.  The  blood  pressure  is  slightly  lower 
than  normal  and  generally  ranges  below  120mm  of  mercury. 
The  condition  is  most  apt  to  develop  during  puberty,  preg- 
nancy, or  the  menopause.  So  far  the  symptoms  may  be  said 
to  be  those  of  a  typical  case  of  neurasthenia  but  in  addition 
we  get  the  enlargement  of  the  thyroid  gland  either  visible  or 
to  be  demonstrated  by  palpation.  The  enlargement  is  gener- 
ally of  the  whole  gland,  is  soft  at  first  and  is  generally  sym- 
metrical. If  the  patient  is  put  under  the  influence  of  rest  and 
correction  of  the  deleterious  influences  at  work  we  may  get 
the  disease  arrested  at  this  point.    Should  however  the  disease 
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be  allowed  to  progress  we  get  a  compensatory  hypertrophy  in 
the  thyroid  with  symptoms  developing  of  hyperthyroidism.  If 
you  will  analyze  the  histories  of  your  cases  of  exopthalmic 
goiter  you  will  find  that  almost  invariably  they  give  at  the  on- 
set symptoms  of  deficiency  of  thyroid  secretion  followed  after 
a  time  by  pathological  increase  of  thyroid  secretion.  The  pro- 
longed increased  action  of  the  thyroid  brings  about  the  tachy- 
cardia, the  nervousness,  and  tremor  with  the  exophthalmos 
and  the  enlargement  of  the  thyroid  making  up  the  picture  of 
the  disease. 

It  is  obvious  that  when  we  have  gotten  a  hypertrophied  ac- 
tion of  the  thyroid  and  have  definite  organic  changes  in  its 
substance  it  is  not  possible  to  retrace  by  treatment  all  the  steps 
which  have  led  up  to  this  condition  and  only  some  form  of 
operation  on  the  thyroid  will  help  our  patient,  but  why  let  our 
patients  drift  to  this  point?  Early  intelligent  treatment  of 
many  of  these  cases  of  thyroid  hyperplasia  will  arrest  and  cure 
the  trouble  in  its  incipiency,  when  if  it  is  let  to  run  to  organic 
changes  in  the  thyroid  and  associated  organs,  treatment  by 
drugs  does  not  do  so  much  good.  It  is  true  that  medical  treat- 
ment to  be  of  assistance  must  be  begun  early  and  that  many  of 
our  patients  come  to  us  too  late  for  it  to  be  of  avail.  But  just 
as  in  the  cure  of  cancer  we  must  make  an  earlv  diagnosis,  so 
we  must  do  it  in  thyroid  disease  and  not  let  our  patients  drift 
along  from  one  physician  to  another  and  steadily  getting 
worse  with  an  indefinite  diagnosis  of  neurasthenia,  hysteria  or 
anaemia  without  considering  the  possibilities  of  thyroid  dis- 
turbance. 

In  the  development  of  the  condition  of  hyperthyroidism 
from  the  condition  of  thyroid  exhaustion  or  hypothyroidism 
the  goiter  which  at  first  was  rather  soft  becomes  somewhat 
more  firm  in  consistence.  The  most  characteristic  symptoms 
is  the  pulse  which  in  the  first  stage  was  either  normal  or  slower 
than  normal,  and  now  becomes  increased.  The  blood  pressure 
slightly  raises.  The  nervous  system  which  was  in  a  state  of 
mental  lethargy  becomes  overactive  and  excitable  and  often  a 
fine  tremor  of  the  hands  becomes  manifest.  The  muscular  re- 
flexes become  exaggerated.  There  is  an  irritability  of  the 
nervous  system.  There  is  often  the  development  of  a  slight 
fever.  In  about  25%  of  cases  exophthalmos  develops  and  when 
it  appears  it  is  indicative  of  a  more  serious  condition.  After 
the  stage  of  hyperthyroidism  has  persisted  for  some  time, 
organic  changes  may  take  place  in  the  heart  and  kidneys 
which  may  mask  the  original  cause  of  the  trouble.  There  is 
generally  a  rise  of  blood  pressure  and  either  a  hypertrophy  or 
dilation  of  the  heart  or  a  combination  of  both,  and  occasion- 
ally the  development  of  a  nephritis. 

Very  occasionally  hyperthyroidism  may  develop  without  the 
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presence  of  a  demonstrable  goiter.  These  conditions  present 
the  tachycardia,  the  nervous  manifestations  and  even  the 
exophthalmos  without  the  enlargement  of  the  thyroid  becom- 
ing manifest.  These  conditions  are  generally  of  unusual 
severity  and  do  not  as  readily  respond  to  treatment  as  in 
eases  with  the  presence  of  an  enlargement  of  the  thyroid. 
Microscopic  examination  however  of  the  portions  of  the  ex- 
cised gland  shows  that  small  portions  of  the  gland  have  al- 
ready undergone  the  pathological  change  characteristic  of  the 
disease. 

Treatment  of  all  these  conditions  to  be  effective  must  be  di- 
rected towards  the  exciting  causes  of  the  disorder.  The  great- 
est care  should  be  given  to  the  taking  of  the  history  and  the 
examination  to  find  what  exciting  causes  of  Long  duration 
have  been  at  work.  If  tin4  person  has  been  under  an  undue 
nervous  or  mental  strain  she  should  be  immediately  put  to 
bed  and  removed  as  far  as  possible  from  any  nervous  excite- 
ment of  whatever  nature.  The  most  intractable  case  of  hyper- 
thyroidism with  which  T  ever  had  to  deal  was  a  woman  who 
could  not  or  would  not  relax  in  her  strenuous  overactivity.  As 
a  matter  of  fact  the  enforced  rest  after  any  form  of  operation 
that  may  be  undertaken  in  many  of  these  cases  may  be  as 
efficacious  as  the  primary  effect  of  the  operation. 

Many  times  the  long  continued  absorption  of  intestinal 
toxins  or  the  toxins  of  disease  have  been  the  exciting  cause  of 
the  thyroid  disturbance  and  measures  should  be  taken  to 
guard  against  this.  As  a  matter  of  fact  in  the  early  stages  of 
the  disease  rest  of  mind  and  body  together  with  relief  of  the 
exciting  causes  may  serve  to  bring  about  a  cure  without  any 
further  measures.  We  should  make  every  effort  to  break  up 
the  vicious  circle  that  has  been  established. 

As  the  early  stages  of  thyroid  disease  is  generally  accom- 
panied by  a  lessened  amount  of  thyroid  secretion  it  is  im- 
portant to  make  a  diagnosis  as  to  a  probable  amount  of  thyroid 
secretion  circulating  through  the  body.  At  the  present  time 
we  have  no  means  of  definitely  measuring  the  amount  of  secre- 
tion the  thyroid  is  elaborating  but  we  have  to  depend  mainly 
on  the  symptomatology  of  the  case.  If  the  patient  is  dull, 
lethargic,  easily  fatigued,  with  a  low  blood  pressure  together 
with  slight  thyroid  enlargement  we  can  conclude  that  we  arc 
dealing  with  a  condition  of  lessened  thyroid  secretion.  Clinical 
evidence  is  abundant  that  the  administration  of  thyroid  ex- 
tract in  these  conditions  of  hypothyroidism  is  almost  specific 
in  its  effect.  The  usual  dose  is  From  3  to  5  grains  of  a  reliable 
extract  three  times  a  day. 

In  the  olhei\type  of  cases  where  in  addition  to  our  thyroid 
enlargement  we  have  symptoms  of  heightened  activity  of  the 
gland  such  as  nervous  irritability,  increase  of  muscle  reflexes, 
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increase  of  arterial  pressure,  gradual  development  of  tachy- 
cardia with  associated  cardiac  and  nephritic  lesions  and  in 
most  severe  cases  exophthalmos.  This  class  of  cases  is  suffer- 
ing from  an  excess  of  thyroid  secretion  thrown  into  the  circu- 
lation and  the  treatment  is  manifestly  different  from  the  first 
class  of  cases.  Absolute  rest  of  mind  and  body  is  most  essen- 
tial in  these  cases.  I  have  found  that  a  diet  from  which  meat, 
tea  and  coffee  and  condiments  are  eliminated  has  produced  the 
best  results.   Alcohol  and  tobacco  should  be  forbidden. 

From  time  to  time  various  writers  have  come  forward  with 
a  specific  serum  to  be  used  in  the  treatment  of  conditions  of 
hyperthyroidism.  In  a  recent  communication  Rogers,  who  with 
Beebe  introduced  one  of  the  most  popularly  used  form  of  anti- 
serum, limits  its  activity  materially.    He  says: 

"At  the  outset  of  my  experience  the  antithyroid  serum 
seemed  a  simple  solution  of  the  problems  presented  by  hyper- 
thyroid  symptoms.  The  serum  is  made  by  injecting  rabbits 
or  sheep  at  intervals  for  about  six  weeks  with  proteins  obtain- 
ed from  the  human  thyroid  gland.  It  was  designed  to  inhibit 
the  excessive  activity  of  the  thyroid  epithelium  and  to  neutral- 
ize its  product.  But  at  the  end  of  a  few  years  the  results 
showed  only  15  percent  or  20  percent  of  perfect  cures,  and 
some  50  percent  of  more  or  less  marked  development.  There 
was  a  considerable  percent  of  failures  and  relapses,  and  among 
these  a  morality  of  about  8  percent.  These  statistics  included 
all  types  of  the  abnormal  process  and  I  had  not  learned  to 
differentiate  it  into  the  stages  which  seem  to  represent  both 
its  degree  of  severity  and  the  other  organs  which  may  be 
primarily  or  secondarily  involved." 

"The  mortality  on  untreated  cases  is  variously  estimated  as 
between  5  percent  and  10  percent  as  a  more  or  less  direct  re- 
sult of  the  hyperthyroidism  and  therefore,  the  mortality  of 
eases  treated  by  the  antiserum  cannot  be  regarded  as  caused 
by  it.  The  serum,  may  however  be  injurious,  if  its  adminis- 
tration is  continued  in  spite  of  manifest  intensification  of  tin' 
symptoms.  But  this  antiserum  presents  obvious  and  practi- 
cally insurmountable  difficulties,  not  only  in  the  limitation  of 
the  supply,  but  in  the  limitation  of  its  usage  to  certain  types 
of  the  disease.  It  is  extremely  beneficial  in  the  early  and  un- 
complicated cases  of  hyperthyroidism  and  has  proved  almost 
a  specific  in  the  rare  instances  of  early  acute  toxaemic  hyper- 
thyroidism. But  it  is  beneficial  or  curative  for  only  a  few  of 
those  who  show  the  symptoms  of  exophthalmic  goitre,  or  the 
presumably  later  and  more  severe  and  complicated  thyroid 
fatigue." 

"The  majority  of  patients  who  suffer  from  hyperthyroidism, 
as  ordinarily  encountered,  have  passed  far  beyond  the  earlier 
and  more  easily  relieved  conditions,  and  it  is,  therefore,  neces- 
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sary  to  supplement  or  supplant  entirely  the  antiserum  by 
measures  which,  with  the  prevailing  conceptions  of  the  dis- 
ease, are  practically  more  capable  of  general  application." 

The  use  of  iodides  and  iodine  preparations  in  this  class  of 
eases  while  they  may  serve  to  decrease  the  size  of  the  thyroid 
gland  are  almosl  certain  1<>  Intensify  the  associated  symptoms. 

Forcheimer  advises  in  the  internal  treatment  of  this  class  of 
cases  the  internal  administration  of  quinine  hydrobromide 
either  alone  or  in  connection  with  ergotin.  He  advises  it  ad- 
ministered in  the  form  of  gelatine  coated  pills  composed  of  5 
grains  of  quinine  hydrobromide  and  1  grain  of  ergotin  and 
administered  four  times  a  day  and  as  the  ease  improves  the 
number  of  pills  may  be  dropped  to  2  or  3  times  a  day.  It  is 
difficult  to  explain  the  exact  action  of  this  preparation  but  it 
is  probably  due  to  cardiac  tonic  and  vaso  constrictor  proper- 
ties, and  there  may  be  a  more  direct  effect  on  the  toxaemia. 
The  results  he  has  attained  by  this  method  are  certainly  as 
good  as  have  been  attained  by  any  other  method  of  internal 
t  reatment. 

In  many  cases  the  calcium  salts  are  beneficial  for  their 
tonic  effect  on  the  heart  and  because  in  this  disease  there  has 
been  demonstrated  an  increased  elimination  of  calcium  in  the 
urine.  They  may  be  given  as  the  calcium  lactate  in  doses  of  5 
to  7  grains  administered  three  times  a  day.  The  glycerophos- 
phates of  lime  and  soda  are  beneficial  in  this  class  of  cases  as 
in  addition  to  the  effect  of  the  calcium  we  get  the  tonic  effect 
of  the  phosphorus. 

In  connection  with  the  treatment  as  outlined  above  great 
care  should  be  taken  to  keep  the  organs  of  elimination  acting 
freely.  Many  experienced  clinicians  have  come  to  the  conclu- 
sion that  the  best  remedy  in  conditions  of  hyperthroidism  is 
to  maintain  a  free  condition  of  the  bowels  and  kidneys  and  to 
prevent  autointoxication.  Only  the  milder  salines  should  be 
used  such  as  phosphate  of  sodium.  Too  vigorous  purging 
tends  to  deplete  the  system  and  lower  the  body  vitality.  In 
addition  the  patient  should  be  urged  to  drink  large  quantities 
of  water  and  in  regions  where  goiter  is  endemic  the  water 
should  be  boiled  or  distilled. 

Local  external  treatment  of  the  thyroid  gland  certainly  is 
of  some  assistance  in  relieving  the  trouble.  The  old  method 
of  treatment  was  by  the  application  of  tincture  of  iodine  and 
this  method  certainly  was  productive  of  some  results  but  it  has 
the  disadvantage  of  being  disagreeable  and  of  at  times  setting 
np  a  dermatitis.  A  non-irritating  iodine  absorbable  ointment 
or  oily  solution  such  as  iodo  vasogen  or  iodme  petrogen  have 
seemed  to  be  of  considerable  benefit.  In  the  application  of  ex- 
ternal measures  to  the  skin  over  the  thyroid  care  should  be 
taken  not  to  manipulate  the  thyroid  too  roughly  as  it  is  possi- 
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ble  to  milk  some  of  the  secretion  into  the  general  system  in 
this  way. 

Certain  writers  have  advised  to  inject  into  the  substance  of 
the  gland  of  irritating  solutions  such  as  a  5%  aqueous  solution 
of  pure  carbolic  acid,  various  iodine  solutions  and  the  like. 
This  method  of  treatment  has  been  highly  commended  by  ex- 
perienced observers  but  personally  I  have  never  inclined  to 
its  use. 

The  use  of  the  X-ray  undoubtedly  in  the  hands  of  a  careful 
operator  may  reduce  the  size  of  a  hyperthyroid  gland  and 
may  decrease  its  functional  activity.  If  there  is  any  possibil- 
ity that  the  case  may  later  have  to  be  operated,  the  X-rays 
should  not  be  used  as  they  tend  to  produce  adhesions  in  the 
tissues  rendering  an  operation  more  difficult.  Other  forms  of 
electricity  that  have  been  advised  are  of  value  mainly  for  their 
suggestive  effects. 

Certain  cases  of  thyroid  disease  should  be  immediately  re- 
ferred to  the  surgeon.  Kocher  gives  the  following  list  of  cases 
which  should  be  operated : 

"(1)  Internal  treatment  is  useless  in  struma  nodosa  with 
nodules  in  process  of  secondary  degeneration.  Degenerative 
nodules  can  also  be  recognized  directly  by  the  changes  in  their 
consistency.  Thus,  all  colloidal  degenerated  nodules  (struma 
gelatinosa),  as  well  as  fibrous  calcareous,  hemorrhagic,  and 
cystic  nodular  goiter,  must  be  at  once  turned  over  for  opera- 
tive treatment. 

(2)  Diffuse  colloidal  tumors  that  have  resisted  several 
brief  periods  of  iodine  medication  must  be  referred  to  the 
surgeon,  especially  if  they  have  already  given  rise  to  function- 
al disturbances. 

(3)  All  goiters  that  cause  pronounced  pressure  symptoms 
must  be  treated  by  operation. 

(4)  The  same  is  true  of  those  which  produce  cardiac  symp- 
toms and  (5)  of  goiters  that  are  abnormally  situated,  espec- 
ially struma  profunda  and  intrathoracic,  which  are  very  dan- 
gerous if  the  tumor  continues  to  grow. 

(6)  If  a  goiter  develops  suddenly  and  grows  very  rapidly 
and  if  the  shape  and  consistency  are  unusual  it  must  be  treated 
by  operation  regardless  of  the  patients  age. 

(7)  A  goiter  showing  sentitiveness  on  pressure,  especially 
if  it  causes  spontaneous  pain,  must  be  referred  to  the  surgeon." 

It  is  evident  that  the  above  mentioned  classes  of  cases  are 
the  more  advanced  cases  and  those  which  may  serve  as  a  basis 
for  cancerous  degeneration.  In  cases  of  this  nature  time 
should  not  be  wasted  in  internal  treatment.  But  in  the  class 
of  cases  of  alteration  in  the  amount  of  thyroid  secretion  and 
symmetric  enlargement  of  the  thyroid  the  greater  percentage 
can  be  cured  or  relieved  by  appropriate  internal  medication. 
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Electrolysis  in  Dermatology. 

r>y  rOSEPH  SPANGENTHAL,  M .  I). 

Dermatologist  to  the  Good  Samaritan  Dispensary  and 
Emergency  Hospital,  Buffalo,  X.  Y. 

The  employment  of  the  electric  needle  is  of  the  utmost  im- 
portance  to  the  Dermatologist.  By  this  method  of  treatment, 
most  of  the  minor  operations  of  the  skin  are  performed  in  a 
bloodless  and  painless  manner. 

The  paraphernalia  required  are  a  galvanic  battery  consist- 
ing of  30  to  40  cells,  a  rheostat  to  control  the  strength  of  the 
current,  a  tnilliampere-meter  to  measure  the  amount  of  cur- 
rent, a  Large  flat  sponge  electrode,  and  a  needle  holder  with 
variously  shaped  needles. 

The  sponge  electrode  is  attached  to  the  positive  pole,  and 
the  needle  holder  to  the  negative.  The  attachment  of  the 
needle  holder  to  the  negative  pole  is  essential  for  the  follow- 
ing reasons : 

Electrolytic  action  is  a  chemical  one.  in  which  the  current 
at  the  negative  pole  has  an  alkaline  caustic  effect,  producing 
Liquefaction  and  disintegration  of  tissue,  resulting  in  a  soft 
and  pliable  cicatrix.  The  current  at  the  positive  pole  has  an 
acid  caustic  effect,  producing  a  cicatrix  hard  and  unyielding. 

Moreover,  by  the  use  of  a  steel  needle  at  the  positive  pole, 
there  woidd  he  the  objectionable  deposit  of  iron  rust  in  the 
tissue  due  to  oxidation. 

The  diseases  and  abnormalities  of  the  skin  which  are  re- 
moved advantageously  by  the  employment  of  electrolysis,  arc: 

1.  Superfluous  Hair. 

2.  Verrucae  and  Moles. 
Naevi. 

4.  Epitheliomata. 

5.  Rosacia  and  Telangiectases. 

Superfluous  Hair. — For  the  permanent  removal  of  super- 
fluous hair,  occurring  on  women's  faces,  and  for  which  relief 
is  so  urgently  sought  electrolysis  lias  its  greatest  value.  The 
operation  if  properly  done,  is  permanently  effectual.  As  each 
hail-  is  treated  individually,  only  those  cases  should  he  selected, 
in  which  the  hairs  are  coarse  and  not  too  numerous. 

Tin-  parts  to  he  operated  upon,  having  been  cleansed  with 
alcohol,  the  patient  places  one  hand  on  a  large  sponge  elect- 
rode, saturated  with  salt  solution.  'Flic  operator  fastens  the 
needle  holder  to  the  negative  pole.  The  needle  should  be 
straight,  having  a  bulbous  extremity.  The  needle  is  carefully 
introduced  into  the  hair  follicle,  following  t he  direction  of  the 
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hair  shaft.  The  current  must  not  be  over  1  milliampere. 
Hydrogen  froth  will  almost  immediately  be  seen  issuing  from 
the  follicle. 

After  a  variable  time  of  10  to  20  seconds,  the  follicle  will 
have  been  destroyed,  and  if  properly  done,  the  hair  should  be 
lifted  from  its  sheath  without  any  traction.  A  skillful  opera- 
tor will  be  able  to  remove  about  75  hairs  within  an  hour,  with 
a  regrowth  of  10%.    These  may  be  subsequently  removed. 

Warts  and  Moles. — When  we  consider  the  frequency  with 
which  these  benign  growths  undergo  malignant  degeneration, 
and  how  easily  they  may  be  removed  by  electrolysis,  the  ad- 
visability of  their  early  destruction  becomes  apparent.  The 
principle  underlying  their  destruction,  is  to  cut  off  their  source 
of  nourishment  by  destroying  their  blood  supply.  To  make 
the  operation  painless,  inject  a  few  drops  of  a  local  anaesthetic 
just  beneath  its  base.  The  patient  placing  one  hand  upon  the 
electrode,  an  ordinary  small,  half-curved,  surgeon's  needle 
is  transfixed  underneath  the  Avart  or  mole,  on  a  line  with  the 
skin.  A  current  of  2  to  5  milliamperes  is  employed.  There 
will  be  a  blanching  of  the  growth  due  to  the  destruction  of  its 
blood  vessels.  After  a  sufficient  length  of  time,  depending 
upon  the  strength  of  the  current  and  the  size  of  the  growth, 
destruction  will  be  completed. 

Naevi. — Under  this  classification  are  the  many  varieties  of 
birthmarks  such  as,  Naevus  Vascularis,  Pigmentosus,  Linearis, 
etc. 

These  are  all  amenable  to  electrolytic  destruction.  The 
technique  is  the  same  as  that  employed  for  the  removal  of 
moles.  Where  the  growth  is  very  large,  the  operation  must 
be  repeated  several  times  at  intervals. 

Epitheliomata. — Electrolysis  has  its  place  in  the  destruction 
of  certain  varieties  of  epitheliomata.  In  warts  and  moles  that 
are  in  the  incipiency  of  malignant  degeneration,  their  under- 
mining by  means  of  the  electric  needle,  is  all  that  may  be 
necessary  for  their  eradication.  This  method  of  treatment 
also  applies  to  the  superficial  variety.  Should  the  lesion  have 
advanced  to  the  stage  of  ulceration,  electrolysis  should  be  em- 
ployed preliminary  to  subsequent  treatment. 

Rosacia  and  Telangiectasis. — The  treatment  of  the  dilated 
capillaries  as  observed  in  these  diseases  of  the  skin,  is  opera- 
tive ;  the  best  method  consisting  in  their  destruction  by  means 
of  the  electric  needle. 

A  fine  half -curved  needle  is  inserted  into  each  dilated  ves- 
sel, and  within  a  few  seconds  destruction  is  complete*  1. 

Other  diseases  of  the  skin  which  may  suggest  themselves  to 
which  electrolysis  is  applicable  are,  Lupus  Vulgaris,  Xanthoma, 
Molluscum  Contagiosum,  and  small  Fibromata. 

Considering  the  ease  with  which  the  above  named  diseases 
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and  abnormalities  are  operated  upon  without  hemorrhage  and 
in  most  eases  without  pain,  the  Dermatologist  values  the  elec- 
tric needle  as  one  of  the  most  important  instruments  in  his 
possession  for  the  surgical  treatment  of  skin  affections. 

595  Lafayette  Ave. 


Creatinine  as  a  Test  of  Renal  Function.  Neubauer,  ' '  Munch. 
Med.  VVoch.,"  states  that  the  normal  daily  excretion  of  creat- 
inine is  0.8  to  2.4  grams.  It  is  produced  endogenically  and 
does  not  vary  appreciably  with  diet.  With  the  patient  on  his 
usual  diet,  a  24  hour  specimen  of  urine  is  estimated.  Having 
thus  determined  the  individual  norm,  a  dose  of  1.50  grams  of 
creatinine  is  given  in  100  c.c.  of  sweetened  water  or,  if  there 
is  gastric  disturbance,  hypodermatically.  A  series  of  6-hour 
specimens  are  collected  for  a  full  24-hour  day.  The  increase 
in  creatinine  to  be  expected  is  0.0  to  1.2  grams;  0.1  to  0.45;  for 
the  first  two  periods,  10r/c  to  100^  of  the  administered  creat- 
inine being  normally  eliminated  in  the  first  12  hours.  In  seri- 
ous disturbance  of  the  renal  function,  the  increase  may  be  only 
0.3  gram  and  the  elimination  of  the  ingested  or  injected  creat- 
inine is  disturbed  over  the  four  6-hour  periods  or  may  be  fur- 
ther delayed.  Autenrieth's  colorimeter  is  used.  Attention  is 
also  called  to  a  through  discussion  of  creatin  and  creatinine  by 
Victor  Caryl  Myers  of  the  X.  Y.  P.  G.  Medical  School  and 
Hospital,  in  the  "Post  Graduate"  for  June.  1914. 


Automobile  and  Railroad  Fatalities.  In  1912,  691  persons 
were  killed  in  22  American  cities  of  100,000  and  more  popula- 
tion. 270  persons  were  killed  by  railroads  in  tin1  whole  coun- 
try. The  highest  number  killed  by  railroads  in  any  one  year 
was  647  in  1907. — "Lit.  Digest."  (Note:  It  seems  plausible 
that  automobiles,  encountered  at  every  street  crossing,  should 
kill  many  more  persons  than  railroads  but  the  U.  S.  Census 
report  for  1912  gives  the  actual  number  of  persons  killed  by 
railroads  in  1912,  in  tin1  registration  area,  as  8,209;  and  the 
deaths  from  automobiles  in  the  same  area  and  for  the  same 
year  as  1.758.  There  is  no  use  moralizing  on  incorrect  state- 
ments.) 

Large  Adeno-Osteo-Fibroma  of  Breast,  de  la  Volpiliere  and 
Merle,  "Arch.  Med.  du  Centre/'  July.  1914.  Woman  aged  36, 
2  children,  has  never  nursed  nor  had  a  traumatism  of  the 
breast.  Small  tumor  palpable  in  left  breast  at  age  of  14.  in- 
creasing to  size  of  orange  after  first  pregnancy  at  age  of  25. 
Not  increased  by  second  pregnancy  at  age  of  27.  Tumor  has 
increased  intermittently  until  it  lias  reached  the  size  of  an 
adults'  head.  Successful  excision.  Histologic  demonstration 
as  above. 
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The  Aim  of  The  Milk  Station 

By  P.  E.  BRUNDAGE,  Ph.  B.,  M.  D., 
Physician  to  Memorial  Chapel  Milk  Station,  Buffalo. 

It  is  surprising  that  with  the  growth  of  our  knowledge  of 
infant  welfare  and  the  increased  public  interest  along  this 
line,  the  real  aim  of  the  milk  station  is  so  little  understood. 
The  majority  of  people  are  not  even  aware  that  there  is  such 
an  institution,  not  to  mention  their  ignorance  of  its  special 
purpose.  And  what  is  more  to  be  regretted  is  that  many  phy- 
sicians, either  because  of  lack  of  interest  or  pressure  of  prac- 
tice, are  equally  uninformed  as  to  the  milk  station's  work. 

There  are  at  present  nine  milk  dispensaries  in  the  city  of 
Buffalo :  seven  under  the  supervision  of  the  Babies  Milk  Dis- 
pensary and  two  under  the  direction  of  the  board  of  health. 
Last  year,  which  was  the  fourth  year  of  their  existence,  the 
milk  dispensaries  reported  having  taken  care  of  939  babies  or 
four  times  as  many  as  in  1910.  Of  this  number  515  were  bottle 
fed,  while  the  remaining  424  were  breast  fed.  The  medical 
staff  of  the  dispensary  is  composed  of  a  head  physician  with  a 
physician  in  attendance  at  each  station.  Each  is  also  provid- 
ed with  a  nurse  who  is  likewise  supervised  by  a  head  nurse. 
The  work  is  entirely  dependent  on  public  subscription.  It 
costs  about  $1,000  a  month  to  maintain  the  service,  which  in- 
cludes nurses  salaries,  rent,  heat,  light,  etc.  No  medicine  is 
given  free  at  the  station;  the  milk,  however,  is  supplied  free  to 
a  few  of  the  very  poor,  the  expense  of  which  is  paid  by  the 
charity  organization.  To  others  it  is  supplied  at  cost.  All 
creeds  and  nationalities  take  advantage  of  this  opportunity ; 
the  majority  of  those  who  come,  are  Italian,  Polish,  Hungar- 
ian, Jewish  and  Colored. 

The  two  prime  factors  that  produce  a  high  infant  mortality 
are  bad  surroundings  and  bad  feeding.  The  former  nearly  al- 
ways implies  the  latter,  but  the  converse  of  this  is  not  true. 
No  one  social  agency  can  at  once  destroy  the  tenement  and  the 
congested  slum,  yet  the  work  of  such  societies  as  the  milk  dis- 
pensary may  so  help  the  mothers  whose  lives  are  spent  in  the 
gloom  of  the  tenement  that  a  knowledge  of  proper  food  and 
its  preparation  for  their  babe  will  offset  partially  the  effect  of 
bad  surroundings.  And  it  is  on  the  matter  of  proper  feeding 
that  the  milk  dispensary  lays  its  greatest,  though  not  entire, 
emphasis.  * 

In  1904  the  infant  mortality  in  Buffalo,  in  relation  to  the 
birth  rate  was  14.7%  for  babies  under  one  year  of  age.  In 
1909  it  was  13.7%,  while  so  far  this  year  it  is  13%.  It  is  there- 
fore evident  that  all  the  forces  working  together  for  the  lower- 
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ing  of  infant  mortality  have  accomplished  a  gradual  decrease 
in  the  death  rate.  How  much  of  the  credit  for  this  surely  de- 
creasing death  rate  among  babies  is  due  to  the  milk  station 
cannot  he  determined  exactly.  Bu1  it  is  not  doubtful  that  it  is 
doing  its  full  share  of  a  work  that  in  the  aggregate  is  of  na- 
tional importance. 

Our  main  purpose  at  the  station  is  not  so  much  to  give  proper 
care  to  sick  babies  as  to  maintain  in  health  the  normally  well 
baby  and  to  teach  mothers  how  to  secure  this  result.  Just 
here  the  difficulty  begins;  for  most  mothers  see  no  need  of 
going  to  the  milk  station  when  a  baby  is  well.  Tt  is  compar- 
atively easy,  however,  to  interest  them  when  something  is 
wrong,  for  then  they  seek  aid  willingly.  Ignorance,  supersti- 
tion and  incompetence  arc  present  to  a  greater  or  less  degree 
in  most  young  mothers,  particularly  the  foreign  born  in  the 
crowded  sections  of  a  large  city. 

A  brief  word  about  the  admission  of  a  new  case  will  make 
clearer  the  real  value  of  the  work.  A  Syrian  mother  let  us 
say,  has  been  told  by  a  neighbor,  nurse,  or  physician  to  bring 
her  baby  to  the  station  for  special  milk.  The  child  is  perhaps 
unwell  or  she  is  unable  to  nurse  it  longer.  She  comes  to  the 
milk  station  where  it  is  stripped,  weighed  and  examined  thor- 
oughly by  the  physician  in  charge.  If  there  exists  any  ab- 
normal condition,  such  as  phimosis,  adenoids,  or  enlarged  ton- 
sils, the  mother  is  referred  to  her  family  physician  or  a  dis- 
pensary for  the  treatment  of  this  particular  ailment.  A  chart 
is  then  made  out  which  contains  every  thing  essential  for  the 
physician's  knowledge  about  the  child's  condition.  Tt  differs 
from  the  ordinary  chart  and  contains  a  number  of  special 
headings  which  are  peculiar  but  necessary  for  this  special  line 
of  work.  For  instance,  conditions  in  the  babe's  home  are  thor- 
oughly investigated  by  the  nurse  at  her  first  visit  and  are  then 
entered  on  tin1  chart  under  such  headings  as  these;  number  of 
rooms,  light,  ventilation,  yard,  porch,  ice-box,  and  general 
cleanliness.  The  number  and  ages  of  other  members  of  tin' 
family  are  important  from  the  fact  that  here  is  shown  whether 
the  mother  has  all  the  work  to  do  or  whether  she  has  some  as- 
sistance from  the  older  children.  Moreover  the  income  of  the 
father  must  be  known,  as  it  supplements  the  information  the 
nurse  may  gain  at  her  first  visit  at  the  home.  Besides  the 
above  mentioned,  the  ordinary  facts  are  obtained  which  are 
found  on  any  medical  chart.  After  the  chart  is  filled  out,  the 
necessary  advice  is  given  to  the  mother.  She  is  told  that  the 
nurse  will  call  the  next  day  to  teach  her  how  to  prepare  the 
food  and  how  to  take  general  care  of  the  baby  in  the  home. 
She  is  asked  to  return  to  the  milk  station  the  next  week  to  have 
tin1  baby  weighed  and  the  weight  recorded  so  that  the  progress 
of  the  child  may  be  known.    Just  here  it  is  important  to  say 
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that  every  effort  is  made  to  win  the  confidence  of  the  mother. 
Her  impressions  of  the  efficiency  of  the  physician  and  nurse 
must  be  decided  but  it  is  equally  necessary  that  she  should 
feel  their  kindliness  and  friendliness.  Once  having  realized 
these  she  is  far  more  likely  to  follow  the  advice  which  is  so 
freely  given  in  the  interest  of  her  babe's  health,  for  without 
her  co-operation  the  station's  work  is  entirely  fruitless. 

It  is  essential  that  we  get  the  baby  a  few  weeks  old  and 
better  still  if  it  is  the  first ;  for  we  know  by  experience  that  the 
mother  of  the  first  baby  has  no  formed  ideas  and  if  started 
right  will  tend  to  follow  good  instruction.  But  the  mother -of 
several  children  is  hard  to  teach,  for  in  bringing  them  up  she 
has  formed  opinions  which  are  so  thoroughly  rooted  that  it 
is  at  times  impossible  to  eradicate  them.  One  illustration  of 
this  point  is  the  general  disregard  of  fixed  hours  for  nursing. 
They  have  always  fed  the  baby  whenever  it  cried,  and  as  no 
bad  result  has  happened,  they  think  it  the  proper  way. 

In  directing  the  general  care  of  the  baby  in  the  home,  the 
station's  nurse  lays  great  stress  on  regularity  in  regard  to 
feeding,  bathing,  sleep,  proper  care  of  the  diapers,  cleanliness 
of  all  utensils,  careful  preparation  of  the  food  and  dressing 
the  baby  according  to  the  weather  rather  than  the  calendar. 
Although  it  does  not  seem  necessary,  yet  in  a  great  many  cases, 
we  have  to  say  that  clean  cows  milk  is  the  best  food  for  the 
baby  next  to  mothers  milk.  Some  cases  need  special  modifica- 
tion, such  as  the  addition  of  gruels,  peptonizing  or  different 
percentages  of  the  fat  or  proteid.  The  cases  are  few  where 
the  baby  will  not  digest  cows  milk  if  given  a  fair  chance. 

Almost  all  mothers  who  bring  their  babies  to  the  milk  sta- 
tion have  allowed  the  formation  of  harmful  habits.  Among 
the  most  vicious  habits  we  have  to  contend  with  is  the  pacifier 
abuse.  It  is  not  an  exaggeration  to  say  that  fully  half  of  the 
babies  are  victims.  Even  after  a  full  discussion  of  the  subject 
by  the  physician  and  nurse  we  are  unable  to  eradicate  this 
practice  in  some  cases.  The  mother  states  that  they  quiet  the 
baby  when  nothing  else  does  and  enables  her  to  do  a  little 
work.  She  is  of  course  unaware  of  the  dangers  of  this  habit: 
the  introduction  of  germs  into  the  mouth  with  the  resulting 
soreness  and  ulceration  and  changes  in  the  shape  of  the  mouth 
so  that  it  is  distorted  and  ugly  in  appearance.  The  mother  is 
warned  of  these  at  her  first  visit  at  the  station. 

Fresh  air  is  more  essential  to  a  babv  than  medicine,  vet  it 
is  quite  difficult  to  convince  some  mothers  of  this  fact.  If  the 
baby  is  born  in  the  winter  time.  {he  mother  is  taught  to  bring 
the  baby  gradually  into  the  fresh  air.  In  the  summer  time,  no 
matter  what  the  age,  the  baby  should  have  fresh  air  all  the 
time.  It  is  often  our  experience  in  summer  to  see  a  baby  kept 
in  a  close  room  with  no  ventilation  and  blankets  heaped  upon 
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it  for  Pear  thai  a  draught  may  give  the  baby  a  cold.    ft  is  not 

to  be  wondered  at  that  these  babies  develop  bowel  trouble  in 
Summer  and  diseases  of  the  respiratory  Iraet  in  the  winter. 
Attention  to  the  bowels  in  both  breast  and  bottle  fed  is  a  mat- 
ter of  great  importance,  contrary  to  the  ideas  of  some  mothers. 
Continual  constipation  is  not  a  normal  condition  and  every 
efforl  is  made  to  correct  it.  In  the  case  of  the  breast  fed  the 
mother  is  usually  at  fault.  She  is  given  a  diet  composed 
mainly  of  vegetables  and  fruits  and  told  to  take  plenty  of 
exercise  in  the  fresh  ail".  This  in  most  cases  alleviates  her  con- 
dition and  cures  the  babe  of  the  same  trouble.  A  bottle  fed 
baby  is  more  easily  amenable  to  treatment;  orange  juice  is 
given  as  early  as  three  months,  laxative  gruels  are  added  to  the 
food  and  often  a  change  of  sugar  or  more  of  the  same  kind  is 
quite  sufficient.  Cane  sugar  is  used  in  most  cases  and  has 
been  found  entirely  satisfactory. 

The  feeding  of  solids  too  early  is  one  of  the  greatest  tempta- 
tions of  almost  every  mother.  Tt  is  a  common  thing  to  find 
a  child  under  a  year  of  age  fed  upon  such  things  as  bananas, 
potatoes,  cookies,  and  the  like.  It  is  unfortunately  true  that 
a  great  many  babies  will  digest  these  things  but  they  are  abso- 
lutely prohibited  with  the  milk  dispensaries  babies.  The  first 
thing  that  is  advised  outside  of  milk  is  orange  juice  which  is 
given  as  a  regular  diet  at  six  months  of  age.  At  eight  months, 
beef  juice  or  beef  soup,  zweibach  and  the  white  of  egg,  soft 
cooked  is  added.  At  one  year  of  age,  they  are  allowed  stewed 
fruit  and  cooked  cereals  and  occasionally  baked  potato.  This 
is  the  age  too,  when  most  mothers  give  everything  that  is  on 
the  table.  Every  mother  is  given  to  understand  that  overfeed- 
ing is  attended  with  great  risk  and  liable  to  cause  serious  dis- 
turbance to  the  child.  One  of  the  troublesome  times  for  young 
untrained  mothers  is  the  weaning  period,  and  the  milk  station 
saves  many  a  baby  from  the  effects  of  a  reckless  guess  work 
mi  the  part  of  the  mother.  When  properly  done  weaning  is 
not  attended  with  any  bad  results.  It  is  best  to  start  at  ten 
months  to  substitute  one  feeding  for  the  breast  and  within 
two  months  have  the  baby  entirely  weaned.  Some  mothers 
will  even  nurse  their  babies  until  two  years  of  age,  thinking 
1  hat  it  is  best  for  the  baby  as  long  as  they  have  the  milk.  This 
kind  of  baby  will  usually  show  evidences  of  malnutrition  un- 
less some  other  kind  of  food  is  given.  Other  mothers  when 
they  become  pregnant  wean  the  baby  at  once  believing  that  the 
milk  is  poisonous  to  the  child  when  they  could  just  as  well 
lake  a  few  weeks  to  wean  and  not  entirely  upset  the  digestion. 
They  invariably  give  stronger  food  than  the  baby  can  possibly 
digest.  There  are  times,  of  course,  when  sudden  weaning  is 
imperative  but  it  is  the  withdrawal  at  the  least  provocation 
which  gives  us  the  most  trouble.    For  instance  a  mother  was* 
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told  that  the  facial  eczema  present  on  her  baby  was  due  to  her 
bad  milk  and  she  should  wean  at  once.  She  did  so  but  gave 
the  baby  stronger  milk  than  it  could  digest,  consequently  she 
brought  the  baby  to  the  station  with  symptoms  of  vomiting  and 
diarrhoea  which  gave  a  great  deal  of  trouble  for  some  time. 
We  have  a  surprising  number  of  these  cases  and  they  come  to 
the  dispensary  for  milk  thinking  that  it  will  at  once  cure  their 
baby. 

The  little  mother's  club  has  an  important  bearing  in  our 
work  and  deserves  mention.  It  consists  of  girls  from  the  ages 
of  ten  to  sixteen  who  meet  once  a  week  at  the  station  and  learn 
of  the  nurse  in  charge  the  simple  rules  of  caring  for  the  baby. 
It  is  surprising  at  times  to  see  the  interest  and  enthusiasm  they 
exhibit  in  their  work.  At  their  homes  and  at  the  homes  of 
others  they  impart  their  knowledge  which  is  indirectly  the 
result  of  saving  many  babies.  Its  future  use  to  them  is  also 
of  the  highest  value.  The  next  step  in  the  work  of  the  milk 
station  will  be  directed  toward  prenatal  care  of  expectant 
mothers.  This  is  yet  to  be  developed  when  there  are  sufficient 
funds  to  guarantee  a  permanent  system.  It  will  then  be  an 
established  part  of  the  work. 

The  milk  station  is  playing  a  great  part  in  the  universal 
campaign  for  a  lower  death  rate  among  city  babies.  Its  loca- 
tion among  the  foreign  born  and  the  poor  gives  it  an  oppor- 
tunity for  good  that  can  be  accomplished  in  no  other  way. 
Considering  the  wideness  of  its  scope  and  the  elevating  char- 
acter of  its  purpose,  it  merits  the  support  and  encouragement 
of  every  citizen. 
2561  Main  Street. 


Commercialization  of  Human  Milk.  Raymond  Hubler, 
"Arch,  of  Paed.,"  March,  1914,  states  that  at  Bellevue  50  cents 
is  paid  each  mother  who  has  an  excess  of  milk  and  who,  after 
careful  examination  to  exclude  disease,  is  willing  to  submit  to 
milking.  The  yield  averages  10  ounces  a  milking.  By  this 
plan,  the  earning  capacity  of  poor  women  is  increased  and  a 
supply  of  human  milk  is  available  for  cases  requiring  it. 


Relation  of  Time  of  Day  to  Mortality.  While  we  have  never 
believed  in  the  old  notion  that  men  went  out  with  the  ebb  tide, 
we  have  always  had  a  general  impression  that  aside  from  acci- 
dental deaths,  there  was  an  excess  of  mortality  in  the  last  part 
of  the  night.  The  following  statistics  of  Billings  of  London, 
"The  Pract.,"  1914,  based  on  an  analysis  of  10,000  deaths  in 
London  hospitals,  1909  to  1918,  show  very  little  difference. 
11  p.  m.  to  3  a.  m.,  17.06%  ;  3  to  7  a.  m.,  17.03%  ;  7  to  11  a.  m., 
15.15%  ;  11  a.  m.  to  3  p.  m.,  17.54%  ;  3  to  7  p.  m.,  16.83%  ;  7  to 
11  p.  m.,  16.39%. 
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Natural  Silicated  Mineral  Springs  of  New  England. 

DR.  FELIX  VON  OEFELE,  New  York 

A  second  group  of  low  mineralized  springs  of  New  England 
contain  a  relatively  high  amount  of  silicon.  These  springs  are 
not  located  in  straight  lines  ;is  the  nitrated  springs  are.  These 
silicated  springs  contain  very  little  or  no  nitric  acid  or  nitrates. 
As  stntcd  above  they  are  rich  in  silicic  acid  and  irregularly 
distributed.  For  the  nitrated  springs  it  \v;is  stated  that  the 
dissolved  minerals  originated  from  the  magma.  The  minerals 
of  the  silicated  springs  are  evidently  dissolved  from  more 
superficial  beds. 

There  are  many  groups  of  silicated  springs  in  the  state  of 
.Maine,  'flic  geological  conditions  are  these:  Cambrian  and 
lower  Ordovician  beds.  These  springs  are  Glenwood  Mineral 
Spring  (H.76—0.0094),  Mount  Hartford  Cold  Spring  (19.50 
0.0046),  Highland  Spring.  Me.,  (21.78—0.0052),  Keystone  Min- 
eral Spring  (11.16—0.0104),  Pine  Spring  (22.51—0.0033).  The 
tirst  figure,  the  %of  silicic  acid  calculated  to  total  solids,  the 
second  figure  means  %  of  total  solids. 

A  second  group  of  silicated  springs  is  found  on  both  sides 
of  the  ('astern  boundary  between  New  Hampshire  and  Massa- 
chusetts in  palaeozoic  and  old  volcanic  strata.  Lafayette 
Mineral  Springs,  N.  H.,  (14.38 — 0.0142),  Londonderry  Spring, 
N.  H.,  (20.48—0.0069),  Amherst  Mineral  Spring,  N.  H.,  (25.30 
-O.0088),  Ballardvale  Spring,  Mass.,  (34.2—0.0021),  Pack 
Monadnock  Spring,  N.  H.,  (34.0 — 0.0041).  This  group  con- 
tains the  highest  percentage  of  silicic  acid.  If  we  would  draw 
a  straight  line  through  Pack  Monadnock  and  Ballardvale 
Springs  in  some  western  direction  we  would  reach  Equinox 
Spring  Vermont,  (45.09 — 0.0078).  But  this  spring  was  men- 
tioned in  the  natural  nitrated  mineral  waters  as  a  starting 
spring  of  the  second  small,  north  to  south  fault  of  New  Eng- 
land nitrated  waters.  The  relative  low  amount  of  nitric  acid 
and  the  very  high  amount  of  silicates,  would  preferably  place 
this  in  the  second  silicated  group. 

A  third  group,  arranged  nearly  fault  like,  is  situated  in  the 
State  of  Rhode  Island.     Nobscot  Mountain  Spring,  Mass.. 

20.2]  0.0063),  Holly  Mineral  Spring,  R.  I.,  (17.45— 0.0067 X 
Ochee  Mineral  Spring  (13.76—0.0113).  In  some  way  Stafford 
Spring.  Tolland  Co.,  Conn.,  (28—0.0121)  and  Stock  Mineral 
Spring.  Conn.,  (25 — 0.0057)  may  be  annexed  to  this  group. 

A  fourth  group  is  situated  in  the  south  western  pari  of 
Connecticut.  Live  Oak  Spring  (15.30 — 0.174),  Arethusa 
Spring  (24.85—0.0041),  Mohican  Spring  (23.32—0.0054). 

The  therapeutic  importance  of  silicon  is  very  high.  We  can- 
not now  speak  extensively  of  the  silicate  thermal  waters,  be- 
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cause  all  the  mentioned  New  England  waters  are  cold,  but  in 
Germany,  Baden-Baden  contains  nearly  5%  of  total  solids  as 
Silicic  acid.  The  different  Springs  of  Arkansas  Hot  Springs 
contain,  almost  between  15  and  20%  of  total  solids  silicic  acid. 
The  percentage  of  silicic  acid  in  cold  European  Springs  is 
mostly  low;  remarkably  so  is  Julianen  Brunen,  and  Georgen 
Brunnen  at  the  little  spring  town,  Eilsen,  near  Bueckeburg  . 
Germany,  which  contain  one  to  two  per  cent,  of  total  solids 
silicic  acid.  I  have  found  from  the  data  at  hand,  from  the 
analysis  all  the  other  European  Mineral  Springs  contain  less 
silicic  acid. 

The  Silicic  Acid  is  very  important  in  the  metabolism  of 
the  foetus  and  in  every  tissue  of  the  later  life  that  keeps  in 
the  foetal  condition.  The  organism  becomes  poorer  on  Silicic 
Acid  in  the  average  percentage  in  the  higher  age.  The,  meta- 
bolism of  premature  age  is  partly  a  premature  leakage  of 
Silicic  Acid.  On  account  of  the  low  amount  of  Silicic  Acid  in 
the  European  Springs,  as  yet  silicated  springs  have  not  been 
sufficiently  studied,  but  in  New  England  in  the  neighborhood 
of  these  springs,  people  live  to  an  old  age.  These  springs  con- 
tain a  higher  amount  of  Silicic  Acid  than  the  mentioned  Ger- 
man Springs  resort,  Eilsen.  It  seems  therefore  to  the  writer, 
that  it  is  the  duty  of  the  American  physician  to  use  some  of 
the  mentioned  places  of  New  England  containing  springs,  for 
their  aged  people  as  summer  resorts,  especially  for  old  people 
in  danger  of  arterioscerosis  or  atheromatosis. 

In  every  tissue,  any  excessive  pathologic  deposit  of  lime,  is 
also  an  indication  for  silicates.  Through  the  entire  zoologic 
kingdom  a  deposit  of  Silicic  Acid  excludes  a  deposit  of  lime 
and  vice  versa.  If  Europe  was  as  rich  in  silicated  waters  as 
New  England  is,  the  value  of  silicated  waters  would  be  more 
thoroughly  studied  and  become  better  known. 
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Laryngo-Bronchascopy  Statistics.  Daniel  W.  Layman,  In- 
dianapolis, "Jour,  of  Ind.  State  Med.  Asso.,"  September,  1914. 


Man. 

Woman. 

Child. 

Infant. 

Diameters 

mm. 

mm. 

mm. 

mm. 

Trachea   

15-22 

13-18 

8-11 

6-7 

Glottis   

12-15 

10-13 

8-10 

5-6i/2 

Right  main  bronchus  .  .  . 

12-16 

10-15 

7-9 

5-6 

Left  main  bronchus  .... 

10-14 

9-13 

6-8 

5-6 

Tubular  spatulas 

(Shoonmaker 's)  

14 

12 

10 

7 

Extension  tubes  

11 

m 

7y2 

'  6% 

Tubular  spatulas 

(Brunings7)   

12 

10 

8i/2 

7 

The  Brunings  instruments  are  proportionately  smaller. 
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A  Neglected  Point  in  Medical  Economics. 

In  regard  to  the  generally  pessimistic  view  taken  by  medical 
writers,  including  the  editor,  when  discussing  this  subject,  we 
are  reminded  of  the  observation  of  a  professional  humorist 
thai  more  sympathy  would  be  manifested  for  the  ultimate  con- 
sumer if  he  did  not  so  frequently  wear  silk  underclothes. 
Academically,  we  heartily  agree  with  the  opinion  that  the 
physician  is  not  adequately  paid.  When  it  conies  to  reconcil- 
ing the  two  commonly  ascribed  reasons  for  the  underpayment  : 
that  there  is  too  much  competition,  so  that  the  average  physi- 
cian cannot  secure  sufficient  employment,  and  that  the  physi- 
cian ought  to  be  paid  more  because  he  is  overworked,  we  find 
ourselves  lacking  in  the  requisite  logical  skill. 

In  common  with  other  professions  in  which  the  individual 
simply  sells  his  labor,  and  with  small  businesses  generally,  it 
is  only  rarely  that  medicine  leads  to  anything  like  wealth.  In 
fact,  great  wealth  can  only  be  derived  from  the  exploitation 
of  oilier  men's  labor  on  a  large  scale  or  by  securing  profits 
from  an  enormous  number  of  purchasers,  thus  imitating  the 
taxing  function  of  government.  Of  course,  we  refer  to  wealth 
«  arn.  (l  or,  at  least  obtained  by  an  individual  in  the  pursuit  of 
his  occupation,  not  to  inherited  or  married  wealth  or  to  wealth 
derived  from  some  sudden  and,  so  far  as  the  individual  is  con- 
cerned, purely  accidental  and  abnormally  rapid  rise  in  value 
of  some  property  supposedly  of  small  value. 

Everyone,  of  any  common  sense,  selecting  medicine  as  a 
career,  must  realize  that  il  has  its  financial  limitations;  also 
that  it  usually  requires  three  or  four  years  before  a  practice 
can  be  built  up  in  a  city  to  the  point  of  self-support.    So  far 


Editorial 


289 


as  we  can  judge,  viewing  the  matter  either  from  a  personal  or 
a  general  standpoint,  the  physician  after  having  passed  the 
practically  inevitable  period  of  establishing  a  practice,  fares 
about  as  well  as  any  one  with  whom  he  can  reasonably  com- 
pare himself.  Consider,  for  example,  your  school  mates,  your 
relatives,  the  majority  of  the  men  whom  you  meet  socially  and 
in  business  ways,  and  discount  the  cases  in  which  inherited 
wealth,  influence,  marked  and  recognized  ability,  afforded  op- 
portunities which  you  yourself  did  not  possess.  In  our  per- 
sonal experience,  we  can  recall  only  one  instance  of  signal 
success  in  a  school  mate  in  the  sense  of  rising  from  poverty  to 
wealth  beyond  the  moderate  degree  of  comfort  generally  at- 
tained by  medical  men.  We  can  recall  only  three  similar  in- 
stances in  relatives;  in  one  of  these,  there  was  not  only  un- 
usual ability  but  an  early  and  wealthy  marriage ;  in  another, 
wealth  came  late  in  life  from  an  invention;  in  another,  it  came 
only  after  a  life-time  of  frugality  without  marriage.  Even  in 
a  large  general  acquaintance,  marked  financial  success  has  oc- 
curred only  in  a  small  percentage  of  cases  and  almost  exclu- 
sively in  occupations  which  afford  opportunities  closed  to  the 
medical  profession. 

These  possible  advantages  of  other  occupations  are  offset  by 
disadvantages  noted  in  quite  as  large  a  percentage  of  cases. 
We  physicians  understand  the  trying  periods  when  collections 
are  slow  and  practice  dull  but  let  us  contrast  such  times  with 
the  actual  loss  of  salaried  position  by  the  acquaintance  who, 
as  a  teacher,  clergyman,  newspaper  man,  engineer  or  book- 
keeper, was  so  far  above  our  own  earning  capacity  up  to  the 
completion  of  our  medical  studies,  internship  and  first  few 
years  of  practice.  Physicians  fail  from  alcoholism  or  other 
drug  addiction,  gross  negligence  and  lack  of  adaptation  to  the 
chosen  calling.  But  who  ever  heard  of  a  physician,  after  he 
had  once  established  a  practice,  failing  from  extrinsic  causes 
such  as,  for  instance,  caused  a  dozen  firms  to  discontinue  busi- 
ness in  a  single  block  in  Buffalo  in  the  last  three  years  ?  We 
do  not,  of  course,  allude  to  bankruptcy  from  speculation  or 
engaging  in  other  business  or  from  excess  of  expenditures,  but 
to  the  failing  of  the  physician's  business,  itself.  Another,  very 
favorable  economic  item  to  the  credit  of  the  medical  career  is 
that  the  loss  of  employment  due  to  advancing  years,  or  failure 
due  to  the  same  cause  and  preventing  adaptation  to  changing 
business  conditions  or  weakening  the  judgment,  operates  very 
gradually  in  the  case  of  the  physician.  The  old  man  in  medi- 
cine may  realize  that  his  practice  is  not  as  large  as  formerly, 
that  his  younger  colleagues  and  more  critical  patients  regard 
him  as  an  old  fogy,  that  he  is  getting  a  little  rusty,  that  his 
hearing  is  failing  htm  in  auscultation  or  that  in  other  ways  he 
is  physically  declining  and  must  abandon  certain  professional 
demands,  but  there  is  no  sudden  discharge  to  make  room  for  a 
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younger  man  and  no  futile  seeking  for  oilier  work,  no  crash  of 
his  practice  because  lie  lias  made  a  blunder  in  its  management. 
A I  most  the  only  sudden  reminders  of  approaching  age  that  the 
physician  need  fear  along  these  lines  are  outside  the  domain 
of  practice  in  the  strict  sens.-  and  apply  to  positions  of  power 
and  honor  which  he  has  monopolized  to  the  exclusion  of  com- 
petitors and  from  which  he  will  be  forced  as  other  influences 
exceed  in  strength  those  by  which  he  has  held  them. 

It  is  very  easy  to  compare  our  own  sad  lot  with  that  of  the 
millionaire  business  man  but,  if  we  reflect  candidly  on  our  boy- 
hood, most  of  us  were  in  such  a  position  that  we  estimated  thai 
our  chances  of  success  in  a  business  career  were  not  much 
greater  then  of  becoming  president.  This  judgment  is  sustain- 
ed by  our  observation  of  the  majority  of  our  associates  who 
engaged  in  any  kind  of  business  that  might  conceivably  lead 
to  such  a  degree  of  financial  success.  It  is  easy,  too,  to  com- 
pare ourselves  with  the  petted  and  pampered  minister  to  a  rich 
congregation  but  he  is  no  better  off  than  some  of  our  more 
fortunate  professional  colleagues  and,  if  we  had  possessed  the 
tact,  eloquence  and  self  control  necessary  to  striking  success 
in  the  ministry,  we  would  probably  be  in  the  same  relative 
position  in  the  medical  profession.  The  same  is  true  of  law, 
various  executive  fields  of  labor  and  the  conduct  of  businesses 
of  less  than  the  greatest  magnitude.  It  is  far  fairer  to  rate 
ourselves  in  our  own  profession  first,  and  then  to  compare  our- 
selves with  men  of  approximately  the  same  rank  in  other  pro- 
fessions, the  government  services,  medical  or  otherwise,  in 
small  independent  businesses,  or  occupying  the  higher  grades 
of  salaried  positions.  All  things  considered,  we  do  not  believe 
that  medicine  suffers  in  any  such  comparison,  especially  if  each 
physician  compares  himself  with  the  average  of  his  own  per- 
sonal, boyhood  associates. 

In  brief,  let  us  keep  the  tenth  commandment. 


The  Ethics  of  Ante-Mortem  Stimulation. 

Our  attention  has  been  called  to  this  subject  by  a  most  in- 
teresting article  on  the  Treatment  of  Somatic  Death,  by  W. 
Wayne  Babcock  of  Philadelphia,  in  the  "Monthly  Cyclopedia." 
Cardiac  massage,  external  and  by  fingers  introduced  through 
intercostal  punctures,  intravenous  injections  of  saline  solution 
and  drugs,  artificial  respiration  by  external  measures  and  in- 
tubation, etc.,  were  employed.  Of  the  eight  reported  cases, 
two  resulted  in  permanent  recovery;  the  rest  included  two 
failures,  one  maintenance  of  respiration  in  shock  for  six  hours, 
three  postponements  in  inevitable  death  lor  periods  of  a  few 
days. 

In  1901,  we  were  called  to  a  feeble  man  of  about  65,  who  had 
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hepatic  sclerosis  and  arteriosclerosis  and  who,  a  few  years  pre- 
viously, had  apparently  recovered  from  incipient  phthisis.  He 
was  apparently  dead  from  syncope  due  to  exercise  in  the  hot 
sun.  In  spite  of  the  protest  of  his  wife  who  regarded  the  pro- 
cedure as  an  indignity  to  the  remains,  hot  saline  was  injected 
into  the  bowel — really  a  more  prompt  method  than  hypoder- 
moclysis — and  the  patient  recovered  and  is  still  alive  though 
his  condition  for  the  last  six  years  has-  been  so  wretched  as  to 
lead  to  some  regret. 

In  another  instance,  judged  to  be  absolutely  hopeless  on  ac- 
count of  hepatic  sclerosis  and  advanced  renal  degeneration,  at- 
tempts at  stimulation  had  been  abandoned,  as  a  matter  of 
mercy.  A  consultant  insisted  on  stimulation.  At  this  time, 
respiration  and  heart  beat  had  just  ceased  but  both  were  al- 
mostly  instantly  restored  by  a  hypodermic  of  3  milligrams  of 
strychnine — an  interesting  observation  on  account  of  the  scep- 
ticism recently  manifested  regarding  this  drug.  But  the  re- 
vival endured  only  a  few  minutes. 

Perhaps  on  account  of  a  central  location  and  an  arrange- 
ment of  office  hours  intended  to  accommodate  a  non-emergent 
practice,  the  writer  has  had  an  unexpected  number  of  calls  in 
cases  of  actual  or  apparent  death,  as  well  as  the  usual  problem 
of  stimulation  in  desperate  cases  of  diseases,  more  or  less  hope- 
less. It  would  be  out  of  place  in  an  editorial  to  discuss  the 
scientific  diagnostic,  prognostic  and  therapeutic  problems  of 
threatened  or  doubtful  death,  but  certain  ethical  problems  of 
a  more  general  nature  remain.  As  the  logic  by  which  these 
problems  is  decided  involves  the  personal  equation  to  a  large 
degree,  and  as  the  nature  of  the  argument  in  each  case  is  obvi- 
ous, time  may  be  saved  by  the  statement  of  conclusions,  but 
with  no  intention  of  being  dogmatic  nor  of  contending  that 
these  conclusions  represent  the  ultimate  ethical  truth.  Indeed, 
criticism  is  asked,  as  the  problems  are  of  the  utmost  import- 
ance and  as  they  are  placed  before  both  experienced  and  in- 
experienced members  of  the  profession,  under  conditions  that 
allow  no  time  for  careful  consideration. 

1.  In  a  case  of  (apparent)  sudden  death  of  a  person  whom 
the  physician  has  not  known  or  of  whose  physical  condition 
the  physician  has  no  knowledge,  prompt  stimulation  should  be 
administered,  without  delaying  to  determine  whether  death  is 
real  or  apparent. 

2.  In  either  acute  or  chronic  disease,  including  shock  and 
traumatisms,  in  the  absence  of  factors  absolutely  precluding 
hope  of  recovery  or  of  postponement  of  death  for  a  consider- 
able period,  stimulation  should  be  maintained  up  to  the  time 
at  which  somatic  death  is  established  and  indeed,  for  a  con- 
siderable time  after  cessation  of  pulse  and  respiration. 

3.  In  malignant  disease,  incurable  visceral  lesions  as  of  the 
heart,  lungs,  kidney,  liver  and  pancreas  and  brain,  etc.,  in 
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which  the  case  has  been  carefully  studied  and  t In*  maintenance 
of  life  is  obviously  impossible,  stimulation  should  not  be  car- 
ried out  simply  to  prolong  life  for  a  few  minutes  or  hours, 

unless  : 

4.  There  is  some  strong  religious,  business  or  sentimental 
reason  for  temporarily  postponing  death,  such  as  the  adminis- 
tration of  the  sacrament,  the  making  of  a  will,  the  delayed 
arrival  of  a  memher  of  the  family.  A  curious  ethical  problem 
was  involved  in  the  following  ease  of  which  we  have  no  per- 
sonal knowledge:  A  man  and  his  wife  Lay  at  the  point  of 
death,  there  being  no  possibility  of  revising  wills.  The  sur- 
vival of  either  for  even  a  moment  beyond  the  other  would  de- 
termine the  disposition  of  a  considerable  property.  Each  set 
of  relatives  employed  a  physician  to  stimulate  the  patient  for 
purely  mercenary  motives.  What  would  be  the  duty  of  a 
physician  summoned  to  prolong  life  under  such  conditions? 

f>.  Every  physician, — without  regard  to  Limitation  of  prac- 
tice or  retirement — should  be  prepared  to  render  emergent  aid. 
The  nature  of  the  stimulation  in  case  of  impending  or  probable 
death,  should,  of  course,  be  based  on  thorough  scientific  study, 
but  preference  should  be  given  to  methods  capable  of  prompt 
application  on  the  spot,  rather  than  to  methods  theoretically 
superior  but  impracticable. 

6.  The  mere  desirability  of  death,  either  from  the  stand- 
point of  the  patient  or  of  relatives  or  of  the  community,  should 
have  no  influence  upon  the  physician. 

7.  Aside  from  the  scientific  interest,  there  is  a  strong 
ethical  need  of  determination  of  reliable  and  immediately  ap- 
plicable tests  of  death. 


Psychic  Muck-Raking. 

It  occurs  to  us  that  this  term  would  be  a  better  title  for  some 
articles  in  the  current  medical  literature  than  Psychic  Analy- 
sis. For  a  long  time,  it  has  been  considered  sufficient  in  dis- 
cussing the  etiology  of  diabetic  exacerbations,  for  example,  to 
state  that  the  patient  had  a  sudden  nerve  shock  or  had  suffer- 
ed a  recent  bereavement,  or  that  the  domestic  relations  were 
unfortunate.  Why  is  it  necessary  to  detail  the  silly,  childish, 
undifferentiated  and  therefore,  more  or  less  homosexual,  per- 
verted or  incestuous  ideas  that  have  obsessed  the  psychic 
patient  I  A  recent  writer  manifests  an  eagerness  to  violate 
the  suppositious  innocence  of  the  profession  regarding 
homosexuality  and  points  out  its  many  masked  forms.  For 
example,  a  female  suffragist,  a  man  who  consorts  with  prosti- 
tutes— the  homosexuality  consisting,  as  we  understand  the 
somewhat  recondite  reasoning,  in  the  attraction  of  the  mascu- 
line aura  which  hangs  about  the  prostitute    from    her  male 
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visitors — one  type  of  Don  Juan,  a  man  who  likes  the  society 
of  other  men  and,  also  on  account  of  the  femininity  displayed, 
one  who  prefers  the  society  of  women.  One  of  our  contem- 
poraries points  out  that  a  youth  of  either  sex  who  is  attracted 
to  the  opposite  sex,  is  suspected  of  immorality ;  if  he  or  she 
associates  with  persons  of  the  same  sex,  of  homosexuality ;  and 
if,  to  avoid  such  suspicions,  he  or  she  chooses  a  solitary  life, 
there  is  the  obvious  impugnment  of  motives.  We  do  not  wish 
to  seem  prudish  to  the  extent  of  discouraging  the  free  discus- 
sion of  any  medical  topic,  organic  or  functional  but  when, 
after  reading  what  purports  to  be  a  scientific  or  clinical  article 
one  feels  like  imploring  a  friend  to  tell  a  smutty  story  to  purify 
the  mental  atnlosphere,  it  is  time  to  call  for  editorial  censor- 
ship. 


The  Financial  Situation 

Six  years  ago,  a  period  of  financial  depression  set  in,  result- 
ing in  many  failures.  With  perhaps  a  year's  remission,  this 
country  has  had  hard  times  ever  since.  For  a  period  of  nearly 
a  year  and  a  half,  there  was  an  average  of  one  failure  or  dis- 
continuance of  business  a  month,  in  a  single  block  on  Main 
street,  Buffalo.  In  spite  of  these  conditions,  the  BUFFALO 
MEDICAL  JOURNAL  has  prospered,  mainly,  of  course,  by 
increasing  its  advertising,  though  this  could  not  have  been  ac- 
complished except  by  increasing  the'  circulation.  Correspond- 
ingly, the  expenses  have  increased  in  spite  of  rigorous  econ- 
omy. As  compared  with  1911,  the  volume  contains  more  than 
the  equivalent  in  bulk,  of  13  issues  and,  by  condensation  in 
various  departments,  and  exclusion  of  matter  not  of  interest 
except  in  a  historic  and,  perhaps,  sentimental  way,  the  actual 
medical  material  contained  in  the  volume  is  at  least  50% 
greater.  Illustrations  have  been  used  more  freely  and,  with 
the  gradual  increase  in  cost  of  paper,  printing,  etc.,  it  has 
been  neither  possible  nor  desirable  to  accumulate  a  surplus 
beyond  a  small  amount  as  a  margin  of  safety.  Barring  an  in- 
evitable and  comparatively  small  loss  on  advertising  accounts, 
this  portion  of  the  receipts  of  the  Journal  is  satisfactory.  The 
majority  of  the  subscribers  have  also  shown  a  commendable 
spirit  of  co-operation  in  various  ways,  including  the  very  prac- 
tical one  of  remitting  promptly.  There  are,  however,  enough 
two-dollar  units,  multiplied  by  the  number  of  subscribers  in 
arrears  and,  in  some  instances,  by  quite  a  number  of  years,  to 
total  a  sum  sufficient  to  print  the  Journal  for  about  three 
issues.  The  lack  of  this  sum,  especially  under  existing  condi- 
tions of  general  financial  stringency,-  requires  time  and  effort 
which  we  think  might  better  be  expended  on  the  reading  mat- 
ter of  the  Journal. 
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BOOK  REVIEWS 


Books  mentioned  may  be  inspected  at  and  ordered  through  this  office. 
So  far  as  possible,  books  received  in  any  month  will  be  reviewed  in  the 
issue  of  the  second  month  following. 


We  venture  to  suggest  to  publishers  that  it  is  difficult  to 
arrange  shelf  room  economically  or  aesthetically  when  books 
are  of  such  different  sizes.  It  occurs  to  us  that,  so  far  as  medi- 
cal books  are  concerned,  provision  could  be  made  for  all  re- 
quirements, from  cyclopaedias  down  to  pocket  manuals  in  five 
standard  sizes,  each  of  the  same  height  and  depth. 

Municipal  Ordinances,  Rules  and  Regulations  Pertaining  to 
Public  Health.  Adopted  during  1912  by  cities  of  the  U.  S. 
haying  a  population  of  over  10,000  in  11)10.  Reprint  Xo.  199 
from  the  Public  Health  Reports,  U.  S.  Public  Health  Service. 

This  is  valuable  for  reference  hut  we  are  pleased  to  note  that 
few  new  ordinances  have  been  enacted  by  any  of  the  cities  in 
our  territory. 

The  Practitioner's  Visiting  List  for  1915.  Four  styles:  weekly, 
monthly,  perpetual,  sixty-patient.  Pocket  size;  substantially 
bound  in  leather  with  flap,  pocket,  etc.;  $1.25,  net.  Lea  & 
Pebiger,  Publishers.  Philadelphia  and  New  York. 

This  visiting  list  is  standard  and  requires  no  detailed  de- 
scription. We  are  pleased  to  receive  a  copy  in  time  for  review 
before  the  new  year  begins. 

A  Manual  of  Biologic  Therapeutics,  Sera.  Bacterins,  Phylaco- 
gens.  Tuberculins,  Glandular  Extracts.  Toxins,  Oultures. 
Antigens,  etc.    Parke,  Davis  &  Co.    174  pages,  illustrated. 

The  importance  of  this  field  of  therapeutics  is  now  fully 
realized.  One  of  the  most  important  problems  connected  with 
it.  is  the  practical  availability  of  means  to  carry  out  theoretic 
indications.  To  prevent  misconceptions,  it  should  be  stated 
that  this  work  is  far  more  than  a  price  list  or  trade  circular. 
In  fact,  it  is  not  a  price  list  at  all.  It  is  a  frank,  scientific, 
comparatively  brief  statement  of  what  the  biologic  prepara- 
tions are,  how  they  are  made,  bow  they  are  used,  what  they 
accomplish  and  the  limitations  and  contraindications  to  the 
general  theories  of  their  action.  (See  more  detailed  descrip- 
tion in  Publicity  Dept.) 
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Manual  of  Obstetrics.  By  Edward  P.  Davis,  A.  M.,  M.  D.;  Pro- 
fessor of  Obstetrics  in  the  Jefferson  Medical  College,  Phila- 
delphia. 12mo  of  463  pages.  171  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1914.  Cloth.  $2.25 
net. 

This  work  is  a  happy  mean  between  the  Quiz  Compend  or 
other  condensed  students'  manual  and  the  exhaustive  treatise. 
It  is  authoritative,  thoroughly  modern,  portable,  so  that  it  may 
be  read  to  while  away  the  hours  of  waiting  at  obstetric  cases, 
and  well  adapted  to  the  needs  of  the  practitioner. 


An  Epitome  of  Pediatrics.  By  Henry  Enos  Tuley,  A.  B.,  M.  D., 
Late  Professor  of  Obstetrics,  Medical  Department,  Univer- 
sity of  Louisville ;  Editor  Louisville  Monthly  Journal  of 
Medicine  and  Surgery ;  Late  Chairman  of  Section  Diseases 
of  Children,  American  Medical  Association;  Ex-President 
American  Association  Medical  Milk  Commissions,  etc.  New 
(2d)  edition,  revised  and  enlarged.  12mo.  324  pages.  Cloth, 
$1.00,  net.  Lea  &  Febiger,  Publishers,  Philadelphia  and 
Xew  York,  1914.    (Lea's  Series  of  Medical  Epitomes.) 

The  appending  of  questions  at  the  end  of  each  chapter  and 
of  selected  State  Board  questions  at  the  end  of  the  book,  gives 
this  series  whatever  value  attaches  to  quiz  compends,  without 
interfering  with  the  logical  presentation  of  the  subject  matter 
in  ordinary  didactic  form.  Paediatrics  is  a  branch  of  medi- 
cine in  which  notable  advances  have  been  made  and  the  author 
has  included  these  in  his  book. 


Report  of  the  Dept.  of  Pathology  and  Dept.  of  Clinical 
Psychiatry  of  the  Central  Indiana  Hospital  for  the  Insane? 
1911-12  and  1912-13.    (Vol.  5.) 

This  contains,  beside  the  usual  statistics,  various  papers  and 
clinical  reports  of  general  interest. 


A  Text-Book  of  the  Diseases  of  the  Nose  and  Throat.  By 

Jonathan  Wright,  M.  D.,  Director  of  the  Department  of  the 
Laboratories,  New  York,  Post-Graduate  Medical  School  and 
Hospital,  and  Harmon  Smith,  M.  D.,  Surgeon  to  Throat  De- 
partment of  the  Manhattan  Eye,  Ear,  Nose  and  Throat 
Hospital;  Clinical  Professor  of  Laryngology  and  Rhinology, 
Cornell  University  Medical  School.  Octavo,  683  pages,  with 
313  engravings  and  14  plates.  Cloth.  $5.00,  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  Xew  York,  1914. 

The  first  chapter,  of  considerable  length  and  well  illustrated 
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describe  the  standard  equipment  of  the  office.  The  work  is 
systematic  and  complete,  even  going  to  gastroscopy,  bronchos- 
copy, oesophageal  diseases  and  exanthematous  lesions  of  the 
mucous  membranes.  Wha1  impresses  us  particularly  is  the 
lucid  discussion  of  physiology  for  each  organ  and  the  inclu- 
sion of  n  great  deal  of  interesting  and  useful  information  of 
general  relations  to  diseased  conditions,  which  might  have 
been  omitted  without  being  missed  and  yet  which  is  introduced 
in  such  a  way  as  to  appear  natural  to  the  subject.  It  is  this 
factor  in  authorship  which  makes  a  hook  worth  while,  by 
stimulating  new  ideas. 


Practical  Bandaging,  Eldridge  L.  Eliason,  A.  B.,  M.  Dv,  Phila- 
delphia, published  by  the  J.  1>.  Lippincott  Co.  124  pages, 
147  illustrations,  $1.50. 

This  is  a  nea1  and  complete  treatise  on  the  subject. 


Life  and  Law,  The  Development  and  Kxercise  of  the  Sex  Func- 
tion, together  with  a  Study  of  the  Effects  of  Certain  Natural 
and  Human  Laws  and  a  Consideration  of  the  Hygiene  of 
Sex,  by  Maude  Glasgow,  M..  I)..  New  York,  published  by  G. 
P.  Put  nam's  Sons,  194  pages,  $1.25. 

This  is  a  good  presentation  of  tlx1  subject  for  the  laywoman 
though,  like  most  such  books,  even  by  male  authors,  it  gives 
the  impression  of  a  feministic  point  of  view.  We  fully  agree 
with  the  statemenl  that  kkall  the  statutes  which  safe-guard  one 
sex  at  the  expense  of  another  breed  and  foster  immorality" 
but  we  certainly  do  not  agree  with  the  implication  that  the 
male  sex  is  safe-guarded  at  the  expense  of  the  female.  So  far 
as  we  are  aware,  there  is  no  state  in  the  country  which  does 
not  make  a  sincere  effort  to  avert  crimes  against  sex  and.  ex- 
cept with  regard  to  regulations  of  prostitutes  and  especially 
street  walkers,  we  cannot  think  of  any  law  in  which  the  male 
sex  is  protected  in  tins  sense.  That  the  laws  do  not  always 
work  out  satisfactorily  is  inevitable  in  any  case.  For  instance, 
we  recall  a  case  in  which  a  grand  jury  reluctantly  discharged 
a  man  because  the  girl  obstinately  stuck  to  statements,  regard- 
ing dales,  etc..  which  were  absurdly  impossible.  Jane  Addams 
is  quoted  as  saying  that  the  "punishment  for  rape  is  the  same 
as  thai  inflicted  for  $15  worth  of  property/'  Such  a  state- 
ment is  palpably  untrue  except  possibly  in  the  sense  that  as 
the  law  gives  judges  greal  latitude  in  the  matter  of  penalties, 
to  allow  for  extenuating  and  intensifying  circumstances  and 
as  this  privilege  is  sometimes  abused,  as  in  regard  to  penalties 
for  violation  of  traffic  ordinances,  one  might  find  instances  in 
which  a  particularly  daslardly  theft  of  $15  has    been  more 
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severely  punished  than  the  rape  of  a  woman  who  had  led  on  a 
youth  up  to  a  certain  point,  and  who  had  not  a  clear  record 
herself.  Except  in  such  instances  as  have  been  mentioned,  we 
fully  agree  with  the  author  but  the  exceptions  are  important 
both  as  indicating  a  biased  view  as  to  relative  standards  of 
male  and  of  female  morality  and  a  failure  to  grasp  the  funda- 
mental principle  that  law  should  not  extend  privileges  to  a 
sex  or  to  any  other  class  but  should  depend  upon  absolute 
facts  of  right  and  wrong. 


Handbook  of  Pharmacology,  By  Charles  W.  Greene,  A.  B.,  A. 
M.,  Ph.  D.  Octavo,  420  pages,  illustrated  by  70  engravings 
in  black  and  colors.  Extra  muslin,  $3.50,  net.  ¥m.  Wood 
&  Co.,  Publishers,  New  York. 

A  work  of  this  sort  tends  to  place  medical  practice  upon  a 
firm  scientific  basis  and  to  eliminate  the  survivals  of  empiri- 
cism more  or  less  justly  charged  against  the  strictly  medical 
practitioner.  We  often  speak  scornfully  of  "  drugging  a 
patient."  As  a  matter  of  fact,  it  is  just  as  logical  to  treat  a 
chemic  disease  by  chemic  methods  as  a  mechanic  lesion  by 
mechanic  methods.  And,  even  if  a  pathologic  condition  is  not 
chemic  in  the  direct  sense,  if  it  can  be  removed  or  ameliorated 
by  a  demonstrated  action  of  a  drug,  the  therapeusis  is' just  as 
logical  and  scientific  as  if  any  other  means  were  employed. 
Pharmacology  is  one  of  the  most  important  branches  of  medi- 
cine and,  on  account  of  the  rapidly  increasing  amount  of 
definite  experimental  knowledge  now  available,  it  now  de- 
serves specialized  consideration,  apart  from  the  details  of 
materia  medica  and  even  from  its  ultimate  application  in  what 
is  known  as  therapeutics  in  the  limited  sense.  While  the  time 
is  not  ripe  for  a  work  of  such  completeness  as  may  be  written 
in  some  lines  of  medical  science,  Greene  has  presented  a 
thorough  and  logical  treatise,  of  surprisingly  large  scope  and 
has  dealt  with  the  subject  in  such  a  way  as  to  facilitate  the 
extension  of  study  to  future  developments.  We  bespeak  for 
the  book,  especially  the  attention  of  those  practitioners  who 
realize  that  their  knowledge  of  just  how  drugs  act,  is  some- 
what vague.  Those  who  have  already  devoted  attention  to 
this  subject  will  realize  the  desirability  of  extending  their 
knowledge  so  far  as  possible. 


Practical  Homoeopathic  Therapeutics,  Dr.  W.  A.  Dewey,  Prof, 
of  Materia  Medica  in  the  Homoeopathic  Medical  College  of 
the  University  of  Michigan,  Ann  Arbor :  2d  edition,  426 
pages,  Boericke  &  Tafel,  Philadelphia. 

Very  wisely,  the  author  omits  pathology,  diagnosis,  etc.,  and 
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confines  himself  to  a  statement  in  concise  terms  of  the  thera- 
peutic indications,  From  the  homoeopathic  standpoint.  The 
simplicity  and  detinit eness  of  tlie  system  should  appeal  strong- 
ly to  the  homoeopathic  practitioner  while  it  arouses  the  envy 
of  those  not  thus  affiliated 


The  Pharmacy  Handbook,  F.  W.  Crossley-Holland,  P.  C.  S., 
London.  Associate  Editor  of  the  Prescribe!- ;  224  pages,  $2.00, 
Oxford  lTniversity  Press,  35  W.  32,  N.  Y.  (American  Branch) 

The  purpose  of  this  work  is  to  supplement  the  technical 
knowledge  of  the  pharmacist  in  materia  medica.  by  the  dis- 
cussion of  therapeutic  uses,  a  description  of  the  newer  materia 
medica,  especially  in  serums,  phylacogens,  hormones  and  other 
biologic  products,  etc.  Diet,  bal ecology,  anaesthetics,  hydro- 
therapy, pharmaceutic  bacteriology  are  discussed  and  there  is 
an  excellent  chapter  on  ethics  rind  a  hook  list. 


Motherhood,  pamphlet,  30  pages,  10  cents  per  copy,  purchas- 
er's name  and  address  on  front  page  it'  ordered  in  lots  of 
25  or  more.  Author  and  publisher,  Dr.  E.  S.  Harris,  Inde- 
pendence. Mo. 

This  pamphlet  contains  advice  to  the  mother  regarding  the 
care  of  the  baby  and  a  brief  consideration  of  her  own  case. 


Nervous  and  Mental  Diseases.  l>y  Joseph  Darvin  Xagel,  M.  D., 
Consulting  Physician  to  the  French  Hospital  of  New  York, 
Member  of  New  York  Academy  of  .Medicine,  Honorary  Mem- 
ber Societe  Royal  de  Belique,  etc..  Physician  to  St.  Chrysos- 
tom's  Dispensary.  New  (2d)  edition,  revised  and  enlarged, 
12  mo.,  2!W  pages,  with  50  engravings  and  a  colored  plate. 
Cloth.  $1.00,  net.  (The  Medical  Epitome  Series.)  Lea  & 
Pebiger,  Publishers,  Philadelphia  and  New  York, 

One  of  the  most  important  items  in  this  book  is  the  colored 
plate  showing  positive  and  negative  Wasserman  tests.  While 
we  do  not  feel  competent  to  pass  judgement  on  the  accuracy 
of  this  test,  the  literature  plainly  shows  that  much  confusion 
of  diagnosis  has  occurred  from  wrong  conclusions  from  doubt- 
ful reactions.  Whether  typic  plus  and  minus  reactions  are 
absolutely  reliable  is  sub  judice  but.  at  any  rate,  the  percentage 
of  error  may  be  very  much  reduced  if  the  physician  in  charge 
of  a  case  has  clearly  in  mind,  just  how  these  reactions  appear 
in  the  test  luh.-.  'ili.'  work  is  divided  anatomically — periph- 
eral nervous  system,  cord,  medulla,  cerebrum  and  meninges 
and  then,  contrary  to  logical  theory  but  very  necessary  prac- 
tically. Psychiatry  (Diseases  of  the  Mind)  is  separately  dis- 
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cussed.  Practical  efficiency  is  further  served  by  discussing 
insanity  under  sueh  headings  as  "imperfect  development  of 
the  brain.''  abnormal  brain  organization,  anaemia  and  hyper- 
aemia,  "insanity  due  to  microscopic  structural  alterations."' 
toxic  substances,  developmental  changes  and.  finally,  rarer 
forms  of  insanity  are  discussed.  Questions  follow  each  chap- 
ter, to  insure  the  mental  grasp  of  the  student. 


Medical  Dictionary  for  Nurses,  Amy  Elizabeth  Pope.  San 
Francisco.  288  pages.  $1.00,  G.  P.  Putnam's  Sons,  Xew  York. 

This  is  a  conveniently  abridged  dictionary,  with  pronuncia- 
tion and  derivation  and  very  clear  definitions.  Tables  of 
abbreviations  used  in  prescription  writing,  of  the  elements, 
poisons,  composition  of  food  stuffs,  etc.,  are  appended.  Con- 
sidering the  size  and  price  of  the  work,  it  is  surprising  that  the 
abridgement  is  not  more  conspicuous. 


Pathogenic  Microorganisms.  (Including  Bacteria  and  Proto- 
zoa.) A  Practical  Manual  for  Students,  Phvsicians  and 
Health  Officers.  By  William  H.  Park,  M.  D..  Professor  of 
Bacteriology  and  Hygiene  in  the  University  and  Bellevue 
Hospital  Medical  College,  and  Director  of  the  Bureau  of 
Laboratories  of  the  Department  of  Health.  Xew  York  City, 
and  Anna  W.  Williams,  M.  D.,  Assistant  Director  of  the 
Bureau  of  Laboratories,  New  York  City;  Consulting  Pathol- 
ogist to  the  Xew  York  Infirmary  for  Women  and  Children. 
New  (5th)  edition,  thoroughly  revised.  Octavo,  684  pages, 
with  210  illustrations  and  !)  full-page  plates,  Cloth.  $4.00,  net. 
Lea  &  Febiger,  Publishers,  Philadelphia  and  Xew  York,  1914. 

Part  1.  Principles  of  Microbiology,  deals  with  classification, 
cultivation,  obtaining  material  from  diseased  human  beings, 
immunity \  etc.,  228  pages.  Part  IT,  Pathogenic  Microorgan- 
isms individually  Considered,  gives  historic  notes  and  dis- 
cusses in  detail,  the  characteristics,  infectivity,  therapeutic 
use  of  vaccines,  etc.,  up  to  page  598.  Part  ITT,  Applied  Micro- 
biology, assembles  many  of  the  principles  previously  discussed 
as  applied  to  examinations  of  water,  air,  soil,  sewage  disposal, 
milk,  disinfection,  etc.  One  of  the  most  interesting  items  of 
the  work  is  the  analytic  chart  prepared  by  the  Committee  on 
means  of  identification  of  Bacterial  Species  of  the  Society  of 
American  Bacteriologists.  This  gives  a  glossary  of  terms,  the 
decimal  system  of  indicating  characteristics  of  morphology, 
growth,  etc.,  (after  the  analogy  of  the  decimal  system  of  cata- 
loguing books)  and  a  check  system  for  filling  in  a  blank  re- 
port. The  decimal  system  impresses  us  so  favorably  that  wo 
regret  that  the  authors  have  not  applied  it  in  practice  in  the 
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second  pari .  With  the  aid  of  excellent  index,  it  would  seem 
that  almost  every  theoretic  and  practical  point  in  regard  to  in- 
fections can  be  found  in  this  work.  Thus,  il  is  available  nol 
only  for  the  technical  bacteriologist  l>ut  for  the  sanitarian,  the 
diagnostician,  the  worker  with  vaccines,  scrums,  etc., — not  to 
omit  its  value  to  the  general  practitioner  as  a  means  of  keeping 

in  touch  with  what  may  he  accomplished  by  the  specialist. 

Medical  Directory  of  N.  Y.,  N.  J.  and  Conn,  issued  by  the  Medi- 
cal Society  of  the  State  of  N.  Y.,  October  1,  1!>14. 

This  directory  is  familiar  to  all  and  is  one  of  the  most  practi- 
cal co-operative  undertakings  of  the  profession.  We  urge  our 
readers  to  use  it,  not  only  as  a  reference  hook  hut  to  keep  in 
touch  with  old  acquaintances  of  whom  they  may  have  lost 
sight.  A  total  of  18,210  physicians  are  listed!  14.1  i4  for  \.  V. 
State,  7,724  for  Greater  N.  Y.  City,  the  excess  over  1013  being 
respectively,  352,  337  and  297.  These  increases  are  not  numer- 
ically important  and  scarcely  correspond  to  the  increase  of 
population  but  it  is  to  be  regretted  that  any  excess  at  all  is 
shown.  The  directory  reflects  great  credit  on  the  diligence 
and  accuracy  of  the  compilers.  We  bespeak  the  assistance  of 
our  readers  in  accumulating  information  as  to  changes  of  ad- 
dress, deaths,  removals,  etc. 


Selected  Papers,  Surgical  and  Scientific,  by  Roswell  Park. 
Compiled  by  Drs.  Charles  G.  Stockton  and  Edgar  R.  Mc- 
Guire  and  edited  by  Julian  Park.  381  pages,  $3.00,  published 
by  the  Courier  Co.,  of  Buffalo. 

In  contrast  to  most  memorial  works,  this  book  is  given 
especial  scientific  and  professional  interest  by  the  fact  that  it 
deals  only  briefly  with  biography  and  omits  almost  entirely 
the  eulogistic  matter  that  there  is  strong  temptation  to  expand 
unduly.  To  the  memory  of  no  man  more  than  to  Roswell 
Park,  is  this 'conception  of  a  memorial  more  appropriate.  lie 
was  a  man  of  too  fine  sentiment  to  be  sentimental.  1 1  is  own 
works  praise  him  more  eloquently  than  can  the  words  of  the 
most  eloquent  writer  and  because  they  are,  themselves,  lack- 
ing in  the  personal,  introspective  element  but  show  a  brilliant 
mind  concentrated  on  some  practical  problem  and  illuminated 
from  every  possible  aspect  by  a  clear  scientific  understanding. 

I)]-.  Stockton  has  prefaced  the  work  with  a  brief  biography 
and  family  history  which  exemplifies  the  two  cardinal  ex- 
cellencies of  historic  writing — a  clear  and  accurate  presenta- 
tion of  facts  and  the  logical  relation  of  those  facts  to  one  an- 
other and  to  environment  and  circumstances.  We  wish  that 
every  one  who  considers  history  a  succession  of  accidents  and 
a  valuable  and  successful  life  as  luck,  or  who  has  no  sense  of 


Topics  of  Public  Interest 


301 


gratitude  to  his  forebears,  might  read  this  memoir.  It  will 
give  a  broad  meaning  to  the  fifth  commandment  that,  in  this 
country,  we  are  too  prone  to  ignore. 

From  the  large  but  scarcely  prolific  writings  of  Dr.  Park, 
various  papers  have  been  selected,  from  one  on  Maternal  Im- 
pressions in  1879  to  the  very  last  of  his  writings,  Of  What 
Does  the 'Universe  Consist?  published  in  this  Journal  last 
March.  His  article  on  the  Status  of  Antiseptic  Surgery,  in 
1882,  is  noteworthy  historically,  as  being  one  of  the  first  in 
America  and  even  more  so  for  indicating  a  clear  conception 
of  general  principles  which  have  outlived  details  of  practice 
then  in  vogue.  Most  of  the  papers  are  distinctly  technical  but 
several  have  been  included  to  illustrate  Dr.  Park's  grasp  of 
general  scientific  theory  and  power  of  literary  focussing.  And, 
ultimately,  we  are  not  sure1  but  that  these  latter  selections  are 
as  practical  as  the  former. 
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A  Relief  Fund  For  Belgian  Physicians  is  being  raised  by 
American  Medicine,  18  E.  41st  street,  N.  Y.  C.  Even  the  small- 
est contributions  will  be  accepted.  Bear  in  mind  that  this 
comparatively  small  country,  almost  entirely  free  from  ob- 
stacles such  as  mountains  and  large  rivers,  has  been  almost 
literally  trampled  under  foot  by  a  hostile  army.  This  is  not 
a  figure  of  speech.  The  actual  damage  to  arable  land  merely 
from  being  walked  upon  by  any  considerable  number  of  men 
is  enormous.  Roadways  have  been  worn  out  simply  from  the 
traffic  upon  them,  not  to  mention  the  deliberate  destruction  of 
pavements,  bridges,  etc.,  as  a  necessary  strategic  measure. 
With  the  strictest  discipline  to  prevent  looting  and  unneces- 
sary destruction  of  property,  it  is  inevitable  that  the  country 
should  have  been  drained  of  its  material  resources,  and  that 
bombardment,  fire  and  neglect  from  abandonment  should  have 
caused  immense  loss  in  buildings  and  equipment  of  all  kinds. 
To  date,  Belgium  has  suffered  more  than  any  other  country. 
Remember  what  you  have  read  and  heard  of  the  damage  to  our 
own  country,  when  a  tenth  of  the  number  of  men  fought  over 
a  territory  ten  times  as  large.  Try  to  imagine  yourself  in  the 
place  of  the  average  Belgian  physician  and  do  what  you  can. 


Streets  As  Play  Grounds.  Every  driver,  even  before  the 
days  of  automobiles  has  experienced  subjective  cardiac  ectopy 
on  account  of  the  use  of  the  streets  as  playgrounds.  Most 
cities  have  been  heavily  taxed — though  still  inadequately — to 
provide  substitute  playgrounds,  but  the  evil  grows.  Probably 
the  damage  to  tires  and  machinery  alone  from  sudden  stops 
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exceeds  the  amount  spent  for  proper  playgrounds,  not  to  men- 
tion the  inevitable  loss  of  life.  Miss  Ruth  Wilkinson,  Organ- 
izer of  Children's  Play  for  the  People's  Institute  of  X.  Y.. 
makes  a  suggestion  which  is  along  the  lines  of  Bimilia  similibus 
but  which  strikes  us  ;is  eminently  sensible  till  the  ideal  condi- 
tion of  adequate  public  playgrounds  can  be  realized.  She 
would  close  certain  streets  — not  of  course  main  thoroughfares 
— for  certain  times  each  day.  to  vehicular  traffic,  putting  up 
signs  similar  to  those  used  when  streets  are  closed  for  repairs, 
and  turn  these  streets  into  playgrounds.  We  would  add  the 
qualification  that,  with  this  provision  all  children-  not  oinit- 
ing  those  from  21  to  75  years — who  use  the  street  from  curb  to 
curb  for  play  of  any  kind  should  be  arrested,  taken  to  tin- 
nearest  station  house  and  held  until  their  parents  or  guardians 
call  for  them. 


The  Philadelphia  P.  G.  School  of  Neurology  announces 
clinical  courses  in  three  sessions  of  six  weeks  each,  the  first  be- 
ginning December  7.  Fee  $25,  plus  amounts  necessary  to 
cover  additional  expenses  in  serology,  pathology,  etc.  Special 
short  courses  of  2-3  weeks  may  be  arranged  from  June  to  Sep- 
tember. Further  information  on  application  to  the  Dean,  Dr. 
0.  K.  Mills,  1909  Chestnut  Street. 


Economic  Reaction  of  the  European  War  on  America.  Tn 

the  September  issue,  the  first  published  after  the  outbreak  of 
hostilities,  when  gloomy  predictions  were  being  made  generally 
regarding  the  effect  on  this  country,  we  took  the  optimistic 
view  that  there  must  occur  a  demand  for  materials  of  various 
kinds  that  wTould  react  favorably  on  American  trade.  October 
31,  over  twro  million  pairs  of  shoes  had  been  ordered,  and  the 
New  England  factories,  which  represent  about  55%  of  the 
total  production  of  the  U.  S.,  were  wrorking  a  quarter  over  time 
as  compared  with  an  average  of  four-tenths  capacity.  Another 
order  to  a  Pittsburg  firm  is  for  200.000  pairs  for  the  French 
delivered  by  January  1,  and  500,000  for  the  English  delivered 
by  April  1.  at  $3.25  per  pair.  Horses  are  being  bought  by 
agents  of  the  European  powers.  A  large  number  of  motor 
trucks  have  been  ordered,  including  about  two  millions  of 
dollars  to  Buffalo  alone.  Flour,  grain  and  meats  have 
been  ordered  in  large  amounts,  and  even  the  em- 
meats  have  been  ordered  in  large  amounts  and  even  the  em- 
barrassingly large  cotton  crop  seems  to  be  provided  for,  partly 
by  direct  necessities  in  Europe,  partly  as  a  substitute  for  linen 
whose  production  in  Europe  is  interfered  with. 

Wood  Alcohol  Poisoning.  Thirteen  deaths  among  40  men 
drinking  a  concoction  of  ether,  wood  alcohol  and  water,  occur- 
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red  in  Bristol,  Vt.,  early  in  November.  The  druggist  who  sold 
the  mixture,  Dr.  H.  D.  Bisbee,  was  threatened  with  lynching. 
As  we  have  previously  pointed  out,  deaths  or  blindness  from 
wood  alcohol  used  commercially,  with  any  reasonable  degree 
of  caution,  are  extremely  rare.  The  great  majority  of  cases 
of  poisoning  have  occurred  either  from  exposure  to  fumes 
without  proper  ventilation,  as  in  varnishing  the  interior  of 
beer  vats,  or  from  using  wood  alcohol  as  an  adulterant  of 
beverages.  With  the  publicity  given  to  the  danger  of  wood 
alcohol,  this  wholesale  destruction  of  life,  due  to  a  man  en- 
gaged in  a  profession  in  which  ignorance  of  the  properties  of 
this  substance  can  scarcely  be  imagined,  has  but  one  logical 
punishment. 


Army  Medical  Corps  Examinations  will  be  held  January  11, 
at  points  to  be  selected  in  accordance  with  localities  from 
which  applications  may  be  received.  20  vacancies  exist.  Ap- 
plications should  be  made  promptly  to  the  Adjutant  General, 
U.  S.  A.,  as  the  blanks  supplied  must  be  filled  in  and  filed  at 
least  3  weeks  prior  to  the  examination.  One  year's  interne 
service  is  required  as  a  qualification. 


Death  of  Centenarian.  At  the  Gettysburg  semicentennial 
we  had  the  pleasure  of  meeting  Micajah  Weiss,  the  oldest  vet- 
eran, who  was  born  in  Dancing  Creek,  Pa.,  in  1800.  He  died 
September  24,  at  his  home  in  Beaver  Creek,  Sullivan  Co.,  N.  Y. 


Automobile  Insurance.  Read  your  policy  carefully  and  note 
whether  it  contains  the  "deductable"  clause  by  which  the 
company  is  not  only  exempt  from  claims  for  minor  losses  but 
from  payment  of  more  than  a  nominal  margin  on  any  loss  much 
short  of  complete  destruction. 


Military  Gangrene,  long  suspected  of  being  an  infectious 
process  and  thus  differing  from  the  conception  of  non-surgical 
gangrene,  though  not,  of  course,  limited  to  military  surgery, 
is  asserted  by  Drs.  James  Scarlett  and  Georges  Desjurdins  of 
the  American  Ambulance  Service  of  Paris,  to  be  due  to  a 
specific  bacterium,  recently  discovered.  Dr.  Henri  Weinberg 
of  the  Pasteur  Institute,  is  preparing  a  serum. 


The  Single  Tax  and  Sanitation.  Surg.-Gen.  Wm.  E.  Gorgas, 
at  a  banquet  of  single-taxers  in  Cincinnati,  spoke  on  the  rela- 
tion of  sanitation  and  health  to  poverty.  Those  interested 
have  asked  us  to  mention  the  subject  and  support  the  Single 
Tax.  The  fact  that  poverty  causes  disease  and  death  cannot 
be  denied.  How  far  equalization  of  wealth  is  practicable  or 
even  desirable  is  a  debatable  question.    Laborers  are  pretty 
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well  agreed  that  increase  of  wages  has  not  brought  the  antici- 
pated relief  but  equally  agreed  thai  the  only  remedy  is  to 
continue  raising  wages.  We  approve  of  a  single  lax— based 
on  actual  income,  with  such  exemptions  at  a  lower  limil  and 
such  progressive  taxation  of  large  incomes  as  may  seem  ex- 
pedient. Bui  we  do  nol  think  thai  actual  Pacts  warrant  the 
support  of  whal  is  ordinarily  considered  the  single  tax.  Real 
estate  is,  on  the  average,  nol  a  particularly  lucrative  business 
and  it  requires  more  capital  in  proportion  to  the  amount  of 
business  done  than  any  other.  Why  a  man  making  his  Living 
Prom  real  estate  should  pay  a  tax  of  approximately  25^2  on  his 
gross  earnings  and  a  grocer,  dry  goods  man.  or  professional 
worker  note-,  in  the  direct  sense,  is  not  obvious.  The  present 
taxation  on  real  estate  carries  the  same  confiscatory  tendencies 
as  are  advocated  for  the  single  tax;  not  to  the  ideal  degree 
but  to  the  extent  that  it  is  cheaper  to  rent  than  to  own  the 
average  home  and  that  the  average  property  holder  is  usually 
glad  to  sell  out  after  a  few  years  a1  a  moderate  loss.  But,  the 
single-taxer,  will  say,  the  idea  is  to  tax  only  the  land  itself. 
There  are  two  replies  to  be  made  to  this  argument:  first,  the 
present  system  of  taxation  means  that  if  the  speculator  in 
vacant  land  is  to  come  out  even,  with  the  same  return  thai  he 
would  have  from  a  conservative  income  investment,  he  must 
sell  at  double  the  original  assessed  value  within  ten  years, 
provided  that  no  improvements  have  been  made.  If  pavement, 
sidewalk,  water,  gas  and  sewer  service,  lighting,  etc.,  have 
been  added,  he  must  get  about  four  times  the  original  value. 
And,  the  second  reply  is  even  more  cogent.  Land  held  in  com- 
mon is  useful  to  the  state  or  community  only  to  a  certain  de- 
gree, namely  the  insurance  of  an  abundance  of  park  and  play- 
ground room  and  occupation  by  public  buildings.  Waste  land, 
to  which  anybody  can  lay  claim  on  payment  of  ground  rent 
means  lack  of  responsibility,  weeds,  collections  of  garbage, 
ashes  and  rubbish,  criminality,  disease,  unless  the  slate  or 
other  government — instead  of  deriving  a  revenue  from  it  in 
taxes,  undergoes  expense  to  guard  and  partially  improve  the 
land.  Absolute  title  is  requisite  to  the  development  of  prop- 
erty, either  for  farming  or  for  building  in  cities  and  towns. 
If  a  man  can  get  a  piece  of  land  by  paying  a  ground  tax,  he 
may  when  he  feels  the  need,  put  up  a  cheap  temporary  si  rue- 
lure  or  plow  it  and  plant  a  crop  but  he  will  not,  so  long  as 
human  nature  remains  what  it  is.  erect  a  substantial,  perman- 
ent building  or  develop  the  land  as  it  should  be  for  efficient 
farming. 


Oxypathor  Conviction.  A  federal  jury  in  Vermonl  has  found 
the  vice-president  of  this  company  guilty  of  fraudulent  use  of 
the  mails.    The  evidence  showed  a  profil  of  $500,000  on  45,000 
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apparatuses,  costing  $2  each.  The  active  ingredients  were  coke 
dust,  kaolin,  lampblack  and  iron  filings,  with  traces  of  anti- 
mony, chlorin,  sulphur  and  ammonia.  Experts  testified  that 
the  apparatus  would  not  deliver  an  electric  current,  radiant 
energy  or  oxygen.  Of  the  73  diseased  conditions  enumerated 
as  curable  by  the  apparatus,  23  were  functional,  mechanic  or 
senile  in  which  mental  suggestion  is  more  or  less  effective  and 
27  are  infectious.  On  the  other  hand,  patients  testified  to 
various  wonderful  cures,  as  from  diphtheria,  pellagra,  Bright 's 
disease,  etc. 


White  Slavery.  Out  of  the  mass  of  hysterical  untruth, 
emerges  the  address  before  the  International  Purity  Congress 
at  Kansas  City,  by  Miss  Margaret  E.  Luther,  Superintendent 
of  the  Florence  Crittenden  Home  of  N.  Y.  Speaking  from  ex- 
perience, she  states  that  the  majority  of  girls  who  go  wrong 
are  not  alone  in  the  world  nor  are  they  necessarily  wage  earn- 
ers. Their  downfall  is  due  to  bad  homes  and  the  evil  begins 
early  in  life.  Of  450  girls  brought  before  the  N.  Y.  Women's 
night  court,  289  were  not  over  18  and  116  were  only  16.  Stories 
of  locked  doors  and  barred  windows — in  other  words,  of 
literal  white  slavery — are  mostly  imaginary ;  the  slavey  is 
psychic.  The  same  factor  of  lack  of  good  home  influences  and 
of  early  degradation  is  manifest  if  the  matter  is  viewed  from 
the  standpoint  of  a  male — we  can  scarcely  use  the  word  man. 
One  judge  declared  that  90%  of  the  sentences  for  white  slavery 
were  imposed  on  boys  less  than  22.  Contrary  to  most  reform- 
ers, Miss  Luther  realizes  that  people  can  not  be  made  good  by 
law.  She  considers  the  N.  Y.  State  laws  as  good  and  as  strong 
as  possible.  It  is  the  home  influence  that  needs  strengthening. 
We  thing  that  reform  along  social  lines  would  be  expedited  if 
it  were  more  clearly  recognized  that,  primarily,  the  male  white 
slaver  is  what  is  technically  known  as  a  pup.  He  differs  only 
in  degree  from  the  youth  who  deliberately  seeks  a  wealthy 
marriage — and  note  that  we  do  not  believe  that  difference  in 
wealth  should  interfere  with  the  natural  course  of  human  af- 
fections,— from  the  promotor  who  specializes  on  the  inexperi- 
enced widow  and  orphan,  from  the  man  who  plays  on  his  at- 
tractiveness to  the  female  sex  to  secure  loans  and  gifts.  Every 
father  should  realize  that  his  son  has  taken  his  first  degree 
in  pimping  when  he  lets  some  girl  pay  for  his  ball  tickets. 


A  Protection  Fund  of  $30,000  has  been  appropriated  for  the 
protection  of  girls  visiting  the  San  Francisco  Exposition.  This 
is  a  practical  philanthropy.  The  floating  population  of  such 
large  gatherings  involves  special  opportunities  and  tempta- 
tions. A  large  amount  of  voluntary  moral  obliquity  can  not  be 
prevented.   We  have  heard  of  it  even  at  fraternal  and  Sunday 
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school  conventions.  Bui  the  deliberate  preying  Upon  innocent 
girls  and  tbe  dangers  due  to  teinj)Oi,ai,y  bonielessness  and  ac- 
cidental financial  difficulties,  is  largely  preventable. 

Bumper  Crop  for  New  York.  The  press  states  that  the  pro- 
duction of  this  state  is  unusually  high,  aggregating  for  grains, 
potatoes  and  apples,  a  v;due  of  over  $!)(),()()(),()()().  However, 
even  this  production  represents  a  total  pel-  capita  of  only 
about  $9.  Persons  of  mederate  means,  say  $1000-$3000  annual 
income,  usually  spend  $1  ()()-$2<)()  per  capita  for  food  alone. 
Even  with  the  cheapest  foods,  selected  for  their  physiologic 
and  financial  economy,  it  is  almost  impossible  to  reduce  tbe 
cost  of  food  below  ten  cents  a  day — although  systematic,  col- 
lective buying,  exclusion  of  meats,  etc.,  renders  it  possible  to 
furnish  the  theoretic  caloric  equivalents  at  an  expense  of  not 
much  over  five  cents  a  day.  But  $36.50  per  year  per  capita,  is 
about  the  minimum  cost  of  food  even  on  a  caloric  basis,  if 
meat,  fruit  and  butter  is  included  even  to  a  small  degree,  for 
persons  singly  and  in  families.  On  this  minimum  estimate 
about  $20  a  year  would  have  to  be  spent  on  the  class  of  pro- 
duets  mentioned.  If  less  than  this  amount  were  thus  expended, 
instead  of  reducing  the  total  cost,  it  would  increase  it.  Now, 
New  York  is  not  a  typic  agricultural  state  but  it  is  not  in  any 
sense  an  overcrowded  state,  even  in  comparison  with  other 
units  of  the  United  States  and  it  is  far  less  densely  populated, 
on  the  average,  than  most  of  tbe  European  countries.  Most 
of  its  area  is  better  adapted  to  some  form  of  agriculture  in  tbe 
broad  sense  than  to  anything  else,  and  it  is  actually  so  used. 
Comparatively  small  areas  are  devoted  to  market  gardening 
and  while  there  is  considerable  stock  raising  and  production 
of  milk  and  its  derivatives,  most  of  the  land  thus  used  is  also 
used  for  crop  farming,  in  alternation.  It  is  something  of  a 
shock,  in  view  of  the  natural  tendency  to  commiserate  with 
European  countries  that  are  dependent  for  their  actual  food 
supply  upon  importations,  to  realize  that,  in  a  wonderful  pro- 
ductive year,  we  have  raised  only  about  half  of  the  necessities 
of  life  of  a  vegetable  nature. 


Lebanon  Hospital  Clinics  will  be  held  Wednesday  at  :!  p. 
m.,  by  Dr.  Parker  Syms.  Attending  Surgeon  and  Dr.  M.  K. 
Bookman,  Adjunct  Surgeon.  The  profession  is  cordially  in- 
vited. Take  West  Farms  Division  of  Subway  to  Jackson  Ave- 
nue station.    See  daily  bulletin  of  Academy  of  Medicine. 

Chlorine  Treatment  of  Buffalo  Water.  This  method  has 
been  in  use  since  September  1.  For  October,  the  total  bac- 
terial count  ranged  from  10  to  74  per  c.  e..  none  showing  colon 
bacilli,  as  compared  with  previous  counts  averaging  ten  times 
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as  great  and  with  frequent  demonstration  of  colon  bacilli.  The 
chemic  test  shows  no  odor  of  chlorine  and  no  complaints  have 
been  received  since  the  treatment  was  begun,  though  several 
reports  of  bad  odor  and  taste  from  chlorine  were  received  after 
the  public  had  been  informed  that  such  treatment  was  contem- 
plated but  before  it  was  begun.  The  typhoid  incidence  is 
somewhat  higher  than  last  year  but  70%  of  the  cases  are  traced 
to  extra-mural  sources. 


Chlorine  in  Water.  Since  preparing  the  notice  Avith  regard 
to  the  chlorine  treatment  of  Buffalo  water,  popular  complaints 
have  become  numerous.  It  is  said  that  the  chlorine  taste  is  so 
strong  that  it  is  recognizable  even  in  coffee  and  that  the  chemic 
action  of  the  chlorine  destroys  clothes  washed  in  it.  The  best 
comment  on  all  this  is  by  the  Times,  to  the  effect  that  it  is 
better  to  have  an  imaginary  taste  of  chlorine  than  a  real  case 
of  typhoid. 

Fee  for  Reporting  Tuberculosis.  After  January  1,  Syracuse 
physicians  will  receive  one  dollar  for  each  case  of  tuberculosis 
reported  to  the  local  board  of  health.  It  should  be  a  matter  of 
common  practice  to  pay  a  reasonable  fee  for  any  similar  public 
duty  required  of  physicians  by  law  and  we  hope  that  the 
principle  will  be  recognized  by  health  officials  and  legislators 
in  drafting  new  laws. 


Division  of  Mental  Hygiene,  U.  S.  Public  Health  Service. 

A  bill  has  been  presented  to  both  houses  of  congress  creating 
such  a  division  and  it  is  believed  that  it  will  pass.  We  approve 
of  this  bill  but  think  that  it  should  be  realized  that  it  will  in- 
volve the  Service  in  quite  a  distinct  line  of  activity  which  will 
require  a  considerable  addition  to  its  personnel,  and  a  corres- 
ponding increase  of  authority  and  of  administrative  expense. 
We  have  long  favored  the  establishment  of  this  Service  as  the 
official  health  department  of  the  nation,  instead  of  as  a  branch 
of  the  treasury.  This  opinion  is  not  unanimously  held  and  we 
feel  that  this  is  the  time  to  consider  the  objections.  We  hope 
that  they  will  be  overruled  but,  if  not,  this  bill  should  not  be 
passed  as  it  would  be  unwise  to  extend  the  Service  only  to  de- 
grade it  subsequently  by  superseding  it  by  a  health  department 
of  another  form. 


Back  Numbers  of  Journal  Wanted.  The  Eighth  District 
Branch  of  the  Dental  Society  of  the  State  of  N.  Y.  needs,  to 
complete  its  files,  the  issues  of  February  1885  and  January- 
July  1859.  It  offers  various  back  numbers  in  exchange.  Ad- 
dress A.  F.  Isham,  D.  D.  S.,  85  N.  Pearl  Street,  Buffalo. 


Allegany  Co.  expects  to  establish  a  bacteriologic  laboratory. 


Topics  <>l  Public  Interesl 


$2500  lias  been  appropriated  by  the  supervisors  for  the  equip- 
ment and  first  year'*  salary. 

Civil  Service  Examination.  The  U.  S.  Civil  Service  Commis- 
sion, announces  an  examination  December  15,  for  epidemiolo- 
gist (male)  at  ;i  salary  of  $4000.  A  collegiate  and  a  medical 
degree,  and  at  least  five  years'  experience,  including  field 
studies  and  Laboratory  technic,  as  well  as  live  years'  official 
service  under  Federal,  state  or  municipal  authorities,  are  re- 
quired, The  rather  unnecessary  Btatemenl  is  made  that  ap- 
plicants must  not  be  less  than  25  years  old.  Neither  may  they 
be  over  40.  Applicants  should  send  to  the  Commission  at 
Washington  or  to  the  Custom  House  at  New  York,  for  blanks 
No.  :m  and  20<):>. 


Buffalo  Branch  of  National  Relief  Fund.  Win.  II.  J.  Cole, 
British  Vice  Consul  at  Buffalo,  asks  us  to  publish  a  notice  of 
this  branch.  Funds  will  be  devoted  to  the  relief  of  the  Belgian 
refugees  and  to  the  alleviation  of  military  and  civil  distress. 
In  anticipation  of  such  criticisms  as  have  appeared  iu  the  news 
papers,  through  misapprehension,  we  wish  it  understood  that 
funds  contributed  will  be  used  in  such  a  way  as  to  involve  no 
violation  of  either  the  letter  or  the  spirit  of  neutrality. 


American  Ambulance  Hospital.  Over  $(iooo  have  been  col- 
lected by  the  Buffalo  Branch. 


University  of  Buffalo  Alumni,  to  the  cumber  <>!'  7.">.  represent- 
ing all  departments,  met  in  Jamestown.  November  18,  for  a 
banquet,  at  which  Dr.  George  E.  Ellis  of  Dunkirk  acted  as 
toastmaster.  Drs.  James  A.  Gibson.  Willis  G.  Gregory.  Daniel 
II.  Squire,  George  P.  Cott,  D.  II.  McCoy  and  Lesser  Kauffmann 
made  addresses. 


Foot  and  Mouth  Disease.  We  wish  merely  t<>  refer  to  the 
value  of  the  daily  press  service  in  noting  the  progress  of  the 
epidemic.  It  is  impossible  to  treat  such  a  subject  adequately 
in  either  a  monthly  or  a  weekly  medical  journal,  except  in  re- 
view and  this  we  understand  will  be  published  in  the  State 
Health  Bulletin. 

Participation  of  Canadian  Universities  in  the  War.  Our  as- 
sociate editor.  Dr.  J.  George  Adami,  communicates  the  follow- 
ing : 

McGill  Cniversity  with  1500  students  has  already  more  than 
900  enrolled  in  the  University  battalion,  of  which  more  than 
TOO  are  students,  the  rest  professors  and  graduates.  Toronto 
is  equally  keen.  Queen's  Cniversity  out  of  her  graduate  and 
under  graduate  students  has  already  supplied  an  Engineering 
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Corps  which  went  with  the  first  contingent  and  is  now  at 
Salisbury  Plain.  The  Medical  Faculty  of  McGill  University 
has  offered  the  British  War  Office  the  personnel  of  a  general 
hospital  of  520  beds,  and  we  heard  only  last  week  from  London 
that  the  proposal  is  very  favorably  entertained.  Further  at 
Toronto  and  McGill,  and  other  Universities,  the  medical  schools 
are  offering  to  the  two  final  years  that  service  in  the  Army 
Medical  Corps  will  count  in  place  of  clinical  medicine  and 
surgery  in  the  hospitals,  while  for  the  fifth  year  they  are  ar- 
ranging that  those  who  volunteer  for  the  front  shall  have 
special  courses  in  Obstetrics  and  the  specialties  with  examin- 
tion  in  the  same  before  their  departure,  so  that  at  the  end  of 
the  session  they  may  receive  their  degrees  upon  application. 


SOCIETY  MEETINGS 


Brief  reports  and  announcements  of  meetings  of  societies  of  Western 
New  York,  and  those  of  general  scope,  are  requested  from  Secretaries.  Copy 
should  be  on  hand  the  fifteenth  of  the  month.  Full  transactions  will  be 
published  at  cost  of  composition. 


DOCTOR:  Is  your  Society  properly  represented  here?  If 
not,  please  bring  our  standing  announcement  to  the  attention 
of  the  members. 

The  New  York  and  New  England  Association  of  Railway 
Surgeons  held  one  of  its  most  successful  meetings  on  October 
21-22,  at  the  Hotel  Astor,  N.  Y.  City,  under  the  presidency  of 
Dr.  C.  A.  Pease,  Burlington,  Vt. 

A  symposium  on  the  Treatment  of  Fractures  was  presented 
and  proved  to  be  highly  instructive  and  of  great  interest. 
The  Address  on  Surgery,  delivered  by  Dr.  Wm.  S.  Bainbridge, 
of  New  York  City,  was  deeply  interesting. 

Following  are  the  officers  elected  for  the  ensuing  year  :- — 
President,  Dr.  W.  H.  Marcy  of  Buffalo,  X.  Y. ;  First  Vice- 
President,  Dr.  D.  H.  Lake,  Kingston,  Penna. ;  Second  Vice- 
President,  Dr.  H.  E.  Stetson,  Greenfield,  Mass. ;  Treasurer,  Dr. 
J.  K.  Stockwell,  Oswego,  N.  Y.  re-elected ;  Recording  Secretary 
Dr.  J.  H.  Reid,  Troy,  N.  Y.,  re-elected;  Corresponding  Secre- 
tary, Dr.  George  Chaffee,  Brooklyn,  X.  Y.,  re-elected. 

The  next  meeting  celebrating  quarter  century  anniversary 
of  the  organization  of  the  Association,  will  be  held  October 
21-22,  1915,  at  the  Hotel  Astor,  X.  Y.  City. 


The  Rochester  Academy  of  Medicine  held  a  special  meeting 
November  21  at  which  Dr.  Richard  G.  Cabot,  of  Boston,  read 
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a  paper  on  Essentials  and  \on  Ksseiilials  of  Physical  Diag- 
nosis. 

The  regular  meeting  of  Section  III.  was  held  November  11. 
The  program  was  as  follows: 

a.  Changes  in  the  Kyes  Produced  by  Disease  of  the  Pituitary 

Body,  Dr.  George  <J.  Can-oil. 

b.  Acromegaly  and  Gigantism,  Dr.  B.  \V.  Mulligan. 

c.  Dispituitarism,  Dr.  E.  <i.  Nugent. 

d.  Roentgenography  of  the   Pituitary   Body  and   the  Sella 

Turcica,  Dr.  M.  B.  Palmer. 

e.  The  Pse  of  Pituitary  Extracts  in  Obstetrics,  Dr.  .1.  K. 

Quiglej . 

Dr.  B.  B.  Fiteh.  President:  Dr.  E.  P.  Banes,  Secretary. 

The  Rochester  Pathological  Society  held  its  regular  meeting 
November  5,  Dr.  A.  T.  Lytic  of  Buffalo  reading  a  paper  on 
Contracl  Medical  Practice,  an  Economic  study. 


The  Buffalo  Academy  of  Medicine  has  held  the  following 
meetings  since  the  last  notice:  October  28,  Stated  meeting, 
Mendelism  in  its  Application  to  the  Human  Species.  Dr.  II.  11. 
Goddard,  Director  Dept.  of  Research,  Vmeland  Training 
School.  Vineland,  X.  -I.  The  discussion  was  opened  by  Dr. 
Herman  (J.  Matzinger. 

Nov.  2,  Special  meeting  at  University  of  Buffalo,  Medical 
Dept.,  The  Electrocardiograph   in   Diagnosis  of   Heart  Con 
ditions,  Dr.  Thomas  Lewis.  London  Eng. 

Nov.  4.  Surgical  Section.  Joint  Tuberculosis.  Dr.  Leonard 
Ely  of  Leland  Stanford  dr.  University. 

Nov.  11,  Section  of  obstetrics  and  Gynaecology,  Cervical 
Dilatation  by  Hydrostatic  Pressure,  Dr.  Win  T.  Getman;  Oper- 
ative Treatment  of  Prolapse.  Dr.  AI.  I).  Mann. 

Nov.  IS.  Medical  Section,  the  Intestinal  ('anal  as  an  internal 
Secretory  Organ;  Recenl  Researches  with  Secretin,  Dr.  Henry 
R.  llarrower  of  X.  V..  Ant  hoi'  of  Practical  Hormone  Therapy. 


I.  C.  I.  Chapter  of  Nu  Sigma  Nu  held  iis  annual  initiation 
and  banquel  November  the  former  at  the  Chapter  House, 
246  Elmwood  avenue,  the  latter  at  the  Lafayette. 

The  5th,  6th,  7th  and  8th  District  Branches  of  the  Dental 
Society  of  the  State  of  New  York  met  in  Buffalo  November 
19-21.  Scientific  papers,  clinics  and  various  social  features 
were  included. 


The  Medical  Society  of  the  County  of  Monroe  adopted  the 
following  resolutions  at  its  meeting  of  October  20  at  Roches- 
ter : 

Whereas,  the  Medical  Society  of  the  County  of  Monroe  re- 
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cently  undertook  an  investigation  into  the  prevalence  and  the 
causation  of  the  practice  of  secret  division  of  fees  and  grant- 
ing of  commissions  in  this  county  and  vicinity,  in  an  impartial 
and  unprejudiced  manner,  it  now  seems  desirable  that  the  So- 
ciety take  a  definite  economic  and  moral  stand  on  the  ques- 
tion. 

Therefore  he  it  Resolved,  that  the  Society  hereby  expresses 
itself  definitely  as  being  vigorously  opposed  to  this  practice  in 
any  form  whatsoever,  that  there  is  no  justification  of  this 
practice  even  on  economic  grounds  for  it  seems  entirely  im- 
probable that  there  will  grow  up  any  adequate  recognition  of 
the  value  of  purely  Diagnostic  Medical  Services,  until  this  se- 
cret adjustment  be  abolished  and  that  a  correct  and  sufficient 
fee  for  such  services  be  openly  and  courageously  charged  in 
its  stead. 

Further  be  it  Resolved  that  the  Society  hereby  inform  the 
whole  profession  that  our  Constitution  and  By-Laws  have 
always  provided  for  the  discipline  of  our  members  by  censure, 
suspension  or  expulsion  for  such  and  other  violations  of  the 
Principles  of  Medical  Ethics  by  which  all  the  members  are 
bound ;  but  that  nevertheless  the  Society  as  a  whole  realizes 
that  the  solution  of  the  problem  lies  in  the  ethical  conduct  and 
high  moral  tone  of  the  individuals  of  the  profession  and  this 
Medical  Society  of  the  County  of  Monroe  therefore  urges  each 
one  of  the  profession  individually,  whether  a  member  of  this 
Society  or  not,  not  only  to  refuse  to  engage  in  this  practice  but 
vigorously  to  oppose  the  same  whenever  and  wherever  pos- 
sible.   Charles  W.  Hennington,  Secretary. 


The  Rochester  Medical  Society  formally  opened  its  new  club 
house  at  33  Chestnut  Street,  November  5.  It  contains  an  as- 
sembly room,  library,  reading  room,  dining  room,  a  special 
room  for  women  physicians,  and  is  intended  to  combine  the 
functions  of  a  meeting  place  and  club.  The  Society  is  a  union, 
for  these  purposes,  of  the  following  organizations  which  will 
preserve  their  identity  as  originally  intended :  Monroe  County 
Medical  Society  Rochester  Pathological  Society,  Academy  of 
Medicine,  Homeopathic  Medical  Society,  Hahnemann  Medical 
Society,  Hospital  Medical  Society,  and  the  Blackwell  Medical 
Society.  Dr.  W.  B.  Jones  is  president,  Dr.  F.  F.  Dow  vice- 
president,  Dr.  D.  B.  Jewett  secretary,  and  Dr.  W.  T.  Mulligan 
treasurer.  Drs.  J.  R.  Culkin,  E.  J.  Bissell,  Henry  Williams, 
W.  D.  Ward,  W.  J.  Hoard,  W.  J.  Herriman,  L.  L.  Button  and 
W.  B.  Palmer  compose  the  Board  -of  Directors. 

The  remodeling  of  the  structure  into  a  clubhouse  was  in 
charge  of  the  following  building  committee:  Dr.  W.  E.  Ward 
chairman,  Dr.  M.  B.  Palmer,  Dr.  Wallace  J.  Herriman,  Dr. 
Ralph  H.  Fitch,  Dr.  W.  B.  Jones  and  Dr.  John  O.  Roe.  The 
reception  was  in  charge  of  of  the  House  Committee  composed 


Obit  miry 


of  Drs.  Wallace  J.  Berriman,  T.  T.  Mooney  and  William  Per- 
fin.  Dr.  W.  W.  Percy  is  chairman  of  the  Membership  Com- 
mittee, and  Dr.  John  0.  Roe  of  the  Library  Committee. 

The  property  waa  purchased  in  June  from  A.  L.  -Jeffreys 
for  $35,000.  Options  were  held  on  two  other  sites.  The  club- 
house project  had  its  origin  in  a  talk  by  Dr.  Frank  B.  Tibbie, 
secretary  of  the  Doctors'  Club  of  Detroit,  in  which  he  outlined 
the  method  used  in  organizing  the  Detroit  Association  on  Jan- 
nary  22.  A  feeling  that  the  various  medical  associations 
should  be  housed  under  one  roof  did  the  rest. 


Value  of  Trees  to  Cities,  Stephen  Smith,  abstract  in  "Ther- 
Gaz.,"  October,  1914.  Fixation  of  carbon  dioxid  and  libera- 
tion of  oxygen  by  ehlorophyl  under  the  influence  of  solar  rays, 
evaporation  of  moisture  estimated  at  32,000  gallons  a  day  for 
a  large  tree,  absorption  of  noxious  gases  of  putrefaction,  shel- 
ter for  birds  which  act  as  scavengers,  are  mentioned.  To  this 
may  be  added  the  value  of  the  fire  wood  in  an  emergency,  such 
as  confronts  European  cities.  Tn  Paris,  even  the  small  twigs 
accidentally  broken  off  or  deliberately  trimmed,  are  saved. 
Our  western  X.  Y.  cities  are  fortunate  in  possessing  veritable 
forests  within  their  limits.  Except  for  the  annoyance  of  petty 
thievery,  trees  in  cities  could  be  made  to  yield  a  considerable 
amount  of  fruit  and  nuts. 


OBITUARY 


Readers  are  requested  to  report  promptly  the  death  of  all  physicians  in 
Western  New  York,  or  former  residents  of  this  region,  or  graduates  of  an\ 
medical  school  in  Western  New  York,  and  to  notify  the  families  of  the  de- 
ceased of  our  desire  to  publish  adequate  obituary  notices. 


G.  R.  Mines,  Professor  of  Physiology  at  McGill  University, 
Montreal,  died  November  7.  lie  was  a  Master  of  Arts  of  Sid- 
ney Sussex  College,  Cambridge,  1911,  and  came  to  McGill  last 
summer.  He  was  29  years  of  age.  lie  had  devoted  special  at- 
tention to  the  physiology  of  the  circulatory  and  repiratory 
apparatus.  In  spite  of  the  short  time  during  which  he  Inn1 
been  connected  with  McGill.  he  had  won  both  the  esteem  and 
the  affection  of  his  colleagues  and  students. 


Dr.  J.  Franklin  Barnes,  Bellevue  1875,  died  October  28,  at 
his  home  in  Wat  kins,  aged  61.  He  was  writing  at  his  desk 
when  deatb  came  suddenly.    lie  had  been  in  bad  health  for 

five  years. 


Obit  aary 


313 


Dr.  J.  N.  Willard,  Bellevue  1ST.""),  of  CJtica,  died  in  Syracuse. 
September  25,  aged  70. 

Dr.  Daniel  D.  Neff,  Bellevue  1894,  died  of  poison,  self-admin- 
istered it  is  believed,  at  his  home  in  Syracuse,  October  13, 
aged  45. 


Dr.  John  Joseph  Cassidy,  Toronto  1869,  died  of  heart  dis- 
ease at  his  home  in  Toronto  August  1,  aged  71.  He  was  editor 
of  the  Canadian  Journal  of  Medicine  and  Surgery  for  16  years. 


Dr.  Frank  Merril  Vebber,  Eclectic  of  New  York,  1884,  of 
Clayton,  N.  Y.,  died  in  the  Watertown  City  Hospital,  of  dia- 
betes, October  20,  aged  58. 


Dr.  Edwin  A.  Gaviller,  McGill  1873,  died  at  his  home  in 
Hamilton,  Out.,  August  8,  aged  74. 


Dr.  Leon  Gay  Lewis,  Hahnemann  of  Chicago  1910.  died  in 
the  Good  Samaritan  Hospital.  Milwaukee,  of  typhoid,  Septem- 
ber 29,  aged  27.  He  formerly  served  on  the  staff  of  the 
Ernest  Wende  Hospital  of  Buffalo. 


Dr.  Charles  S.  Rudolph  Reed,  P.  &  S.  1879,  died  in  St.  Eliza- 
beth's Hospital,  Utica,  following  an  operation,  recently,  aged 
62.  He  was  Consulting  Surgeon  in  Diseases  of  the  Eye,  Ear. 
Nose  and  Throat  to  that  institution. 


Dr.  Charles  M.  VanDyke,  Starling  of  Columbus,  0.,  1885, 
died  at  his  home  in  Himrod,  September  29,  aged  57. 


Dr.  Daniel  Lewis  Taylor,  Albany  1892,  a  practitioner  of  New 
York  City,  died  at  (lilbertsville,  July  11,  aged  46. 


Dr.  Charles  J.  Bacon,  Albany  1865,  died  at  his  home  in  Syra- 
cuse September  3,  aged  70.  He  Avas  formerly  in  practice  in 
Fulton,  where  he  founded  the  Lee  Memorial  Hospital  and  was 
for  many  years  its  president.  He  was  also  Consulting  Phy- 
sician to  the  Oswego  Hospital.    He  came  to  Syracuse  in  1910. 


Dr.  Arthur  Burrows  Rood,  Syracuse  1889,  died  at  his  home 
in  Minoa,  X.  Y.,  of  septicaemia,  August  27.  aged  50.  He  was 
an  ophthalmologist. 


Dr.  Elizabeth  Corwin,  X.  V.  Medical  College  and  Hospital 
for  Women,  formerly  of  Binghamton,  died  at  her  home  in 
Battle  Creek,  August  18,  aged  62. 


314  Obituary 

Frederick  Carl  Busch. :: 


DR.  A.  T.  KERR,  [thaca,  N.  V. 


It  is  my  privilege  to  have  been  selected  to  present  to  you 
today  a  tribute  to  my  boyhood  chum  and  life  long  friend  and 
colleague,  Dr.  Busch,  who  for  twelve  years  was  Professor  of 
Physiology  in  the  Medical  College  here  and  iu  whose  memory 
wo  are  now  assembled.  It  is  most  fitting  that  our  memorial 
meeting  should  be  iu  this  building  where  lit1  labored  so  long 
and  so  unselfishly  and  strove  so  earnestly  1o  extend  the  bounds 
of  knowledge  and  to  elevate  tin4  standards  of  medical  educa- 
tion. All  realize  that  science  and  the  medical  profession  have 
suffered  a  great  loss  in  the  passing,  in  the  prime  of  his  man- 
hood and  at  the  zenith  of  his  powers,  of  an  earnest  and  capable 
worker,  but  those  of  us  who  knew  him  personally  as  a  physi- 
cian, as  a  teacher,  as  an  investigator,  as  a  collaborator,  as  a 
colleague,  as  a  friend,  or  as  a  man.  appreciate  even  more  deep- 
ly how  irreparable  this  loss  is. 

Frederick  Carl  Busch  was  born  in  Buffalo,  December  12, 
1873,  the  oldest  son  of  Frederick  Buscb  and  Kathlayne  Layer 
(Busch).  Ilis  father  was  bora  in  Germany  but  in  early  life 
moved  to  Buffalo.  His  mother  although  born  in  this  country 
A\as  also  of  German  parentage. 

*.\n  address  delivered  at  the  memorial  hour  <>t  the  30th  Animal  Meeting 
of  the  Alumni  Association  of  the  Medical  Department  of  the  University  of 
Buffalo,  June  4,  1914. 
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Dr.  Busch  obtained  his  early  education  in  the  public  schools 
of  Buffalo  graduating  from  Grammar  School  Xo.  16  in  1888  and 
from  the  Central  High  School  in  1891.  He  was  a  good  student 
and  learned  easily.  The  high  school  work  in  Chemistry  and 
Physiology  particularly  aroused  his  interest  and  he  fitted  up 
in  his  own  home  a  private  laboratory  in  which  to  extend  the 
experimental  work  beyond  what  was  possible  during  school 
hours.  The  investigating  and  analytical  qualities  of  his  mind 
were  early  developed.  I  remember  particularly  at  this  period 
assisting  him  in  some  operations  upon  pigeons  to  relieve  them 
of  certain  abnormal  growths  upon  the  head. 

In  the  fall  of  1891.  to  prepare  himself  more  thoroughly  for 
a  medical  career,  he  entered  Cornell  University  in  the  science 
course,  specializing,  in  the  first  year  in  Chemistry  and  in  the 
later  years  of  the  course  in  the  Biological  Sciences,  Zoology, 
Bacteriology,  Histology  and  Embryology.  While  in  college 
he  was  interested  in  athletics  and  was  a  competitor  for  the 
freshman  crew  and  in  the  half  mile  run.  Owing,  however,  to 
his  rapid  bodily  development  at  this  time,  he  did  not  prove  a 
great  success  as  an  athlete  and  later  in  his  course  his  energies 
were  more  centered  in  his  scholastic  work. 

His  lovable  disposition  made  him  popular  with  both  teachers 
and  students  and  he  was  a  member  of  a  number  of  student 
organizations  including  the  Buffalo  Club,  the  Cornell  Medical 
Society,  and  the  Beta  Theta  Pi  Fraternity. 

To  supplement  his  university  work  he  spent  the  summer 
vacation  of  1903  at  the  Marine  Biological  Laboratory  at  Woods 
Hole  in  the  study  of  marine  invertebrates. 

Because  of  additional  work  during  his  college  course,  he  was 
able  to  finish  all  the  requirements  for  the  bachelor's  degree 
in  three  and  one  third  years  and  was  therefore  permitted  by 
the  faculty  to  be  absent  from  the  University  during  his  senior 
year  until  April.  Dr.  Busch  and  I  collaborated  on  our  thesis 
which  was  entitled  "The  Muscles  of  the  Thorax  and  Brachium 
of  an  Orang."  In  June.  1895,  he  graduated  from  Cornell 
University  with  the  degree  of  Bachelor  of  Science. 

In  the  summer  of  1894.  Dr.  Busch  started  his  medical  studies 
in  the  Dispensary  of  the  University  of  Buffalo  where  he  worked 
mainly  in  the  drug  department.  With  the  opening  of  the 
college  year  that  fall,  while  on  leave  of  absence  from  Cornell, 
he  began  his  course  in  the  Medical  Department  of  the  Univer- 
sity of  Buffalo  under  the  preceptorship  of  Dr.  Roswell  Park. 
He  served  as  student  prosector  in  Anatomy  for  two  years  and 
was  also  appointed  an  assistant  in  the  laboratories  of  Histology 
and  Pathology.  During  the  first  year  I  worked  with  him  upon 
an  investigation  of  methods  of  determining  the  percentage  of 
haemoglobin  in  the  blood.  The  results  of  this  work  were  pre- 
sented before  the  American  Microscopical  Society  and  publish- 
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ed  in  their  proceedings,  and  in  December  of  the  same  year  in 
Die  Medical  News  there  appeared  another  article  on  the  same 
subject. 

His  connection  with  the  department  of  Pathology  continued 
throughout  his  medical  course,  and  in  addition  to  the  regular 
medical  studies  he  found  the  necessary  time  for  teaching,  for 
preparing  specimens  for  class  study  in  Pathology,  for  attend- 
ing many  autopsies  and  working  up  the  post  mortem  material, 
and  for  conducting  some  research,  in  this  way  laying  a  solid 
foundation  for  his  medical  work. 

In  1896  he  published  in  collaboration  with  \V.  C.  Keyes  in 
thfe  Buffalo  Medical  Journal  a  report  of  an  interesting  case  of 
multiple  echinococcus  cysts. 

At  the  time  of  graduation  from  the  Medical  College  his 
thesis  on  "The  Cultivation  of  the  Gonococcus"  won  first 
prize  in  the  Medical  News  competition  open  to  all  graduates 
of  that  year  in  the  medical  colleges  of  the  Tinted  States. 

Dr.  Buscb  was  a  popular  member  of  his  class  and  in  the 
senior  year  an  officer.  He  was  a  member  and  president  of  the 
I.  C.  1.  Society,  now  a  chapter  of  the  Nu  Sigma  Nu  Fraternity. 

After  graduating  in  May,  1897.  from  the  Medical  Depart- 
ment of  the  University  of  Buffalo,  he  immediately  began  his 
service  as  resident  physician  in  the  Buffalo  General  Hospital, 
having  won  the  appointment  in  competitive  examination. 

On  June  22,  1898,  after  finishing  his  hospital  work,  he  mar- 
ried Edith  M.  Fletcher  of  Middleport.  X.  Y. 

He  spent  the  summer  of  1898  in  the  Marine  Biological  Labor- 
atory at  Woods  Hole  studying  and  experimenting  in  embry- 
ology. During  the  college  year  1898-1899  he  served  as  an  as- 
sistant in  the  New  York  State  Pathological  Laboratory,  now 
the  State  Institute  for  the  Study  of  Malignant  Diseases,  and 
also  as  instructor  in  Physiology  in  the  Medical  Department 
of  the  University  of  Buffalo. 

Early  in  1899  having  determined  to  devote  his  lift1  to  scien- 
tific work.  Dr.  Busch  obtained  a  leave  of  absence  from  the 
University  for  the  year  and  went  abroad  to  continue  his  studies 
and  fit  himself  for  teaching  and  research  in  Physiology.  How 
much  determination  it  took  to  make  this  decision,  how  much  of 
a  sacrifice  it  meant  to  him,  and  how  much  faith  in  the  future 
it  required  will  be  realized  when  it  is  known  that  he  had  no 
financial  resources  but  was  forced  to  borrow  the  money  for 
the  trip.  The  year  abroad  was  spent  mainly  at  the  Physi- 
ologische  Tnstitut  of  the  University  of  Berne,  working  with 
Professor  Hugo  Kronecker.  While  at  Berne,  four  pieces  of 
research  were  completed  on  the  resonance  of  nerve  and  muscle; 
"Fibrillation  and  Pulsation  of  the  Dog's  Heart;"  "Propogation 
of  Impulses  in  the  Rabbit's  Heart;"  "Die  Eigenshaften  und 
die  Enstehung  der  Lymphe." 
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Upon  returning  to  Buffalo  in  the  fall  of  1899,  Dr.  Busch  was 
appointed  Professor  of  Physiology  in  the  Medical  Department 
of  the  University  of  Buffalo  and  was  given  complete  charge 
and  responsibility  for  the  physiological  work  in  the  Medical 
School.  Up  to  this  time  the  work  in  physiology  for  medical 
students  here  as  in  most  other  medical  schools  in  this  country, 
had  consisted  almost  entirely  of  lectures  and  recitations  sup- 
plemented by  experimental  demonstrations  by  the  teacher  be- 
fore the  class.  But  medical  education  was  changing  and  it  was 
now  seen  to  be  important  that  the  students  should  not  only  be 
told  and  shown  but  that  they  should  think  and  do  things  for 
themselves.  This  meant  the  establishment  of  modern  labora- 
tories for  student  teaching.  The  endless  details  involved  in 
organizing  and  equipping  laboratories  for  classes  and  for  re- 
search can  only  be  realized  by  those  who  have  undertaken 
similar  work.  How  well  Dr.  Busch  accomplished  this  task,  at 
the  same  time  carrying  on  his  lectures,  class  teaching,  and  re- 
search, you  all  know. 

From  this  time  until  his  resignation  two  years  ago  to  un- 
dertake other  research  work  he  devoted  himself  without  stint 
to.  his  work  as  a  teacher  and  investigator,  maintaining  his 
courses  at  all  times  on  a  high  plane  of  excellence  and  keeping 
well  in  the  fore  of  the  rapid  advance  in  medical  teaching. 

But  in  addition  to  his  work  as  a  teacher  and  investigator, 
in  order  to  patch  out  his  meagre  salary  it  was  necessary  that 
he  should  also  practice  medicine,  and  although  he  kept  some 
office  hours  and  saw  a  few  patients  this  was  but  an  incident 
in  his  daily  life  which  was  devoted  mainly  to  his  college.  His 
deep  sympathies  combined  with  his  thorough  training  and 
keen  mind  gave  him  an  unusual  insight  into  diseased  condi- 
lions  and  his  personality  attracted  patients  to  him.  Had  he 
chosen  to  devote  himself  exclusively  to  medicine,  he  would 
have  been  a  most  successful  practitioner  with  a  large  follow- 
ing. 

The  next  twelve  years  were  busy  but  happy  ones,  for  al- 
though teaching  and  practice  took  up  much  of  his  attention, 
(here  was  still  some  time  for  research.  That  Dr.  Busch  was  a 
diligent  worker  will  be  seen  from  the  number  and  importance 
of  the  papers  published  by  him  during  this  period. 

Among  these  may  be  mentioned  his  articles  on  the  haemog- 
lobin of  the  blood,  upon  the  leucocytes  of  the  dog's  and  cat's 
blood;  upon  the  lymphomatous  tumors  of  the  dog's  spleen; 
upon  pancreatitis;  upon  the  effect  of  olfactory  stimuli  on 
sweating;  the  action  of  diuretics  upon  excised  kidneys;  and 
his  wrell  known  work  on  the  suprarenal  glands  and  their  trans- 
plantation with  preservation  of  function;  his  work  upon  Ad- 
dison's disease;  and  finally  his  experimental  work  on  the  ar- 
rest of  hemorrhage  by  means  of  blood  transfusion  and  serum 
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injections  resulting  ultimately   in  preparation   with  Dr. 

Slewes  of  a  dried  precipitated  blood  serum  for  the  arrest  of 
hemorrhage  now  known  as  " coagulose.  He  is  at  present  best 
known  for  his  work  on  the  suprarenals,  but  the  importance  of 
his  work  on  coagulation  of  the  blood  is  attaining  more  and 
more  recognition. 

His  investigations  were  painstaking  and  thorough  with  Par 
reaching  results  so  that  he  had  attained  n  no  mean  reputation 
among  the  physiologists  both  in  ibis  country  and  abroad.  His 
investigations  were,  as  a  rule,  undertaken  in  collaboration 
with  other  workers  to  whom  his  enthusiasm  and  originality 
were  a  constant  inspiration. 

In  November,  11)10.  he  again  joined  the  staff  of  the  Slate 
Institution  for  the  Study  of  Malignant  Diseases  although  still 
continuing  his  work  as  a  teacher  of  Physiology  in  the  Univer- 
sity. In  connect  ion  with  his  work  at  the  Institute  tin1  summer 
of  1911  was  spent  at  the  Craig  Brook  Fish  Hatchery  in  Maine 
working  upon  carcinoma  of  the  thyreoid  in  Salmonoid  fishes. 

He  had  been  interested  in  the  State  Institute  for  Malignant 
Diseases  since  its  foundation  and  had  kep<  in  close  touch  with 
the  investigations  there  underway.  The  broader  scope  of  the 
work  which  the  Institute  was  now  undertaking,  including  the 
diseases  of  internal  secretion,  upon  the  physiology  of  which  he 
had  long  been  working,  and  the  addition  to  the  laboratory  of 
a  hospital  for  the  treatment  of  these4  and  other  malignant  dis- 
eases, caused  him  to  see  the  unusual  opportunities  for  research 
in  his  chosen  field  thus  opened  to  him.  He  realized,  however, 
that  in  order  to  accomplish  the  most  for  the  almost  hopeless 
sufferers  from  these  maladies  he  must  devote  himself  entirely 
to  the  study  and  treatment  of  these  diseases,  so  in  1912  he  re- 
signed his  professorship  in  the  University  of  Buffalo  in  order 
to  give  his  whole  time  to  this  new  work. 

To  prepare  himself  to  take  charge  of  the  clinical  work  in 
the  hospital  of  the  Institute,  he  went  to  Europe  in  the  fall  of 
11)12.  While  abroad  he  worked  mostly  in  the  hospitals  and 
Laboratories  in  Berlin  and  also  acquainted  himself  with  the 
action  of  and  method  of  handling  radio-active  substances. 

rpon  his  return  from  abroad,  although  then  in  the  grip  of 
the  malignant  disease  which  ultimately  caused  his  death,  he 
continued  his  work  and  arranged  and  planned  the  record 
System  for  the  hospital.  lie  had  in  prospect  some  interesting 
researches  in  metabolism  with  promise  of  important  results. 
Adive  symptoms  of  his  disease  long  ignored  now  became  in- 
sistent and  in  November  he  went  to  Baltimore  to  place  himself 
in  the  hand  of  specialists  there.  Operation  revealed  an  ex- 
tensive cancer  of  the  bladder  which  was  treated  by  cautery 
and  a  massive  dose  of  radium.  He  was  slightly  improved  and 
late  in  December  returned  to  Buffalo  to  the  hospital  of  the 
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New  York  State  Institute  for  Malignant  Diseases  in  which  it 
was  originally  planned  that  he  was  to  have  charge  of  the  clin- 
ical work.  He  died  on  January  3,  1914,  of  a  terminal  pneu- 
monia. Surviving  him  are  his  wife  and  seven  year  old  son, 
Addison  Fletcher  Busch,  his  mother,  one  brother,  George  A. 
Busch,  and  a  sister,  Mrs.  James  Traunce. 

Those  of  you  who  knew  him  as  a  teacher  will  remember 
the  clearness  of  his  exposition  and  the  charm  of  his  presenta- 
tion. He  possessed  the  rare  faculty  of  conveying  complicated 
scientific  truths  in  simple  language  that  made  it  interesting  to 
all  who  heard  him.  The  effectiveness  of  his  teaching  was 
heightened  by  the  unusual  point  of  view,  by  the  quaint  stories, 
often  humorous,  by  which  he  impressed  a  point,  and  the  earn- 
estness of  his  bearing  was  relieved,  especially  at  these  times, 
by  that  inimitable  genial  smile.  The  magnetism  of  his  man- 
ner and  the  quiet  but  contagious  enthusiasm  coupled  with  an 
unconventional,  modest,  and  affable  bearing  endeared  him  to 
all.  It  was  not  alone  as  a  lecturer  that  he  excelled  but  in 
the  laboratory  where  he  seized  the  opportunity  to  train  his 
students  to  observe  closely  and  to  reason  clearly  but  above 
pll  to  become  independent  thinkers  and  workers.  He  was 
most  approachable  and  those  who  came  to  him  for  help  know 
how  painstaking  and  unwearying  were  his  efforts  to  aid.  He 
liked  to  teach  and  was  an  inspiring  teacher  with  a  strong 
and  enduring  influence  upon  his  students.  It  was  only  be- 
cause he  felt  that  his  training  and  experience  had  especially 
fitted  him  to  undertake  a  greater  work  in  the  institute  for 
Malignant  Diseases,  with  greater  opportunities  for  service, 
that  he  relinquished  his  teaching  position  in  the  University 
here. 

He  was  naturally  a  fluent  speaker  and  writer  of  English. 
He  wrote  and  spoke  also  French  and  German,  the  latter  almost 
like  a  native.  Probably  his  facility  in  language  was  influ- 
enced, not  only  by  inheritance  but  also  by  his  early  training, 
for  as  a  very  young  child  he  learned  to  speak  the  German  lan- 
guage although  he  did  not  keep  up  the  practice  in  his  youth. 

Dr.  Busch  was  pre-eminently  an  investigator  with  fine  nat- 
ural endowments  and  an  aptitude  for  knowledge.  He  was 
indefatigable  in  devotion  to  his  work,  a  clear,  deep  thinker 
with  a  broad  view,  a  conscientious  critic,  forceful  and  dis- 
criminating with  a  philosophical  balance.  Above  all  dis- 
couragements he  was  true  to  his  ideas,  to  his  ideals,  to  truth, 
and  to  his  task,  and  he  has  gathered  a  rich  harvest  of  dis- 
covery. It  was  a  pleasure  to  see  him  accomplish  results  with 
so  little  fuss.  Although  his  interests  were  mainly  in  pure 
science,  he  was  trained  as  a  physician  and  the  application  of 
his  science  to  the  cure  of  disease,  and  the  alleviation  of  suf- 
fering was  always  uppermost  in  his  mind. 
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Dr.  Busch  was  widely  popular  with  broad  interests  in  man} 
fields.  He  was  a  member  of  many  societies  and  organizations, 
civic  as  well  as  scientific,  among  these  latter  were  the  Ameri- 
can Association  for  the  Advancement  of  Science;  the  American 
.Medical  Association;  the  Medical  Society  of  the  State  of  New 
5Tork;  the  Medical  Society  of  Erie  County;  the  Roswell  Park 
Medical  Hub;  the  Buffalo  Medical  Hub;  the  Buffalo  Academy 
of  Medicine;  the  Buffalo  Society  of  Natural  Science;  the  Buf- 
falo Historical  Society;  the  American  Society  for  the  Encour- 
agement of  Research;  and  the  American  Physiological  Society. 
The  social  organizations  with  which  he  was  closely  associated 
include  the  University  Club,  Westminster  Club;  Guido  Chorus, 
and  he  maintained  throughoul  his  Life  an  active  interesl  in  his 
college  societies  Nn  Sigma  Xu.  Beta  Theta  Pi,  and  Sigma  Xi. 

It  was  not  until  about  1899  that  Dr.  Busch,  urged  by  his 
friends,  began  training  his  voice,  which  has  delighted  so  many 
I Juffalonians  and  has  given  so  much  joy  to  his  friends.  Later 
he  became  a  member  of  the  quartette  of  the  Westminster 
church;  and  as  one  of  the  soloists  of  the  Guido  Chorus,  was 
widely  known.  He  had  a  splendid  baritone  voice,  of  fine  qual- 
ity and  rare  sweetness,  but  it  appealed  especially  because  of 
his  sympathetic  interpretations.  He  was  ;i  musician  in  the 
purest  sense  of  the  word  and  one  felt  that  it  was  never  an 
effort  for  him  to  sing  or  play  but  thai  he  was  getting  out  of  it 
as  much  pleasure  as  he  was  giving. 

The  best  human  characteristics  were  exemplified  in  Dr. 
Busch 's  fine  qualities.  Gentle,  modest,  unselfish,  generous, 
frank,  loyal,  his  was  one  of  the  purest  characters  with  a  charm- 
ing simplicity  of  manner  and  an  absence  of  worldliness  seldom 
seen.  These  fine  qualities  were  coupled  with  his  natural  en- 
dowments, scholarship,  culture,  and  refinement  ;  love  of  poetry, 
art,  and  music,  toN  make  a  perfect  gentleman.  Few  realized 
his  strong  religious  faith  and  rich  Christian  life.  Agony  and 
suffering  he  bore  with  fortitude  and  control,  always  consid- 
erate of  his  friends  before  himself.  A  chosen  spirit,  a  rare 
man,  admired  and  beloved  by  all.  To  those  of  us  who  were 
privileged  to  have  known  him,  his  life  so  short,  so  full,  will 
always  stand  out  as  a  shining  example  of  what  we  should 
most  like  to  be. 

1895  Comparison  of  the  Pleishl,  the  Gower,  and  the  Specific 
Gravity  Methods  of  Determining  the  Hemoglobin  of 
the  Blood  Tor  Clinical  Purposes.  Proc.  Am.  Mic. 
Soc,  vol.  XV  I I . 

189-')  The  Relations  between  the  Specific  Gravity  of  the  Blood 
and  its  Hemoglobin  Percentage.  .Medical  News.  Dec. 
21,  1895. 
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1895  A  Case  of  Multiple  Echinococcus  Cysts.    Buffalo  Med- 

ical Journal,  August,  1896. 

1896  On  the  Cultivation  of  the  Gonococcus.    Medical  News, 

December  1896.    (Prize  essay — 1st  prize.) 
1899    On  the  Resonance  of  Nerve  and  Muscle.    British  Assoc. 
Report,  1899. 

1899    Concerning   Fibrilation   and  Pulsation   of  the  Dog's 
Heart.    British  Assoc.  Report,  1899. 

1899  The  Propagation  of  Impulses  in  the  Rabbit's  Heart/ 

British  Assoc.  Report,  1899.  With  Prof.  Hugo  Kron- 
ecker. 

1900  Untersuchungen  ueber  die  Eigenshaften  und  die  Ent- 

stehung  der  Lymphe.    With  Dr.  Leon  Asher.  Zeit- 

schr.  f.  Biologie,  Bd.  XL. 
1900    The  Relation  of  the  Specific  Gravity  of  the  Blood  to  its 

Percentage  of  Hemoglobin.    With  Dr.  Kerr  and  Dr. 

Filsinger.    Buffalo  Medical  Journal,  October,  1900. 

Also  in  Report  I,  Pathol.  Lab.  University  of  Buffalo. 
1902    The  Lymphomatous  Tumors  of  the  Dog's  Spleen.  With 

Dr.  Herbert  U.  Williams.    The  Journal  of  Medical 

Research,  May,  1902,  vol.  VII,  No.  4,  pp.  408-410. 

1902  Dog's    Blood — Differential  Counts  of  the  Leucocytes. 

With  Dr.  Van  Bergen.  The  Journal  of  Medical  Re- 
search, November,  1902,  vol.  VIII,  No.  2. 

1903  Cat's    Blood — Differential  Counts  of  the  Leucocytes. 

With  Dr.  Van  Bergen.  The  Journal  of  Medical  Re- 
search, vol.  X,  No.  2  (N.  S.  Vol.  V,  No.  2),  pp.  250- 
254. 

1904  Editor  of  the  Fifth  American  Revision  of  Kirke's  Hand- 

book of  Physiology.  Wm.  Wood  and  Company,  New 
York. 

1905  Laboratory  Manual  of  Physiology.    IX,    206  pp.  ill. 

Wm.  Wood  and  Company. 

1906  Suprarenal  Transplantation  with  Preservation  of  Func- 

tion. With  Dr.  Charles  Van  Bergen.  The  Am.  Jour, 
of  Physiology,  vol.  XV,  April  2,  1906,  No.  5. 

1907  The  Etiology  and  Pathogenesis  of  Acute  Pancreatitis. 

With  Dr.  Herbert  U.  Williams.  The  Journal  of  Med- 
ical Research.    Vol.  XVIII,  No.  1,  October,  1907. 

1908  Further  Results  in  Suprarenal  Transplantation.  With 

Dr.  Theodore  M.  Leonard,  and  Dr.  Thew  Wright.  The 
Journal  of  the  American  Medical  Association,  August 
22,  1908,  Vol.  LI,  pp.  640-642. 

1909  Localized  Facial  Sweating,  Following  Certain  Olfactory 

Stimuli.  With  Dr.  Grover  W.  Wende.  The  Journal 
of  the  Amer.  Med.  Assoc.,  July  17,  1909,  Vol.  LIII,  pp. 
207-208. 

1910  Three  Cases  of  Addison's  Disease,  one  Avith  Adrenal 
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Transplantation.  With  Dr.  Thew  Wright.  Archives 
of  [nternal  .Medicine.  January,  1!>10.  Vol  5,  pp.  :{(>-.*>(). 

1913  Treatment   of  Hemorrhage  hv  Means  of  Precipitated 

Blood  Sera.    With  Dr.  8.  B.  A.  Clewes. 

1914  Carcinoma  <»t'  the  Thyreoid  in  the  Solmonoid  Fishes. 

Collaborator  wit  1 1  Harvey  II.  (iaylord,  Millard  ( \ 
Marsh,  Burton  T,  Simpson.  L62  pp.  127  figures  (9  in 
colors)  from  Indict  in  of  the  Bureau  <>f  Fisheries,  vol. 
32,  1912.  Document  Xo.  790,  issued  April  22,  1914, 
Government  Printing  office.  Washington,  I).  C. 
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Announcement  of  removal,  travel,  and  other  matters  of  Interest  are 
requested.  Please  report  errors  in  the  listing  of  any  physician  in  the 
State  and  other  directories,  that  we  may  co-operate  with  the  State  Society 
in  securing  a  correct  list. 


Dr.  Isaac  Sernoffsky  announces  his  return  from  Vienna  and 
location  at  37  Allen  Street,  Buffalo.  Practice  confined  to  the 
eye. 


Onr  Associate  Editor.  Dr.  J.  George  Adami,  of  Montreal, 
lias  enlisted  as  a  private  in  a  battalion  organized  at  McGill 
rniversity.  The  true  test  of  patriotism  or  devotion  to  any 
cause,  is  the  willingness  to  be  a  private.  A  good  share  of  the 
trouble1  in  this  world,  from  our  early  childhood  up,  is  due  to 
those  who  wool  play  unless  they  can  be  captain. 


Dr.  Raymond  Sanderson  of  Canandaigua,  formerly  bacteri- 
ologist of  Ontario  Co.,  has  accepted  the  same  position  for 
rister  Co.  with  headquarters  at  Kingston.  He  is  succeeded  by 
Dr.  Wm.  A.  liing  of  Albany. 


Mrs.  Webber,  Asst.  Supt.  of  the  Rochester  Homoeopathic 
Hospital  for  seven  years,  has  resigned  to  engage  in  foreign 
Red  ( Yoss  Work. 

Dr.  George  Leslie  Miller  of  Niagara  Falls  has  been  appointed 
surgeon  to  Co.  B.,  3d  Regl..  with  rank  of  second  lieutenant. 


Dr.  K.  C.  Koenig  of  Pufl'alo  has  removed  1o  55  Park  Street. 


Dr.  Lester  I.  Levyn  announces  his  return  from  Europe  and 
location  at  203  E.  Eagle  Street.  Buffalo.  Practice  limited  to 
X-ray  diagnosis  and  therapy. 
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Dr.  Regina  Flood  Keyes  of  Buffalo  sailed  October  31,  to 
serve  in  the  American  Ambulance  Hospital  of  Paris. 


The  following  Buffalo  physicians  have  been  appointed  to 
collect  funds  for  the  relief  of  the  Belgians:  Dr.  Irving  M. 
Snow,  chairman ;  Dr.  E.  S.  Tobie,  Dr.  Park  Lewis,  Dr.  George 
Critchlow,  Dr.  James  Putnam,  Dr.  Arthur  W.  Hurd,  Dr.  Lee 
Hasten  Francis,  Dr.  John  Pryor,  Dr.  C.  R.  Borzilleri,  Dr.  P. 
W.  Van  Peyma,  Dr.  Stephen  Howell. 

Dr.  W.  S.  Grimes  of  Detroit  has  removed  to  the  Market 
Building,  Highland  Park,  Mich. 


Dr.  Robert  Hebenstreit  of  Buffalo  has  moved  to  1141  Gene- 
see Street. 


The  automobile  of  Dr.  Charles  R.  Cullinane  of  Buffalo  was 
stolen  a  few  days  ago,  but  was  found  abandoned  the  next 
morning. 

Dr.  John  D.  Fowler  announces  the  opening  of  his  office  at 
101  Saratoga  Avenue,  Rochester. 


Dr.  Homer  W.  Smith  announces  the  opening  of  his  office  at 
247  Webster  Avenue,  Rochester. 


Dr.  James  A.  Gardner  of  Buffalo  has  been  appointed  to  the 
consulting  staff  of  the  Bremerman  Sanatorium,  which  will  be 
erected  at  Potash  Sulphur  Springs,  Lawrence,  Ark.  This  will 
be  the  first  institution  in  America  for  the  exclusive  sanatorial 
treatment  of  urologic  cases.. 


ABSTRACTS 


Wright's  Solution,  wound  dressing  causing  hyperaemia. 
Sodium  citrate,  %% ;  sodium  chlorid,  3%  ;  water  to  100%. 


Types  and  Symptoms  of  Goiter  and  Hyperthyroidism.  Ad- 
dison G.  Brenizer,  A.  B.,  M.  D.,  Charlotte,  X.  C.  The  Old  Do- 
minion Journal  of  Medicine  and  Surgery.  (Cuts  by  courtesy 
of  author  and  editor.) 

Case  I.  (Photos  1  and  2).  A  man  of  fifty  with  an  abscess 
formed  in  the  thyroid  gland,  developing  in  the  course  of  six 
days,  and  accompanying  a  severe  influenzal  laryngitis  and 
bronchitis.  The  abscess  ruptured  into  the  trachea  on  the  10th 
day  and  the  tumor  subsided  on  the  12th  day  (photo  2). 


Ahst  pacts 


(  i,s<*  (Photo  3).  A  young  woman  of  twenty-sit,  who 
gave  the  history  of  numerous  attacks  of  tonsilitis,  accompanied 
by  glands  in  the  neck.  Her  eyes  became  very  prominenl  and 
the  trout  ot*  her  aeek  swollen  (thryoiditis  with  over-secretion). 

Th.'  swollen  tonsils,  the  glands,  and  the  swelling  over  the  neck 

subsided  and  the  eyeballs  receded;  the  lids  remained  dropped 
down  oyer  tin-  eyes  (destruction  of  thyroid  tissue;  sympathetic 
paralysis  on  both  sides,  i  The  patient  was  benefited  by  thyroid 
extract,  but  the  lids  remained  dropped.  An  operation  for  sus- 
pension, modified  after  the  Hess  technic  was  performed  I  Drs 
(  ant  hen,  Allen  and  I  >renizer  ) . 

Case  VII.  (Photo  4.)  Middle  aged  woman,  with  a  very 
vascular  goiter.  The  tortuous  veins  can  be  seen  and  easily 
Pelt.  The  gland  varies  in  size  from  time  to  time,  especially 
during  mensl  mat  ion. 

Case  VIII.  (Photo  7.)  Negro  man  with  a  symmetrically 
developing  diffuse  parenchymatous  goiter.  The  goiter  has 
grown  pace  for  pace,  always  keeping  the  form  and  the  pro- 
portions of  the  normal  thyroid  gland.  This  is  the  most  re- 
markable ease  of  symmetrical  hypertrophy  in  my  experience. 

Case  IX.  (Photos  5  and  6.)  Middle  aged  woman,  with  a 
very  large  colloid  goiter,  removed  at  two  seances,  one  using 
general  anaesthesia  and  the  other,  under  cocaine.  The  patient 
is  pictured  after  the  first  operation  immediately  after  removing 
the  stitches  on  the  eighth  day.  Photo  5  shows  the  right  lobe 
removed  and  split  open  ;  most  of  the  bulk  is  colloid.  The  sur- 
face also  shows  areas  of  dense  calcarious  deposits. 

Case  X.  (Photo  11.)  A  young  woman  with  a  typical  case 
of  exaphthalmic  goiter — exaphthalmos,  goiter  and  tachycardia 
— came  to  me  as  she  appears  in  the  photograph.  She  had  been 
operated  on  by  another  surgeon,  who  removed  one  lobe  and 
lied  off  the  thyroid  vessels  on  the  opposite  side.  The  symp- 
Loms  still  persisted  after  operation.  The  patient  must  undergo 
removal  of  the  old  scar  and  lobectomy  on  the  other  side.  (The 
first  operation  was  in  no  wise  a  failure;  the  surgical  principle 
applied  was  good  and  still  holds  good;  that  is,  the  reduction  of 
the  over-secreting  surface  of  the  thyroid  gland.  The  amount 
to  remove  is  a  difficult  point  to  determine;  %  may  be  removed 
with  impunity.) 

Case  XI.  (Photo  17.)  A  young  girl,  eleven  years  old,  not 
yet  arrived  at  the  age  ol*  puberty.  The  case  shows  exophthal- 
mos tachycardia  (pulse-rate  170),  small  but  visible  goiter. 
These  symptoms  have  been  present  for  about  two  years.  The 
case  has  just  been  seen  and  the  following  treatment  prescribed 

rest  in  bed,  hydrobromate  of  quinine,  bowels  kept  open  with 
sodium  phosphate  and  ice-bag  over  the  gland.     In  a  lew  weeks 
Ligation  of  the  superior  thyroid  vessels  and  subsequently  thy 
roidectomy  on  one  side. 
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Case  XII.  (Photo  18.)  A  young  woman,  fifteen  years  old. 
puberty  at  eleven.  There  was  present  a  large  goiter,  exoph- 
thalmos, tachycardia  (rate  108).  The  picture  shows  the  case 
on  the  tenth  day  after  the  removal  of  the  right  lobe  and  isth- 
mus— about  three-quarters  of  the  entire  gland.  The  pulse  is 
now  about  70.  The  specimen  of  the  lobe  removed  and  another 
from  an  almost  parallel  case  are  shown  in  photo  19. 

Case  XIII.  (Photo  12.)  A  young  man  with  a  moderate 
sized  goiter,  tachycardia  (pulse  rate  140),  and  very  slight  or  no 
exophthalmos.  The  case  is  not  being  benefited  by  medical 
treatment.    Thyroidectomy  is  projected. 

Case  XIV.  (Photo  13.)  A  young  colored  woman,  with  a 
small  goiter,  slight  exophthalmos  and  eye  symptoms  and  tachy- 
cardia (pulse  rate  100).  Patient  improved  under  medical 
treatment :  Rest,  hydrobromate  of  quinine,  atrophine,  and 
sodium  phosphate. 

Case  XV.  (Photo  14.)  Middle  aged  woman,  who  had  a 
small  goiter,  exophthalmos,  and  tachycardia.  These  symptoms 
disappeared  on  removal  of  broken  down  tonsils  and  disarticula- 
tion of  a  leg  for  osteo  myelitis.  (This  case  illustrates  a  class 
of  cases  secondary  to  some  primary  toxemia  or  infection.) 

Case  XVII.  (Photo  8.)  '  A  middle  aged  woman  with  a 
nodular  goiter  of  the  colloidal  type  and  forming  a  large  mass 
of  conglomerated  follicles  confined  to  one  lobe  of  the  thyroid 
gland.  There  is  nothing  remarkable  about  this  case,  except 
the  presence  of  the  goiter. 

Case  XVIII.  (Photos  9  and  10.)  A  young  man  with  a  true 
cyst  and  a  surrounding  adenomatosis  of  the  right  lobe  of  the 
thyroid  gland.  Gave  history  of  an  already  existing  tumor  in 
the  same  location  before  a  fall  on  the  neck,  when  the  tumor 
suddenly  increased  in  size.  The  swelling  decreased  somewhat, 
then  remained  about  constant.  Patient  also  complained  of 
general  nervousness,  puffy  face  and  a  fast  heart.  These  symp- 
toms all  disappeared  after  a  lobectomy  on  the  right  side.  (Is 
this  one  of  the  non-hyperplastic  toxic  goiters  described  by 
Wilson  (5)  and  Plummer  (6)  as  distinguished  from  hyper- 
plastic toxic  goiter,  that  is  exophthalmic  goiter?)  Pathologic- 
ally the  case  is  one  of  a  hemorrhage  occurring  in  an  existing 
adenoma,  giving  rise  to  a  cyst  lined  by  epithelium,  a  true  cyst ; 
the  cyst  wall  is  surrounded  by  thyroid  tissue  considerably  in- 
creased in  bulk  and  presenting  the  microscopical  picture  of  an 
adenomatosis  (photo  10). 

Case  XIX.  (Photo  20.)  A  girl,  eighteen  years  old,  with  a 
very  short  linear  scar  along  the  medial  border  of  the  sterno- 
mastoid  muscle.  Through  this  small  incision  a  cyst  of  the 
right  lobe  of  the  thyroid  gland  was  removed  as  follows :  The 
lobe  over  the  cystic  portion  was  exposed,  the  gland  opened 
and  the  capsule  of  the  cyst  separated  from  the  gland  in  front ; 
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the  cyst  itself,  then  emptied  of  its  contents,  and  the  collapsed 
capsule  easily  separated  from  the  surrounding  gland.  (Even 
solid  isolated  tumors,  when  they  are  encapsulated,  can  be  col- 
lapsed by  hollowing  out  the  contents  from  the  center  outward 
and  curetting  the  inner  lining  of  the  capsule.  This  twisted 
up  capsule  makes  a  very  small  bundle  and  can  be  readily 
drawn  out  through  a  small  skin  incision.  Young  women  think 
a  great  deal  about  the  after  appearance  of  their  necks  and  too 
often  this  factor  alone  will  determine  the  operation.) 

Case  XX.  (Photos  15  and  16.)  A  woman  just  beyond 
middle  age  with  a  simple  goiter  of  almost  exactly  the  same 
clinical  appearance  as  the  case  from  which  the  goiter  pictured 
in  photo  16  was  removed.  This  latter  was  rapidly  growing, 
producing  great  difficulty  in  swallowing  and  hoarseness  of  the 
voice.  The  gland  had  broken  through  the  skin  under  pus 
formation  several  times.    At  operation  the  gland  was  found 


330 


Abstracts 


adherent  to  all  the  surroundings  and  was  very  difficult  to  lib- 
orate  with  sharp  dissection.  After  removing  the  mass,  which 
served  as  a  veritable  hame  over  the  front  of  the  neck,  the  in- 
ternal jugular  veins  dilated  extremely,  so  much  so  that  I  could 
not  control  the  dilatation,  and  the  patient  died  on  the  table  of 
shock,  shortly  after  the  termination  of  the  operation.  This  is 
the  only  death  from  operation  in  all  my  series  of  goiters,  from 
which  these  twenty  cases  have  been  chosen  as  types. 


Gastric  Cyto-Diagnosis,  Loeper  and  Binet,  Arch,  des  Mai.  de 
l'Appareil  Digestif  et  de  la  Nutrition,  have  made  160  examina- 
tions. 21  followed  to  necropsy.  After  12-hour  fast,  the  stom- 
ach is  washed,  then  300  c.c.  of  7:1000  XaCl  solution  is  intro- 
duced and  siphoned  off  after  a  minute,  centrifuged  for  10 
minutes  and  the  sediment  smeared,  dried,  fixed  with  alcohol 
and  stained  with  eosin-haemal <>xy lin. 

1.  Normal — A  few  pavement  cells  of  the  mouth  or  esopha- 
gus, Large,  rectangular  or  polygonal,  with  small,  dark  nuclei: 
a  small  amount  of  debris.  In  cases  of  sialophagy  these  large 
cells  with  small  nuclei  are  very  numerous:  they  are  usually 
covered  with  bacteria. 

2.  Dyspepsia — The  same  as  above.  Cystology  here  most 
useful  in  ruling  out  an  organic  lesion. 

3.  Gastritis — Pyotologically.  four  types  are  recognized: 

(a)  Mumous  Gastritis — Characterized  by  an  abundance  of 
mucous :  frequently  yeast  cells. 

(b)  Hypergenetic  and  Desquamative  Gastritis — Very  nu- 
merous, small,  rounded  polygonal  cells;  protoplasm  is  indis- 
tinct, granular,  pale  eosin  color,  and  frequently  escapes  from 
the  cell  borders.  Nuclei  are  relatively  large  and  deeply  stained 
blue.  Differentiation  between  chief  and  border  cells  is  im- 
possible. 

(c)  Diapedetic  Gastritis — Characterized  by  the  large  num- 
ber of  leucocytes,  polymorphonuclear,  eosinophilic  and  lym- 
phocytic. 

(d)  Congestive  Gastritis — Large  number  of  red  blood  cells 
are  present,  besides  the  leucocytes.  The  red  blood  cells  are 
dispersed,  and  pale,  in  contrast  to  the  findings  in  ulcer,  in 
which  rouleaux  formation  and  fresh,  bright  blood  cells  are 
seen. 

In  general  the  findings  of  the  authors  tend  to  increase  the 
Dumber  of  cases  of  gastritis  at  the  expense  of  the  dyspepsia 
cases. 

4.  Ulcer — A  few  small  epithelial  cells,  many  polymor- 
phonuclear cells,  and  a  variable  Dumber  of  red  blood  cells. 
Infected  ulcers  give  a  larger  percentage  of  leucocytes.  The 
process  healing  may  be  followed  by  the  disappearance  of  this 
cystological  formula. 
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5.  Cancer — Pyloric  tumors  give  cylindrical  and  elongated 
cells;  those  of  the  fundus  and  borders,  small  round  and  poly- 
gonal types.  Th  ese  latter  have  an  indistinct  protoplasm,  light 
though  large  nuclei.  The  whole  cell  is  smaller  in  size  than  a 
leucocyte. 

Cells  from  colloid  carcinomata  show  vacuolated  protoplasm 
taking  strong  eosin  stains. 

Infection  of  an  ulcerating  growth  is  easily  identified. 

Tuberculosis  and  Genius,  Arthur  C.  Jacobson,  Brooklyn, 
Ther.  Gaz.,  Aug.  1914.  The  author  mentions  Robert  Louis 
Stevenson,  Chopin,  Keats,  Marie  Bashkirtseff,  Schiller,  John 
Milton,  John  Locke,  Alexander  Pope,  Percy  Bysshe  Shelley. 
Tom  Hood,  Laurence  Sterne,  Thomas  De  Quincey,  Elizabeth 
Barrett  Browning,  Mohere,  Henry  Thoreau,  Goethe,  Balzac. 
Jane  Austen,  Samuel  Butler,  Edward  Gibbon,  Voltaire,  Francis 
Beaumont,  Walter  Scott,  Dr.  Johnson,  Baruch  Spinoza,  Georges 
de  Guerin,  David  Gray,  Amiel,  Washington  Irving,  John  R. 
Green,  Richard  Baxter,  Charlotte  Bronte  and  her  almost 
equally  distinguished  sisters.  Emily  and  Ann,  Rousseau,  John 
Ruskin,  Charles  Kingsley,  Robert  Southey,  Nathaniel  Haw- 
thorne, Torn  Dutt,  Robert  Pollok,  Hannah  More,  Pierre  Jean 
de  Beranger,  William  Ellery  Charming,  Immanuel  Kant. 
"Thomas  Ingoldsby"  (Richard  Harris  Barham)  and  James 
Ryder  Randall.  In  addition  to  these  may  be  mentioned 
Mozart,  Descartes,  Merimee,  Richelieu,  Raphael,  Bastien- 
Lepage,  Jacquemart,  Trutat,  Watteau,  Paganini,  von  Weber, 
Xevin,  Purcell.  Rachel,  Laennec,  Bichat,  Cardinal  Manning, 
Rush,  Trudeau,  Godman,  William  Pepper  (2nd),  Calvin, 
Cicero,  Cecil  Rhodes,  Saint  Francis  of  Assisi  and  the  grea* 
surgeon  Dupuytren,  and  concludes  with  a  biograph  of  Franci? 
Thompson,  English  poet  and  medical  student. 


Bacterial  Mutations.  G.  D.  Maynard,  "Med.  Jour,  of  South 
Africa,"  August,  1914.  Some  years  ago,  the  editor  pointed 
out  that,  from  purely  historic  and  biologic  evidence,  the  evolu- 
tion of  specific  micro-organisms  could  be  given  an  approximate 
date.  For  example,  infections  occurring  spontaneously  only 
or  with  rare  exceptions  in  human  beings,  obviously  correspond 
to  evolution  of  germs  subsequent  to  the  origin  of  the  human 
race;  infections  not  indigenous  to  a  given  race,  as  the  Ameri- 
can Indians,  but  occurring  virulently  among  them  when  intro- 
duced, must  have  evolved  after  the  development  of  man  and 
also  after  the  separation  from  the  parent  stock  of  the  given 
race  but  long  before  the  rediscovery  of  that  race  by  the  parent 
stock.  Maynard  reviews  the  literature  from  the  more  exact 
standpoint  of  bacteriologic  demonstration.  For  example, 
Thelie  and  Embleton,  Lancet,  1913,  experimented  with  the 
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bacillus  mycoides,  of  soil,  superficially  resembling  the  anthrax 
micro-organism  but  incapable  of  growth  at  body  temperature 
and  possessing  flagella.  After  sensitizing  a  guinea  pig  to  this 
organism  by  inoculating  20  m.  g.  dry  weight  of  a  culture,  intra- 
peritoneal injection  caused  lesions  indistinguishable  from  an- 
thrax. Cultures  recovered  from  the  animal  were  similarly 
pathogenic  to  others.  In  our  article,  we  alluded  to  the  indirect 
evidence  thai  the  tuberele  bacillus  w;is  first  pathogenic  in  its 
bovine  form,  the  human  variety  being  a  subsequent  evolution, 
while  the  bovine  type  was  probably  ultimately  evolved  from 
the  free-growing  hay  bacillus.  The  same  authors  claim  to 
have  produced  typic,  pathogenic  tubercle  bacilli  from  both  the 
hay  and  the  semgma  bacilli,  while  Herman  Dostal  has  culti- 
vated the  tubercle  bacillus  into  an  organism  both  non-patho- 
genic and  QOn-acid-fast.  (Note:  Several  years  ago.  Victor 
( \  Vaughn  mentioned  a  culture  at  the  I  niversity  of  Michigan 
which  had  been  kept  going  on  artificial  media  for  some  years 
and  had  lost  its  virulence.)  Rosenow,  (sic)  "Jour,  of  Infect. 
Dis.,"  January,  1914,  (citing  other  authorities)  states  that 
the  haemolytic  streptococcus,  streptococcus  viridans,  strepto- 
coccus of  rheumatism,  pneumococcus  and  st reptococcus  muco- 
sus  may  be  converted  into  one  another,  starting  at  any  point 
and  progressing  in  either  direction. 

Summarizing,  Maynard  stales  that  pathogenic  development 
and  mutations  have  been  demonstrated  in  the  following  groups: 
colon-typhoid,  strepto-pneumococcus,  acid  Inst  or  tubercle,  my- 
coides-anthrax,  diphtheria.  The  lessons  both  as  to  identifica- 
tion by  culture,  by  agglutinating  and  analogous  reactions,  and 
even  in  a  sanitary  sense,  are  obvious. 


Magnesium  Sulphate  in  Urinary  Retention.  Waitachevsky, 
"Vratcheb  Gaz.,"  February  16,  1914,  reports  a  case  of  a  man 
aged  29,  complete  urinary  retention,  due  to  fall  from  horse  five 
years  previously,  no  mechanic  obstruction,  permanent  cath- 
eter not  tolerated.  Treated  by  daily  injections  of  1  c.  c.  of 
2f)r;  magnesium  sulphate,  increased  to  1  Y>  and  2  c.c.  Total  of 
To  injections,  produced  spontaneous  urination.  Treatment  re- 
pented alter  three  months.    Apparent  permanent  cure. 


Milk-Borne  Epidemics  in  Greater  Boston.  M.  J.  Rosenau, 
in  his  book  on  the  Milk  Question,  gives  the  following  statistics: 
1907,  Diphtheria,  72  cases;  1908,  Scarlet  fever,  717;  1909, 
Typhoid,  400;  1910,  Scarlet  fever,  842;  1911,  Amygdalitis, 
2,064 ;  Total,  4,095. 


To  Remove  Stains  From  Marble:  Soft  soap,  4;  whiting,  4; 
dried  sodium  carbonate  1  part.  Water  to  make  a  thin  paste. 
Apply  to  the  soiled  surface  and  wash  off  after  24  hours. 
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Angina  Pectoris 

By  DELANCEY  ROCHESTER,  M.  D., 

(Read  before  Buffalo  Academy  of  Medicine,  1914) 

In  speaking  to  you  on  Angina  Pectoris,  I  shall  be  somewhat 
elementary  in  my  introductory  remarks  in  order  to  lead  up 
to  the  correct  recognition  of  the  condition  and  the  prognosis 
and  rational  treatment  of  it. 

It  is,  of  course,  a  syndrome,  which  may  accompany  many 
different  morbid  conditions  and  it  is  my  purpose  to  discuss 
with  you  the  most  probable  cause  of  the  attacks,  that  is,  the 
morbid  state  of  the  heart,  which  is  always  present  with  an 
attack  of  angina  pectoris. 

Angina  pectoris  has  been  defined  as  an  attack  of  pain  in 
the  chest,  extending  down  the  arm  and  forearm,  particularly 
of  the  left  side,  accompanied  by  a  constriction  of  the  chest 
producing  a  sense  of  suffocation  and  also,  in  most  cases,  ac- 
companied by  a  sense  of  impending  death,  associated  with 
disease  of  the  heart.  The  morbid  conditions,  which  are  most 
commonly  present  ar*e  (1)  aortic  aneurism,  (2)  aortic  valvular 
disease,  especially  si  (Miosis,  (3)  arteriosclerosis  with  atheroma 
of  the  coronary  arteris,  (4)  degeneration  of  the  myocardium, 
high  arterial  tension,  generally  accompanying  one  or  more  of 
the  previously  mentioned  conditions. 

In  approaching  this  subject  from  the  standpoint  of  morbid 
physiology,  we  have  to  consider  more  than  the  morbid  an- 
atomy for  that  is  constantly  present,  whereas  the  attacks 
come  on  spasmodically — with  nothing  regular  about  their  oc- 
curence. What  then  are  the  conditions  which  give  rise  to  the 
attacks?  Emotional  excitement,  physical  exertion  and  expos- 
ure to  cold.    Anyone  of  these,  or  any  combination  of  them  can 
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readily  bring  about  the  attack.  It'  we  analyze  these  conditions 
we  find  that  the  quality  which  they  have  in  common  is  that, 
through  raising  peripheral  tension,  they  throw  extra  work 
on  the  left  ventricle  of  the  hear!  which  is  in  a  morbidly  weak 
state. 

Now  I  must  ;isk  you  1o  review  with  me  the  physiology  of 
the  hear!  as  revealed  by  the  studies  of  the  circulation  in  the 
last  five  years.  The  function  of  the  muscular  fibres  of  the 
heart  have  been  shown  to  be  five,  viz.,  stimulus  production, 
excitability,  or  power  to  receive  a  stimulus,  conductivity  or 
power  to  transmit  the  stimulus  to  other  fibres,  contractility  or 
power  to  contract  under  stimulus,  and  tonicity  or  power  to 
retain  a  certain  amount  of  contractile  tone  even  when  active 
contraction  has  ceased. 

In  the  majority  of  cases  of  heart  disease  with  which  angina 
pectoris  is  associated  the  first  three  of  these  muscle  fibre  func- 
tions, stimulus  production,  excitability,  conductivity  are  unim- 
paired. There  remain  the  functions  of  tonicity  and  contract- 
ility. When  these  two  functions  are  impaired  there  results 
dilatation  of  heart.  In  by  far  the  majority  of  cases  with  which 
angina  occurs  there  is  present  dilatation  of  left  ventricle. 
There  are.  however,  some  cases  in  which  dilatation  cannot  be 
demonstrated,  so  that,  while  in  most  cases  tonicity  is  impaired, 
the  fact  that  angina  can  occur  without  its  impairment  throws 
us  back  on  the  last  function — contractility  as  the  one  with  the 
interference  with  which  angina  is  always  present.  Then  you 
will  say  this  throws  us  back  on  the  old  theory  of  heart  spasm 
as  the  morbid  condition  present  during  angina,  but  as  a  matter 
of  fact,  muscle  spasm,  such  as  we  see  in  the  case  of  the  hard 
contracting  uterus  is  impossible  in  the  heart  for  that  would 
cause  complete  cessation  of  cardiac  activity  and.  of  course.  • 
death.  AVe  can  believe,  however,  and  are  forced  so  to  do  that 
pain  can  be  induced  by  the  attempt  on  the  part  of  a  hollow 
viscus  to  contract  forcibly  against  resistance.  We  certainly 
have  evidence  of  this  in  the  pain  produced  when  an  intestine 
contracts  in  the  case  of  obstruction  of  the  bowel.  That  this 
may  explain  the  production  of  pain  is  evident,  but  why  the 
peculiar  distribution  of  the  pain  ? 

Here  we  have  to  recur  to  developmental  anatomy  to  explain 
the  distribution  of  the  pain  and  to  morbid  physiology  to  ex- 
plain the  origin  and  cause  of  the  pain  and  chest  constriction 
and  sense  of  suffocation. 

To  refer  once  more  to  the  intestines.  Tn  several  instances 
where  incision  has  been  made  into  the  abdomen  under  local 
anaesthesia,  so  that  pain  is  not  produced  by  the  incision  and 
the  bowel  has  been  put  on  the  outside  of  the  abdominal  wall, 
marked  contraction  of  the  bowel  in  peristalsis  has  occurred 
and  the  patient  has  complained  of  pain.  When  asked  to  locate 
the  pain,  invariably  the  location  of  the  pain  has  been  in  some 
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part  of  the  abdominal  wall,  usually  in  the  neighborhood  of  the 
umbilicus  and  not  in  the  contracting  intestine.  This  phenom- 
enon is  known  as  a  viscero-sensory  reflex  and  has  been  shown 
to  be  due  to  the  carrying  in  of  the  stimulus  of  the  contraction 
of  the  intestine  by  an  afferent  nerve  to  the  spinal  cord  and 
hence  to  the  braiu  and  this  stimulation  being  sent  out  thru  a 
sensory  efferent  nerve  to  the  region  to  which  its  filaments 
are  distributed  and  its  expression  as  pain. 

We  have  also  the  well  recognized  muscular  spasm  of  the 
abdominal  wall  in  case  of  underlying  visceral  disease,  as  chole- 
cystitis, appendicitis,  etc.  This  phenomenon  is  known  as  a 
\  iscero-motor  reflex  and  is  explained  in  the  same  way  except 
that  the  efferent  stimulus  is  borne  out  on  a  motor  nerve  causing 
muscular  contraction  of  the  overlying  wall  instead  of  on  a 
sensory  nerve  producing  pain. 

That  muscle  spasm,  a  viscero-motor  reflex,  has,  as  its  pur- 
pose, protection,  is  plain.  Hilton,  in  his  excellent  monograph 
on  "Rest  and  Pain"  has  pointed  out  that  the  pain  of  viscero- 
sensory reflex  origin  also  has,  as  its  purpose,  protection  in 
that  it  demands  cessation  of  any  action  which  causes  it. 

The  why  and  wherefore  of  surface  pain  and  of  muscular 
spasm  of  overlying  body  wall  are,  I  think,  thus  properly  ex- 
plained. 

The  reason  why  the  pain  in  angina  pectoris  has  its  peculiar 
distribution  can  be  explained  if  we  consider  the  origin  of  the 
cerebro  spinal  and  autonomic  innervation  of  the  heart  and  of 
the  parts  where  the  pain  is  felt.  Both  have  their'  innervation 
originally  from  the  same  sources,  so  when  a  stimulus  from  an 
overworked  organ  is  sent  in  on  an  afferent  nerve  the  corres- 
ponding stimulus  is  sent  out  as  pain  or  muscular  contraction 
to  the  parts  supplied.  The  nerve  supply  to  all  these  parts 
comes  originally  from  the  last  cervical  and  the  first,  second  and 
third  dorsal  spinal  nerves  and  from  certain  of  the  cerebral 
nerves.  The  sensory  filaments  from  these  spinal  nerves  are 
distributed  to  the  tore-arm,  arm  and  second  and  third  inter- 
costal spaces,  where  the  pain  is  felt.  The  motor  filaments  con- 
cerned are  those  distributed  to  the  second,  third  and  fourth 
intercostal  muscles,  causing  them  to  contract  and  produce  the 
sensation  of  constriction  and  suffocation. 

So  far  as  I  know  the  only  other  condition,  which  can  pro- 
duce the  peculiar  distribution  of  pain  referred  to,  is  herpes 
zoster  of  those  nerves.  This  eventually  shows  itself  in  the 
eruption.  .  So  I  believe  that  we  can  put  down  at  least  95  per 
cent,  of  cases  of  pain  in  these  regions  as  of  cardiac  origin. 
The  attack  does  not  always  follow  immediately  the  exciting 
cause  but  may  appear  several  hours  later  even  after  the  excit- 
ing cause  has  ceased  to  be  active.  This  has  been  so  well  ex- 
plained by  MacKenzie  as  being  due  to  a  summation  of  stimuli, 
that  I  cannot  do  better  than  to  quote: 
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"The  fundamental  functions  of  the  heart  muscle  correspond 
to  those  of  other  involuntary  muscles  that  form  the  walls  of 
hollow  organs  ;  t  lies.-  fund  ions  being  modified  to  suit  its  special 
work.  Like  the  other  viscera,  the  heart  is  insensitive  when 
stimulated  in  a  manner  thai  provokes  pain  w  hen  applied  to  the 
tissues  of  the  externa]  body-wall.  I  may  point  oul  that  a  pro- 
longed strong  contraction  of  a  hollow  organ  can  produce  pain, 
ami  that  this  undoubtedly  is  the  cause  of  the  severe  pain  asso- 
ciated with  renal  calculus,  gall-stones,  spasm  of  the  bowel, 
and  uterine  contractions.  Can  the  heart  give  rise  to  pain  in 
a  similar  manner.'  (hi  account  of  the  modification  of  its  func- 
tions, the  heart  cannot  pass  into  a  prolonged  state  of  contrac- 
tion. Immediately  it  contracts,  the  function  of  contractility 
is  abolished  and  the  muscle  passes  at  once  into  a  state  of  relax- 
ation, and  for  this  reason  the  pain  cannot  be  produced  by  a 
'spasm  of  the  heart.'  I>u1  I  suggest  that  the  heart  muscle  may 
produce  pain  when  it  is  confronted  with  work  greater  than 
what  it  can  readily  overcome — a  condition  which  produces 
strong  peristalsis  and  pain  in  other  hollow  viscera.  But  the 
pain  in  the  heart  arises  by  a  slightly  different  mechanism.  A 
skeletal  muscle  will  contract  in  obedience  to  stimulation  of  a 
sensory  nerve  going  to  the  spinal  centre  of  its  nerve,  if  a  stim- 
ulus of  sufficient  strength  be  applied.  If  the  stimulus  is  too 
weak  no  contraction  follows,  but  if  this  weak  stimulus  be 
frequently  and  rapidly  repeated,  then  the  muscle  contracts 
in  accordance  with  the  law  of  the  summation  of  stimuli.  I 
suggest  that  the  heart  muscle  induces  pain  on  the  principle  of 
summation  of  the  stimuli.  If  we  minutely  study  our  cases  we 
shall  find  that  the  pain  rarely  arises  at  the  first  exposure  of 
the  heart  to  the  effort  that  induces  pain;  sometimes  effort  has 
been  undertaken  a  few  minutes  before  pain  comes  on,  and  in 
certain  cases  it  may  not  come  on  for  hours  after  the  casual 
exertion  has  ceased.  From  such  observation  we  can  infer 
that  the  heart  muscle  was  exhausted  by  the  exertion,  and  so 
great  was  the  exhaustion  of  the  reserve  force  that  the  heart 
was  unable  to  regain  its  reserve  with  cessation  of  effort,  so 
that  the  exhaustion  persisted  till  it  culminated  in  an  attack  of 
angina  pectoris.  The  conditions  predisposing  to  attack  are 
then  any  condition  which  has  lasted  long  enough  to  produce  a 
weakening  of  the  left  ventricle  Avail  and  causing  this  wall  to 
be  put  upon  severe  strain  under  exciting  cause.  All  physicians 
of  sufficient  experience  have  noted  that  in  some  cases,  subject 
to  angina  pectoris,  in  which  a  mitral  insufficiency  develops, 
the  attacks  cease  when  by  this  means  the  great  strain  is  taken 
off  the  left  ventricle  by  the  yielding  of  the  valve,  through 
dilatation  of  the  auriculo-ventricular  opening.  The  conditions 
producing  this  weakness  of  the  left  ventricular  wall  are,  in 
my  opinion,  always  some  form  of  arteriosclerosis,  affecting 
either  the  coronaries  and  so  interfering  with  the  proper  nutri- 
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tion  of  the  myocardium,  or  occurring  in  the  aorta  either  at  the 
valve  producing  stenosis  or  beyond  causing  inelasticity  of 
aortic  wall  or  further  along  in  some  of  the  peripheral  arteries, 
especially  those  of  the  kidney — raising  the  tension  perman- 
ently against  which  the  heart  has  to  work." 

Of  the  symptoms  of  angina  pectoris,  the  one  which  is  always 
present  is  pain.  The  peculiar  distribution  of  this  pain  and  the 
mode  of  its  production  have  been  thoroughly  discussed. 

In  at  least  95  per  cent  of  cases,  which  show  this  distribution 
of  pain,  the  origin  of  the  pain  is  in  the  heart. 

The  pain  varies  greatly  in  its  intensity  and  in  its  duration. 
If  the  proposition  is  true  that  the  pain  is  produced  by  the  at- 
tempt at  contraction  against  a  resistance,  which  for  the  mo- 
ment is  too  great,  we  can  readily  understand  that  it  may  occur 
in  cases  in  which  the  myocardium  is  in  pretty  fair  state  but 
the  peripheral  resistance  is  too  great  for  it.  I  recall  one  case 
in  which  there  was  no  evidence  of  real  disease  of  the  heart  but 
there  was  a  high  peripheral  pressure  from  a  marked  pyelo- 
nephritis and  the  patient  had  been  under  a  severe  psychic 
strain,  when  he  was  put  to  it  by  a  disturbing  letter  read  at  the 
end- of  an  exhausting  days  work. 

He  was  seized  with  the  typical  pain  together  with  the  sense 
of  chest  constriction  which  lasted  about  15  minutes,  leaving 
him  depressed  mentally  and  physically.  About  one  hour  later 
under  the  physical  strain  of  mounting  rather  a  long  flight  of 
stairs  the  symptoms  returned,  lasting  about  thirty  minutes. 
He  has  not  had  a  return  of  the  attack  though  this  was  5  or  6 
years  ago. 

Some  may  say  that  this  was  pseudo-angina.  The  term 
pseudo-angina,  in  my  opinion,  had  better  be  dropped.  Either 
the  pain  is  of  cardiac  origin  or  it  is  not.  If  of  cardiac  origin, 
due  to  this  attempt  at  contraction  against  resistance,  it  is 
angina,  even  though  it  may  not  recur  and  disease  of  heart 
cannot  be  demonstrated  by  physical  examination.  The  pain 
may  be  of  this  mild  evanescent  character  or  may  be  of  any 
grade  of  severity  up  to  the  point  of  anguish,  which  is  usually 
given  as  the  typical  angina  attack.  The  sense  of  constriction 
of  the  chest  and  suffocation  is  associated  with  a  great  many  of 
the  angina  attacks,  the  sense  of  impending  death  is  not  as  com- 
mon, and,  in  my  experience  has  never  been  present  except  in 
association  with  both  of  the  other  symptoms. 

I  recall  the  case  of  a  man  who  had  been  the  subject  of  angina 
attacks  for  several  years,  generally  they  yielded  to  nitrite  amyl 
inhalation  and  the  administration  of  nitro-glycerin. 

I  was  called  to  see  him  one  afternoon  in  February.  He 
had  been  feeling  pretty  well  that  day,  and  on  returning  from 
the  office  had  taken  a  street  car  to  within  two  blocks  of  his 
home  and  had  walked  that  short  distance  in  the  cold,  against 
the  wind.    He  had  had  to  stop  three  times  before  he  reached 
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his  home  find  after  resting  there  down  stairs  for  a  short  period 
had  mounted  the  stairs  and  when  he  reached  liis  room  was 
seized.  When  I  arrived,  he  \\  ;is  sitting  on  a  chair  grasping  the 
arms  in  both  hands.  Ids  collar  was  unbuttoned,  liis  face  was  a 
hluish  pallor,  his  forehead  covered  with  a  cold  sweat.  Ids  mouth 
open  and  he  was  gasping  for  breath,  with  an  expression  of 
suffering  and  anguish  upon  his  countenance  which  was  most 
distressing  to  observe.  There  was  the  odor  of  amy]  nitrite 
about  and  he  had  taken  in  divided  doses  1  2f>  grain  of  nitro 
glycerin  in  one  hour  without  relief. 

In  this  case,  as  in  all  severe  attacks,  the  gripping  of  the 
chesf  as  though  the  breast  bone  would  break  adds  tremendous- 
ly to  the  suffering:  especially  as  it  usually  develops  after  the 
pain  and  both  increase  in  severity  together. 

The  fear  of  impending  death  is  in  all  probability  of  psychic 
origin  and  is  brought  about  by  the  presence  of  pain  and  an- 
guish referred  to  the  region  with  which  the  continuance  of  ex- 
istence has  always  been  associated.  Patients  do  occasionally 
die  during  an  attack  of  angina  pectoris,  but  death  under  such 
circumstances,  is  not  common  when  we  think  of  the  great 
number  of  attacks  of  angina  which  occur  without  such  termina- 
tion. 

Having  thus  briefly  reviewed  with  you  the  mode  of  produc- 
tion of  attacks  of  angina  pectoris,  I  think  that  we  are  justified 
in  the  statement  that  in  at  least  90  per  cent,  of  cases  in  which 
angina  pectoris  occurs,  arteriosclerosis  is  present  in  some  form 
or  another,  and  in  one  or  more  places  that  it  is  quite  advanced, 
that  in  the  vast  majority  of  cases  it  is  present  in  the  aorta,  the 
aortic  valves  and  the  coronary  arteries:  that  in  the  10  per  cent, 
of  cases  in  which  arteriosclerosis  cannot  be  demonstrated  there 
is  always  some  morbid  process  present  which  has  produced  a 
certain  amount  of  toxic  weakness  in  the  myocardium  at  the 
same  time  raising  the  peripheral  tension,  as  in  the  case  of  the 
pyelo-nephritis  already  referred  to. 

As  the  etiology,  diagnosis,  prognosis  and  treatment  are  so 
closely  associated,  I  shall  consider  them  together. 

First  as  to  diagnosis :  if  my  premises  are  correct  T  think  we 
may  make  the  diagnosis  very  easily. 

The  peculiar  distribution  of  the  pain  when  there  is  not  local 
cause  such  as  growth  pressing  upon  the  nerves  or  injury  which 
might  cause  it.  especially  if  it  has  associated  with  it  a  gripping 
of  the  chest,  is  sufficient. 

When  we  consider  that  arterio-sclerosis  is  so  frequent  a 
causative  factor  of  angina  pectoris,  we  are  brought  up  against 
the  fact  that  all  the  varied  causes  of  arterio-sclerosis  have  to 
be  considered  in  the  etiology  of  this  syndrome. 

The  chief  of  these  are  syphilis,  hard  muscular  work  and 
chronic,  commonly  autogenous,  toxaemias. 

Therefore,  in  every  case  in  which  we  have  to  consider  the 
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prognosis  and  treatment  we  must  always  get  at  the  chief 
etiological  factor. 

In  those  cases  in  which  syphilis  can  be  shown  to  be  at  the 
bottom  of  the  arterial  change  and  heart  degeneration  (the 
Wassermann  reaction  should  always  be  looked  for  in  cases  of 
angina,)  the  outlook  is  not  so  bad,  if  the  degeneration  has  not 
progressed  too  far.  I  have  been  surprised  at  the  improvement 
of  such  cases  under  the  use  of  salvarsan  and  hypodermic  ad- 
ministration of  mercury. 

If  syphilis  be  not  present,  and  it  is  possible  to  remove  the 
active  cause  of  the  arterio-sclerosis,  as  for  example  by  chang- 
ing the  occupation  and  mode  of  life,  good  results  sometimes 
come  from  institution  of  such  treatment. 

The  prognosis  is  based  upon  the  chief  etiological  factor  and 
the  ability  to  modify  it,  upon  the  degree  to  which  degenera- 
tion has  proceeded  in  the  arteries  and  in  the  myocardium  and 
upon  any  accompanying  complicating  disease. 

If  Ave  now  revert  to  the  physiologic  ground  of  the  attack, 
viz.,  the  attempt  of  the  myocardium  to  contract  against  an 
opposing  pressure  which  is  too  great,  for  the  strength  of  the 
myocardium,  the  prognosis  will  be  greatly  modified  by  the 
conditions  present.  It  will  take  less  obstructing  pressure  to 
produce  an  attack  in  a  very  weak  myocardium  than  in  a 
stronger  one.  So  we  may  say  that  generally  the  prognosis  is 
worse  when  angina  occurs  in  cases  with  relatively  low  blood 
pressure,  both  for  the  relief  of  the  attack  and  for  the  recovery 
of  the  patient.  The  pressure  being  already  low  we  have  to  be 
careful  how  we  use  measures  that  will  lower  it  still  further,  so 
that  in  such  cases  I  generally  feel  my  way  with  cardiac  stimu- 
lants such  as  strychnine  and  digitalis  or  caffein  in  combina- 
tion with  vaso-dilators. 

Therefore,  it  is  most  important  to  recognize  the  morbid  con- 
dition present  before  making  a  prognosis  or  laying  out  a  plan 
of  treatment  in  a  given  case. 

I  think  I  cannot  do  better  than  to  cite  several  cases  to  illus- 
trate what  I  mean  by  the  different  plans  of  treatment  that  must 
be  adopted  in  different  cases.  The  treatment  divides  naturally 
into  two  parts,  viz.,  the  treatment  during  the  attack  and  the 
treatment  of  the  morbid  state  which  has  led  up  to  the  attack. 
As  for  the  attack,  recognizing  that  physical  over  exertion, 
emotional  excitement  and  exposure  to  cold  are  the  elements 
which  enter  into  the  production  of  the  attack,  our  energies 
should  be  first  devoted  to  producing  the  opposite  state  of 
affairs.  We  should  put  the  patient  at  physical  rest,  induce 
composure  and  apply  warmth  to  the  surface  of  the  body,  es- 
pecially to  the  extremities. 

I  recall  one  case  of  a  man  of  fifty,  to  whom  I  was  called  one 
evening.  The  history  was  as  follows :  Occupation  traveling 
salesman,  married,  in  his  early  life  had  worked  hard  on  a  farm 
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for  twenty  years.  Gave  up  this  occupation  some  ten  years 
previously  because  after  an  unusually  hard  day's  work  in  the 
hay  field,  he  had  lifted  B  heavy  piece  of  ice  into  the  ice  box 
and  had  had  a  collapse  from  which  he  did  not  recover  in  four 
months.  Since  that  time  if  he  did  any  strenuous  work  or  be- 
came chilled  he  would  have  an  attack  of  pain  in  his  chest. 
There  was  denial  of  any  venereal  disease  and  he  was  not  under 
observation  long  enough  to  take  the  blood  for  the  Wassermann 
reaction.  On  this  occasion  he  had  taken  a  long  ride  in  the 
cold  in  ;i  cutter  and  after  arriving  at  the  hotel,  although  he 
felt  a  little  mean  as  he  expressed  it,  he  ate  rather  a  hearty 
meal.  About  one  hour  alter  he  felt  distressed  and  nauseated 
and  forced  himself  to  vomit. 

However,  the  unloading  the  stomach  did  not  relieve  him, 
the  pain  gradually  grew  worse  and  I  was  sent  for. 

I  found  that  he  had  had  previous  attacks  similar  in  nature, 
but  none  as  severe  as  the  present  one.  The  pain  and  the 
gripping  in  the  chest  were  characteristic.  His  pulse  was  100, 
rather  small,  regular.  Sys.  Blood  165  mmhg.,  temperature 
97°  P.,  his  feet  and  hands  were  cold.  The  physical  examina- 
tion revealed  a  heart  moderately  hypertrophied  with  a  harsh 
systolic  murmur  at  the  aortic  area  and  a  sharp  closure  of  the 
valve.  The  first  sound  of  the  heart  accompanying  the  murmur 
was  not  very  strong  and  \v;is  rather  short. 

I  gave  him  a  few  whiffs  of  amyl  nitrite,  which  did  not  help 
him.  and  then  I  ordered  his  feet  put  in  hot  mustard  water  and 
applied  heat  to  his  body  in  the  form  of  bottles  filled  with  hot 
water.  Five  minuter  after  his  feet  were  put  into  the  mustard 
foot-bath  he  began  to  feel  relieved  and  in  20  minutes  he  was 
comfortable.  His  blood  pressure  having  fallen  to  150.  This 
case  did  not  remain  under  my  care,  so  I  do  not  know7  his 
further  history. 

This  case  illustrates  the  value  of  the  application  of  surface 
heat  to  the  body  in  causing  dilatation  of  the  capillaries  in  re- 
ducing the  blood  pressure  against  which  his  weakened  hearl 
was  struggling. 

The  next  case  is  important  as  illustrating  the  fact  that  we 
have  no  standard  of  blood  pressure  applicable  to  all  cases. 

A  single  woman  between  sixty  and  seventy  years  of  age,  with 
a  previous  medical  history  of  no  significance,  except  that  she 
for  years  had  been  a  very  large  feeder  and  had  taken  very 
little  exercise,  has  been  under  my  observation  off  and  on  for 
the  last  twenty-seven  years,  about  ten  years  ago  she  developed 
a  dietetic  glycosuria,  which  disappeared  under  appropriate 
feeding  and  has  reappeared  but  once  two  years  after  the  first. 
She  has  been  the  subject  of  interstitial  nephritis  for  the  last 
eight  years,  and  has  consequently  taken  pretty  good  care  of 
herself,  in  the  line  of  sweat-baths,  diet,  etc.  Her  blood  pres- 
sure, under  which  she  is  most  comfortable  is  200  mmhg.  Six 
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years  ago  in  February,  she  did  considerable  walking  in  the 
shops  down  town  and  riding  home  in  a  sleigh  became  chilled. 
When  she  arrived  at  the  house,  she  climbed  quite  a  long  flight 
of  stairs  and  was  seized  with  an  attack  of  pain  and  gripping  in 
her  chest  and  faintness,  with  a  very  decided  fear  of  impend- 
ing death. 

When  I  called  to  see  her,  she  was  in  collapse,  her  features 
pinched,  breathing  labored,  pulse  small  and  frequent,  heart 
slightly  dilated,  first  sound  of  heart  short  and  weak  accom- 
panied by  a  slight  mitral  insufficiency.  Blood  pressure  165 
mmhg.  She  had  already  taken  a  large  dose  of  whiskey  in  hot 
water  and  after  being  put  to  bed  and  covered  up  warm  still 
kept  up  the  pain  in  her  chest  and  it  extended  to  the  forearm. 
Her  breathing  was  labored  and  she  was  slightly  cyanotic. 
Remembering  her  usual  blood  pressure,  under  which  she  was 
comfortable,  I  argued  that  the  pain  had  come  on  from  the  in- 
crease of  blood  pressure  due  to  her  exertion  and  the  cold,  that 
the  myocardium  was  not  strong  enough  to  overcome  the  in- 
creased peripheral  pressure  and  that  we  were  having  an  acute 
dilatation  of  the  heart — that  the  pain  was  produced  through 
the  efforts  at  contraction  which  were  proving  ineffectual  and 
that  if  we  were  going  to  bring  her  through  we  should  have  to 
not  only  administer  vaso  dilators  but  also  someone  of  the 
digitalis  group  to  help  the  contraction  of  the  myocardium. 
She  was  accordingly  given  a  combination  of  Sodium  Nitrite, 
Tincture  Digitalis  and  Fluid  Extract  Valerian.  Her  bowels 
were  emptied  by  the  use  of  an  enema  of  Epsom  Salts  and 
Glycerin.  Under  this  treatment  her  pain  gradually  ceased, 
her  color  returned  to  normal,  in  fact,  all  her  symptoms  of  a 
serious  nature  disappeared.  When,  at  the  end  of  four  hours, 
she  was  feeling  well  I  took  her  blood  pressure  again  and  found 
that  it  had  increased  and  was  now  190  mmhg. 

Here  were  two  cases  in  one  of  which  165  mmhg.,  was  an 
abnormally  high  pressure  and  in  the  other  the  same  pressure 
Avas  a  dangerously  low  one. 

I  have  had  several  cases  subject  to  attacks  of  angina  pectoris 
with  high  blood  pressure,  who  during  one  of  the  attacks  have 
developed  mitral  insufficiency  with  the  subsidence  of  the  attack 
and  no  recurrence  of  same  but  the  gradual  development  of 
dropsies  and  eventual  death  from  uncompensated  dilatation. 

Interesting  in  this  respect  are  two  other  cases,  in  each  of 
which  the  attack  of  angina  disappeared  with  the  development 
of  mitral  insufficiency,  but  in  these  cases  under  appropriate 
treatment  compensation  was  re-established  and  the  mitral  in- 
sufficiency disappeared,  but  the  tendency  to  the  recurrence  of 
the  attacks  of  angina  pectoris  also  returned.  In  one  case  this 
was  so  marked  that  the  patient  said  that  he  wished  that  I  had 
let  him  die. 

I  have  another  case — a  man  of  65  called  me  one  night  to  see 
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him  on  accounl  of  severe  pain  in  his  chest  and  a  tremendous 
Pear  <>t'  deal h. 

I  found  liini  sitting  in  a  chair  with  a  pale  lace  slightly 
cyanotic  with  cold  sweat  standing  out  on  il.  His  pulse  was 
110  irregularly  intermittent,  liis  blood  pressure  was  140  mmhg., 
and  still  he  was  suffering  from  a  typical  attack  of  angina 
pectoris.  His  heart  was  dilated,  there  was  present  a  systolis 
mitral  murmur  and  a  very  rough  aortic  first  sound  followed 
by  a  sharp  aortic  closure,  a  systolic  murmur  was  plainly  per- 
ceptible  in  the  carotids.  Here  was  another  case  in  which 
mitral  insufficiency  and  aortic  obstruction  together  reduced 
the  bulk  of  blood  passing  into  the  general  circulation  and  into 
the  carotids  so  that  what  was  a  moderate  pressure  for  a  man 
of  his  years  was  too  high  for  his  weak  myocardium.  It  would 
have  made  matters  much  worse  for  him  to  have  given  him 
digitalis  or  any  of  its  congeners.  So  I  gave  him  a  small  hypo- 
dermic of  morphine  with  nitro  glycerin  and  repeated  both  in 
half  hour.  The  two  injections,  amounting  to  gr.  1/6  of  mor- 
phine and  gr.  1/50  of  nitro  glycerin,  did  the  trick  and  he  was 
comfortable. 

In  eases  of  aortic  stenosis  in  which  angina  pectoris  develops, 
I  have  never  succeeded  in  relieving  the  attack  without  mor- 
phine. I  always  combine  nitro  glycerin  with  it,  because  in  all 
such  cases  I  think  there  is  the  element  of  arteriole  constriction 
besides  the  stenosis  acting  against  the  contracting  ventricle. 

I>\  the  citation  of  these  cases  1  do  not  wish  to  be  understood 
as  not  advocating  the  use  of  amy]  nitrite  and  nitro  glycerin 
during  most  attacks.  Tn  by  far  the  large  majority  of  cases  it 
is  the  plan  above  all  others  which  is  successful,  what  I  do  wish 
to  impress  is  the  importance  of  studying  each  case  on  its  own 
merit  and  to  treat  the  case  not  the  symptoms.  So  much  for  the 
treatment  of  the  attacks.  The  management  of  the  case,  so 
that  the  attacks  do  not  occur,  is  in  my  mind  the  most  importanl 
thing.  Therefore^  in  all  cases  in  which  angina  has  occured, 
whether  there  is  evidence  of  aorlic  orifice  diseases  or  not,  I 
strongly  urge  the  investigation  of  the  Wassermann  reaction. 
If  it  is  positive  the  administration  of  Salvarsan  and  a  course 
of  Mercury  hypodermically  alternating  with  potass  iodide  is 
indicated.  In  this  way  in  many  cases  the  recurrence  of  the 
attacks  may  be  prevented.  In  most  cases  the  careful  super 
vision  of  the  diet,  the  use  of  the  minimum  of  meat  proteids, 
sometimes  the  complete  elimination  of  them,  is  necessary,  and 
keeping  the  whole  diet  down  to  the  minimum  compatible  with 
the  health  of  the  individual,  and  the  absolute  prohibition  of 
alcoholics  excepting  in  medicinal  doses  at  specified  times,  the 
full  use  of  elimination  by  skin  and  bowels  and  the  rendering 
the  urine  bland  through  the  use  of  alkalies.  The  exercise  of 
the  individual  to  be  carefully  supervised. 
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The  regular  administration  in  small  doses  of  iodide  and 
nitrite. 

In  many  cases,  especially  in  women,  before  the  occurrence 
of  the  attack,. there  not  infrequently  occurs  a  period  of  sleep- 
lessness and  nervousness,  which  should  be  treated  with  Ammon, 
Bromide  in  sufficient  dose  to  produce  sleep  and  quiet  the 
nervousness.  I  generally  administer  10  or  15  grains  t.i.d.  and 
one  large  dose  of  30  or  45  grains  at  night. 

Under  some  such  general  plan  of  management  of  life  and 
careful  medical  supervision,  the  patient  seeing  the  physician 
once  a  fortnight  or  so,  the  attacks  are  certainly  diminished  in 
number  and  severity  and  the  patient  given  years  of  comfort. 


Notifiable  Diseases:  Prevalence  During  1913.  Reprint  No. 
210  Public  Health  Service  Reports.  Typhoid  shows  a  mortal- 
ity rate  varying  from  3.48  (4  deaths  in  115  cases)  for  Paterson, 
N.  J.  to  47.97  (59  deaths  in  123  cases)  for  Kansas  City.  AW 
doubt  very  much  whether  typhoid  has  so  marked  a  fluctuation 
in  virulence.  It  is  easy  to  account  for  an  abnormally  high 
death  rate  by  failure  to  report  mild  cases ;  not  so  easy  to  ac- 
count for  an  abnormally  low  mortality  although  one  may  sug- 
gest confusion  with  para-infections  in  epidemic  form  or  some 
defect  of  routine  Widal  tests.  Most  cities  show  a  mortality 
from  10  to  20%,  the  former  being  usually  considered  a  fair 
average,  the  latter  due  to  failure  to  report  mild  cases.  The 
highest  urban  (populations  over  100,000)  incidence  was  2.716: 
1000  population  for  Albany,  which,  it  will  be  remembered, 
had  an  accidental  contamination  of  its  filter  beds ;  the  lowest 
was  0.379  for  Milwaukee  but  as  this  city  gives  a  death  rate  of 
29.13,  we  may  suspect  that  its  true  incidence  was  about  1 : 
1000.  Buffalo  had  an  incidence  of  0.676,  mortality  22.52 ; 
Rochester  0.602  and  16.90 ;  Syracuse  0.833  and  15.57  respective- 
ly. Really,  the  ultimate  mortality  per  1000  population  is  tin1 
only  fair  test  of  sanitary  conditions  and  even  then,  we  must 
allow  for  differences  in  imported  cases.  For  instance,  in  Paris, 
practically  all  cases  come  from  the  suburbs  and  in  Buffalo,  it 
appears  that  50-75%  of  the  cases  are  imported  or  due  to  extra- 
mural infection.  It  is  difficult  to  draw  lessons  from  the  inci- 
dence and  mortality  of  other  diseases. 


Iodine  and  Freezing  Treatment  of  Ringworm.  Foley,  Lon- 
don Lancet,  washes  the  part  with  a  strong  solution  of  sodium 
bicarbonate,  then  with  ether  to  remove  fat,  paints  with  tr. 
iodi  and  freezes  with  ethyl  chlorid.  He  reports  cures  in  all 
cases  within  a  week. 
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Report  of  an  Unusual  Case  of  Ununited  Fracture  of  the  Tibia, 

Repaired  by  Bone  Grafting. 

r>\  I'KHSCOTT  LE  UK  ETON,  M.  I). 

Buffalo,  N.  Y.  'X 

The  following  cast'  is  reported,  because  union  was  obtained 
in  spile  of  the  tact   that   a   long  time  bad  elapsed  since  the 

fracture  (practically  during  the  entire  lite  of  the  patient). 

Also  because  no  method  of  plating  would  have  been  satisfac- 
tory, owing  to  the  atrophy  of  the  bone  ends,  hut  hone  grafting 
with  plenty  of  bony  contact  was  necessary  to  ensure  union. 
Tin'  photographs  and  X-rays  show  the  condition  before  and 
after  operation. 


Fig.  i. 

Iv  K.,  aged  seven,  referred  by  Dr.  McKee,  June  4,  1913. 
When  this  boy  was  three  weeks  old,  he  sustained  a  fracture 
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of  the  right  tibia  a  little  below  the  knee  joint.  Through  some 
neglect  the  bandages  and  splints  slipped  soon  after  the  dress- 
ing was  applied  and  were  not  replaced.  On  beginning  to  walk, 
it  was  noticed  that  the  leg  was  crippled  but  the  child  received 
no  treatment.  On  inspection,  there  was  some  knock  knee  and 
the  lower  leg  was  bowed.  The  walk  showed  a  very  marked 
limp  and  sudden  increase  of  the  bow  at  each  step.  The  weight 
was  transmitted  chiefly  through  the  ligaments  of  the  knee  to 
the  fibula  and  on  weight  bearing  the  give  was  so  marked  as  to 
remind  one  of  a  congenital  hip  dislocation.  It  was  easy  to 
feel  the  nonunion  and  to  move  the  fragments.  There  was 
shortening  and  atrophy.    The  X-ray  showed  the  nonunion. 


Fig'.  2.    X-rays  showing  fracture. 


Operation  at  the  Children's  Hospital,  September  18.  Incision 
over  the  fracture  and  the  ends  cleared  of  dense  fibrous  tissue. 
The  long  end  of  t  he  upper  fragment  was  cut  off  and  removed. 
Owing  to  muscular  retraction  the  upper  fragment  could  not 
be  approximated  to  the  lower  in  the  extended  position — only 
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in  a  flexed  position.  Two  canals  were  chiselled  out  above  and 
below  for  a  bone  transplant.  It  was  noted  thai  the  ends  of  the 
hone  especially  the  lower,  were  dense  and  hard  and  hied  very 
little.  Incision  over  the  opposite  tibia  and  graft  of  suitable 
si/e  removed  by  electric  saw.  This  was  fitted  in  the  right  side 
and  retained  by  kangaroo  tendon  and  chromic  catgut.  The 
plaster  cast  had  to  be  put  on  with  the  knee  in  considerable 
flexion  to  keep  the  fragments  in  line. 


Fig.  3.    X-rays  showing  bone  splint. 


Iii  eighl  weeks  the  union  was  firm  and  walking  was  allowed 
after  some  time  to  strengthen  the  limb.  Six  months  after  this 
operation  an  osteotomy  was  done  in  the  lower  pari  of  the  same 
bone  and  the  lower  bow  leg  corrected.  The  bone  was  small  in 
calibre  but  of  good  quality.  Three  months  later,  the  second 
X-Kays,  showing  the  graft  and  the  site  of  the  osteotomy,  were 
taken,  and  the  second  photograph  showing  a  straight  leg.  The 
sole  of  the  shoe  was  increased  to  make  up  for  the  shortening. 
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The  Transfusion  of  Blood." 

ALFRED  H.  NOEHREN,  M.  D., 
Buffalo.  N.  Y. 

Tlie  subject  of  the  transfusion  of  blood  is  not  a  new  one. 
It  dates  back  almost  to  the  discovery  of  the  circulation  by 
Harvey  in  1628.  It  was  shortly  after  this  that  Christopher 
Wren  first  conceived  the  idea  of  infusion  into  the  blood  and 
experimented  on  dogs  by  infusing  solutions  of  opium  into  their 
veins.  The  first  infusion  on  a  human  being  was  done  in  16f>7 
by  de  Bordeaux  on  a  criminal  sentenced  to  be  hung.  The  firsl 
transfusions  were  done  on  dogs  by  Richard  Lower  in  1666.  by 
means  of  a  silver  canula  passing  from  the  common  carotid 
artery  of  the  one  to  the  internal  jugular  vein  of  the  other.  They 
were  very  successful.  Lower  did  his  first  transfusion  on  a 
human  being  late  in  1667.  using  the  blood  of  a  lamb,  with  good 
results. 

However,  a  few  months  prior  to  this,  i.e..  early  in  1667.  in 
the  city  of  Paris.  .Jean  Denis  had  already  done  a  human  trans- 
fusion, the  first  that  had  ever  been  done.  This  first  trans- 
fusion was  done  on  a  fever  patient  who  had  been  almost  ex- 
sanguinated by  the  then  prevalent  method  of  severe  bleeding 
in  all  cases  of  sickness.  Lamb's  blood  was  used  and  the  sud- 
den restoration  of  the  patient  to  health  was  quite  remarkable. 
Denis7  second  case  was  equally  successful,  but  the  third  died 
shortly  after  the  operation  from  arsenic  surreptitiously  ad- 
ministered to  tin1  patient  by  his  wife.  This  death  was  used  by 
the  jealous  colleagues  of  Denis  to  discredit  the  operation  and 
to  the  passage  of  laws  in  France  forbidding  transfusion. 

These  transfusions  in  France  and  England  were  followed  br- 
others in  Italy,  Germany,  and  Holland,  but  the  procedure  was 
soon  dropped,  probably  on  account  of  the  frequent  failures  or 
on  account  of  opposition  for  other  reasons,  as  in  Prance.  Noth- 
ing further  is  heard  of  transfusion  until  tin1  beginning  of  the 
19th  century. 

Up  to  this  time  the  canula  method  had  been  used  exclusively. 
Early  in  the  19th  century  Blundell  first  used  the  syringe 
method.  Dumas  and  Provost  in  1821  showed  the  injurious 
effect  of  transfusing  blood  from  one  species  into  another  and 
the  possibility  of  using  dofibrinated  blood.  Dieffenbach, 
Bischoff.  Magendie,  and  Brown-Sequard  were  further  investi- 
gators at  this  time  and  all  used  defibrinated  blood,  usually 
from  man  to  man.  In  1864,  Traube  first  used  transfusion  in 
Coal  (las  Poisoning,  whereas  previous  to  this  it  had  been  used 
only  in  the  various  anemias,  and  a  few  years  later  Landois  and 

*Read  before  the  Surgical  Section  of  the  Buffalo  Academy  of  Medicine, 
October  7,  1914. 
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Fulenburg  used  it  as  a  routine  in  acute  poisonings  of  various 
kinds,  such  as  caused  by  Coal  (Jas,  ( nloroform,  Ether, 
Strychnine,  Opium  and  Phosphorus,  in  each  of  these  cases  pre- 
ceding the  transfusion  by  bleeding  of  the  patient. 

In  1875,  Leonard  Landois,  in  liis  excellent  book.  "Die  Trans 

fusion  Des  IJlutes,"  from  which  the  above  historical  Tacts  have 
been  gleaned,  collected  all  the  transfusions  reported  up  to  that 
time.    Those  transfused  with  human  blood  were  as  follows: 

No  of  ( 'ases 
( lured.  Not  ( lured.  I  >oubi  ful. 


For  traumatic  hemorrhage   

12 

1 

9 

For  Post-Partum  Hemorrhage.... 

6:* 

39 

4 

For  other  Uterine  Hemorrhage  and 

that   caused   by  Neoplasms  

8 

(i 

13 

For  Intestinal  Hemorrhage   

10 

8 

For  Hemorrhage  due  to  Hemophilia 

8 

1 1 

1 

Por  various  Anemias  and  Chlorosis 

20 

18 

1 

For  Asphyxia   

1 

5 

Por  ( loal  (ias  Poisoning  

(5 

8 

1 

Por   Phosphorus  Poisoning   

1 

For  Uraemia   

1 

For  'Hydrophobia   

1 

Por  Septicemia  and  Pyaemia,  in- 

4 

24 

1 

Miscelianeous  Cases   

16 

51 

1 

Total   

150 

180 

12 

Total.  342  cases. 

Soon  after  this,  with  the  more  general  use  of  intravenous 
infusion  of  saline  solution  and  with  the  realization  of  the 
dangers  of  intravascular  clotting  when  defibrinated  blood  w;is 
used,  transfusion  was  again  gradually  abandoned.  In  1883, 
von  Bergman  reviewed  the  whole  subject  and  said  the  only 
allowable  transfusion  was  direct  from  artery  to  vein.  At  that 
time  no  method  had  been  devised  to  accomplish  this. 

However,  in  the  last  fifteen  years,  transfusion  has  been 
resurrected  and  with  the  greatly  improved  and  simplified 
technique  and  newer  methods  of  eliminating  its  dangers,  gives 
promise  of  being  one  of  our  most  valuable  therapeutic  agencies. 

Indications  for  Transfusion.  Transfusion  is  a  specific  in 
Acute  Hemorrhage  from  any  cause,  such  as  following  a 
ruptured  ectopic  operation,  post-partum  or  traumatic  hemor- 
rhages. In  these  cases  a  direct  transfusion  after  the  bleeding 
has  been  controlled,  or  where  this  is  impossible,  even  before  il 
is  controlled,  not  only  saves  life,  hut  greatly  shortens  an  other- 
wise long  and  dangerous  convalescence.  In  cases  that  are 
still  bleeding,  small  quantities  must  be  given  at  a  time,  so  as 
not  to  raise  the  blood-pressure  loo  much,  but  in  cases  where 
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the  bleeding  has  ceased,  the  vessels  should  be  well  filled.  The 
improvement  in  these  cases  is  remarkable. 

For  the  prevention  and  relief  of  surgical  shock  and  to  pre- 
pare anemic  cases  for  severe  operation,  transfusion  is  of  great 
value.  Crile  and  Soresi  advise  having  the  donor  attached  to 
the  patient  during  the  operation  and  intermittently  allowing 
the  blood  to  flow  as  needed.  This  is  the  ideal  method.  Many 
cases  have  been  reported  of  patients  that  would  surely  have 
succumbed  to  a  necessary  dangerous  operation  brought  into 
temporary  condition  by  a  transfusion  shortly  before  the  opera- 
tion. The  writer  has  personally  observed  two  cases  of 
splenectomy  performed  on  very  anemic  patients  after  a  trans- 
fusion of  blood  from  their  wives.  Cullen  goes  so  far  as  to  say 
that  " Transfusion  will  certainly  in  the  near  future  become  a 
routine  procedure  in  cases  in  which  operations  are  required  on 
patients  with  a  very  low  hemoglobin. ' ' 

A  third  very  definite  indication  for  transfusion  is  in  cases 
of  Hemorrhagic  Diseases  of  the  New-Born.  Lespinasse  has 
recently  reported  37  cases  from  the  literature  including  14  of 
his  own,' with  34  recoveries,  the  3  that  died  having  been 
syphilitics.  He  concludes  as  follows:  "Direct  transfusion  of 
blood  stops  the  bleeding,  restores  the  lost  blood,  and  aids  in 
overcoming  infection.  Direct  transfusion  has  cured  where  all 
other  methods  have  failed.  It  should  be  used  early,  but  so 
long  as  there  is  a  spark  of  life  left,  it  is  never  too  late  to  trans- 
fuse." 

In  hemorrhage  from  Hemophilia  or  Prolonged  Jaundice, 
transfusion  is  also  of  positive  benefit. 

in  the  aplastic  anemias,  especially  Pernicious  Anemia,  in 
Splenic  Anemia,  Leukaemia,  and  Ilodgkiirs  Disease,  trans- 
fusion is  of  doubtful  value  and  further  experience  alone  will 
tell  whether  il  is  of  any  value  a1  all.  In  Pernicious  Anemia 
many  writers,  including  ('rile,  claim  that  there  is  no  benefit. 
On  the  other  hand,  others  with  equal  experience  claim  at  least 
a  temporary  benefit.  Qttenberg,  who  has  observed  12  cases 
of  pernicious  anemia  that  were  transfused,  in  a  personal  com- 
munication to  the  writer,  says,  "My  experience  in  pernicious 
anemia  transfusions  on  the  whole  is  good,  in  fact.  I  have  a 
much  better  impression  than  the  published  literature  gives 
and  do  not  hesitate  to  recommend  it  in  any  case.  It  does  not 
cure,  but  it  often  gives  marked  relief  extending  over  long 
periods  of  time,  sometimes  as  long  as  two  years."  Bernheim 
has  seen  temporary  improvement,  but  believes  better  results 
will  be  obtained  if  transfused  early,  as  so  far  no  case  has  been 
reported  in  which  the  hemoglobin  was  .">()',;  or  more.  He  also 
advises  frequent  transfusions  of  small  amounts.  Ellsworth 
Eliot  and  Floercken  each  report  a  case  of  marked  improve- 
ment.   The  writer's  case,  which  is  reported  below,  showed  no 
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improvement.  In  splenic  anemia.  Irnnsfwsion  is  of  chief  value 
in  preparing  the  patient  for  a  splenectomy. 

Pellftgra  is  another  disease  in  which  transfusion  lias  gives 
good  results. 

In  certain  drug  poisonings,  gas  poisonings,  and  uraemia, 
transfusion  may  be  of  benefit,  provided  the  central  nervous 
system  has  not  already  been  damaged  too  much.  It  should 
he  preceded  by  bleeding  of  the  patient. 

In  Typhoid.  Tuberculosis,  various  Septic  conditions,  and  the 
Toxaemia  of  Pregnancy  the  results  are  encouraging.  In 
Typhoid  an  immune  donor  is  preferable  and  in  Toxaemia  of 
Pregnancy  the  donor  should  be  a  healthy  pregnant  woman. 

Transfusion  has  also  been  suggested  in  certain  chronic  skin 
disorders,  as  Pemphigus  and  Psoriasis,  and  even  in  Chronic 
Infections  and  cases  of  lowered  vitality  thai  do  not  respond  to 
the  usual  forms  of  t  reatment. 

In  general,  as  shown  by  Soresi,  transfusion  is  the  only  thera- 
peutic agent  for  those  cases  in  which  the  hemopoietic  organs 
are  impaired  to  such  an  extent  thai  death  is  inevitable  unless 
the  morphological  elements  and  active  principles  generally 
furnished  by  these  organs  are  supplied  artificially  to  keep  the 
body  alive  until  these  organs  recuperate.  Where  these  organs 
are  still  able  to  supply  these  elements  rapidly,  a  simple  infusion 
of  saline  may  be  sufficient,  but  when  they  cannot  do  this 
rapidly,  the  infusion  is  not  sufficient  to  sustain  life.  And  in 
conditions  in  which  hemorrhage  has  not  yet  been  controlled, 
blood  is  preferable  to  salt  solution  on  account  of  its  hemostatic 
effect. 

Dangers  of  Transfusion.  The  two  chief  dangers  of  trans- 
fusion, hemolysis  and  agglutination,  can  be  positively  ex- 
eluded  Iry  careful  preliminary  blood  tests.  Ottenberg  and 
Kaliski  were  able  to  prevent  accidents  from  this  cause  in  a 
series  of  125  transfusions.  When  there  is  no  hemolysis  or 
agglutination  between  the  bloods  of  the  donor  and  the  patient 
in  the  test-tube,  there  never  is  in  the  body  of  the  patient,  and 
where  the  test-tube  shows  slight  hemolysis  or  agglutination, 
there  may  be  no  symptoms  of  bad  effects  on  transfusion, 
although  they  probably  do  occur  in  a  slight  degree. 

Hemolvsis  is  very  common  in  Tuberculosis  and  is  almost  a 
diagnostic  test.  In  these  cases,  as  well  as  in  others,  especially 
the  aplastic  anemias,  it  is  sometimes  difficult  to  find  a  donor 
whose  blood  is  compatible  with  the  patient,  but  in  the  above 
series,  Ottenberg  and  Kaliski  were  unable  to  find  donors  in 
only  two  cases.  When  hemolysis  occurs,  it  manifests  itself  by 
a  chill,  dyspnoea,  hemoglobinuria,  and  very  rarely  in  severe 
cases,  by  dearth. 

Agglutination  is  not  a  positive  contra-indication,  but,  if 
possible,  should  be  avoided.  Agglutination  of  the  patient's 
cells  by  the  donor's  serum  is  less  dangerous  than  the  reverse, 
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because  a  greatly  diluted  serum  is  distributed  over  a  large 
number  of  cells.  However,  whore  there  is  no  great  haste, 
there  is  no  excuse  Tor  either  of  these  phenomena  to  occur,  as 
they  can  be  prevented  by  a  test  requiring  only  three  hours 
time  and,  according  to  Ottenberg's  method,  as  much  blood  as 
can  be  secured  from  a  finger-prick  of  both  patient  and  donor. 
Where  great  haste  is  necessary,  it  is  perfectly  justifiable  to 
take  a  chance,  as  hemolysis  and  agglutination  sufficiently 
strong  to  be  dangerous  to  life  are  exceedingly  rare  when  the 
blood  is  taken  from  a  healthy  individual.  It  is  a  little  less 
common  between  blood-relatives. 

Another  danger  of  transfusion  is  the  transmission  of  disease 
from  the  donor  to  the  patient.  A  physical  examination  of  the 
donor  should  always  be  made,  and,  as  the  chief  danger  is  from 
syphilis,  a  Wassermann  should  be  done  at  the  same  time  that 
the  hemolysis  tests  are  made. 

As  to  the  danger  of  collapse  of  the  donor,  this  can  easily  be 
prevented  by  not  taking  more  than  one-fourth  of  his  entire 
blood.  This  can  be  estimated  from  his  body-weight.  Usually 
much  less  than  this  is  needed  and  in  exceptional  cases  two  or 
more  donors  may  be  used  for  one  transfusion. 

There  remains  the  danger  of  overwhelming  the  already  weak 
and  anemic  heart  of  the  patient  by  a  sudden  rise  in  blood 
pressure.  By  transfusing  slowly,  especially  in  the  beginning, 
until  the  anemic  heart  muscle  recuperates,  this  danger  too  can 
usually  be  avoided.  It  certainly  is  no  more1  dangerous  than 
giving  the  patient  an  intra-venous  injection  of  salt  solution. 

Methods  of  Transfusion.  The  many  methods  of  transfusion 
that  have  been  devised,  especially  in  the  last  fifteen  years, 
may  be  divided  into  three  groups:  1.  those  that  bring  the 
intima  of  the  donor's  blood-vessel  directly  in  contact  with  that 
of  the  recipient,  2.  those  in  which  the  vessel  of  the  donor  is 
joined  to  the  vessel  of  the  recipient  by  an  intervening  tube, 

those  in  which  the  blood  of  the  donor  is  drawn  into  some 
kind  of  container  and  then  injected  into  tin4  recipient. 

In  the  first  group,  the  suture  method  of  Carrel  was  first 
used.  This  was  soon  replaced  by  the  now  well-known  Crile 
canula,  and  even  today,  with  its  many  modifications,  this  is 
the  most  commonly  used  method.  Tt  consists  of  a  small  silver 
ring  with  several  grooves  on  its  surface  and  a  small  handle 
projecting  from  one  edge.  The  method  consists  in  drawing 
the  cut  end  of  the  artery  of  the  donor,  usually  the  radial, 
through  the  ring  and  after  turning  it  back  over  the  ring  like  a 
cuff,  by  means  of  three  guy  sutures,  tieing  it  in  place.  The 
cut  end  of  the  vein  of  the  recipient,  usually  a  vein  of  the  arm, 
is  then  drawn  over  this  cuff  by  similar  guy  sutures  and  tied  in 
place,  thus  bringing  the  intima  of  one  vessel  in  direct  contact 
with  the  intima  of  the  other  without  any  intervening  foreign 
substance,   The  temporary  clamps  that  had  been  placed  on  the 
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vessels  are  then  removed  and  the  blood  allowed  to  flow. 

As  slated  above,  a  great  many  modifications  of  this  method 
have  been  devised,  ba  L906,  it  was  the  privilege  of  the  writer 
to  assist  Ottenberg,  while  Fellow-internes  together,  in  ;i  series 
of  animal  experiments  on  blood-vessel  anastomosis  and  later 
in  several  transfusions  on  human  beings.    Ottenberg  used  a 

ping  very  much  like  (Yile's.  except  that  il  had  no  handle  and 
was  held  by  a  specia lly-niade  forceps.  lie  had  worked  out 
this  method  independently  without  knowing  that  ('rile  and 
others  were  already  using  an  almost  exactly  similar  one. 

A  few  of  the  other  modifications  of  this  method  with  their 
aul  hoi  s  are  as  follows  ■ 

Bernheim — Modified  ('rile  canula  with  prongs. 

Hennington    .Modified  ('rile  canula  with  hooks. 

Landon    Similar  to  Hennington. 

McGrath-  Canula  on  each  half  of  forceps,  vessels  attached 
to  books,  and  halves  of  forceps  then  broughl  together. 

Soresi  -Two  canulas  sliding  on  a  bar.  Vessels  cuffed  over 
each  and  canulas  brought  together.  Soresi  advises  transfus- 
ing into  the  external  jugular  vein  as  being  the  most  direcl 
route  to  1  he  heart. 

Elsberg — Canula  that  can  be  adjusted  to  different  sizes  by 
separating  its  halves  and  hooks  used  in  place  of  guy  sutures. 

Jane  way — Two  canulas  similarly  adjustable  by  means  of 
spring  handles  and  fitting  into  each  other. 

In  most  of  these  methods  artery  is  joined  to  vein,  in  some  of 
them,  vein  to  vein,  the  greater  pressure  in  the  donor  causing 
the  blood  to  flow  into  the  patient. 

While  theoretically  the  bringing  of  intima  in  direct  contact 
with  intima  is  the  ideal  method,  the  technique  is  so  difficult 
and  tin1  failures  so  frequent  that  it  is  impractical  for  general 
use.  The  difficulties  can  hardly  be  imagined  by  one  who  has 
not  tried  this  method  and  no  one  ought  to  attempt  such  a  trans- 
fusion without  previous  experience  on  animals.  Further  dis- 
advantages of  this  method  are  that  the  donor  must  be  brought 
into  close  contact  with  the  patient,  that  it  requires  the  mark- 
ing of  both  with  a  fairly  large  scar,  and  that  there  is  no  exact 
and  easy  method  of  measuring  the  amount  of  blood  passing 
from  one  to  the  other. 

In  the  second  group  in  which  the  vessels  of  donor  and  reci- 
pient are  joined  by  an  intervening  tube,  the  technique  is  sim- 
plified to  a  certain  extent.  These  tubes  may  be  of  glass,  as 
devised  by  Brewer,  or  of  rubber  with  glass  tips  as  used  by 
Pope.  These  tubes  are  coated  with  paraffine  and  pass  from 
artery  to  vein.  Except  for  the  simplified  technique,  the  dis- 
advantages are  the  same  as  in  the  first  group  and  in  addition 
the  contact  of  the  blood  with  a  foreign  body. 

Tn  the  third  group  the  blood  is  drawn  into  a  container, 
usually  a  syringe,  and  then  injected  into  the  patient.  David 
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and  (1urtis  nse  a  glass  bulb  with  a  capacity  of  400  c.c.  with  two 
canula  tips  blown  into  one  end  and  a  syringe  attached  to  the 
other.  The  canula  tips  fit  into  the  veins  of  donor  and  reci- 
pient and  the  blood  is  alternately  aspirated  into  the  bulb  from 
the  donor  and  injected  into  the  recipient.  Satterlee  and 
Hooker  insert  a  canula  into  both  donor  and  recipient,  then 
through  an  air-filter  suck  up  the  blood  fron  one  into  a  pipette 
and  blow  it  into  the  other.  Kimpton  and  Brown  use  specially 
formed  glass  cylinders,  which  are  inserted  into  the  donor's 
artery  and  allowed  to  fill  and  then  forced  into  the  recipient's 
vein  with  a  cautery  bulb  pump.  Crotti  uses  a  syringe  with  a 
blunt  needle.  Aveling  uses  an  instrument  very  much  like  a 
Davidson  syringe  with  glass  tips  at  each  end.  Cooley  and 
Vaughan  report  a  case  in  which  they  used  a  simple  10  c.c. 
hypodermic  syringe  without  the  use  of  any  anti-coagulant  and 
recently  McGrath  advised  the  same  method.  In  all  the  others 
mentioned,  paraffine  was  used  to  coat  the  receptacles.  Satter- 
lee and  Hooker  have  done  some  transfusions  by  using  Herudin 
as  an  anti-coagulant..  Crotti  has  shown  that  blood  in  a  dry 
sterile  receptacle  clots  in  5-8  minutes,  but  if  the  receptacle  is 
boiled  in  salt  solution  or  albolene,  the  blood  clots  in  7-12 
minutes. 

In  most  of  these  methods  incisions  must  be  made  into  donor 
and  patient,  the  blood  remains  outside  of  the  body  for  some 
time,  a  paraffine  coating  must  be  applied,  which  alone  is  not 
an  easy  procedure,  and  the  technique  is  more  or  less  compli- 
cated. Doubtless  any  one  of  them  is  good  when  the  operator 
has  sufficiently  mastered  the  details  and  practiced  the  method. 

There  remains  the  method  described  by  Lindeman  which 
seemed  to  the  writer  the  most  practical  of  all,  and  after  observ- 
ing several  transfusions  done  by  Lindeman  and  others  by  this 
method,  decided  to  use  it  on  a  case  that  recently  presents! 
itself.  The  method  will  be  described  in  connection  with  this 
case. 

Mrs.  ().,  age  62,  previous  history  negative  except  for  obscure 
abdominal  pain  for  a  number  of  years.  February,  1912,  began 
to  feel  run  down  and  lose  appetite.  Was  not  seen  again  until 
July,  1913,  when  felt  weak  and  dizzy,  looked  very  pale,  and 
had  a  pulse  of  100.  A  blood-count  done  shortly  afterward 
showed  6000  leucocytes,  1,250,000  R.B.O.,  60%  Hemoglobin, 
moderate  poikilocytosis.  a  considerable  number  of  microcytcs. 
and  a  few  macrocytes.  A  probable  diagnosis  of  Pernicious 
Anemia  was  made,  which  became  positive  as  time  went  on. 
All  the  usual  remedies  Avere  tried,  the  patient  improving  and 
then  growing  worse  again.  She  developed  a  severe  neurit  is  of 
the  arm,  from  which  she  finally  recovered.  In  March,  1914, 
went  to  Toronto,  where  became  rapidly  worse.  A  blood-count 
done  by  Dr.  Hosier  of  Toronto  showed  28%  Hemoglobin  and 
1,000,000  R.B.C.   She  was  taken  home  to  Buffalo  and  a^ain  seen. 
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by  the  writer.   Pulse  L20,  mental  condition  confused,  dyspnoic, 

with  a  corpse-like  color.  She  grew  worse  for  the  next  few  days 
and  her  deatli  was  expected  daily.  Nevertheless  she  rallied 
and  improved  gradually  to  such  an  extent  that  she  could  be 
up  ami  aboul  and  even  sing  and  accompany  herself  on  the 
piano.  Her  hemoglobin  went  up  to  7.V ,  .  but  her  R.B.C.  did 
not  exceed  1  .'JS( ),()()(). 

In  June,  1914,  she  began  to  fail  again  and  rapidly  went  down 
hill.  On  July  17.  her  Hemoglobin  was  down  to  W/r  and  she 
was  failing  rapidly  and  several  times  death  seemed  imminent. 
A  transfusion  was  suggested  as  something  that  might  be  tried 
in  an  otherwise  hopeless  condition,  and  her  husband,  after 
studying  the  subject  thoroughly,  asked  that  it  be  done.  She 
was  taken  to  the  German  Deaconess  Hospital  on  July  22,  where 
the  writer,  with  the  co-operation  of  Dr.  Joseph  Lewis,  trans- 
fused her  by  the  Lindeman  method. 

A  strong  healthy  donor  was  easily  found.  Blood  tests  were 
made  by  Dr.  John  Eckel  and  pronounced  negative  for  hemo- 
lysis and  agglutination.  A  Wasserman  test  of  the  donor's 
blood  was  also  negative. 

Operation.  Donor  and  recipient  were  placed  on  tables  about 
5  feet  apart  with  the  instrument  table  joining  their  heads. 
Eight  special  20  c.c.  Record  syringes  were  sterilized  in  alcohol 
and  rinsed  in  sterile  water  and  salt  solution.  Two  sets  of 
Lindeman  canulas  were  sterilized  in  the  same  wav  and  coated 
with  Liquid  Albolene.  Each  set  consists  of  three  canulas  tele- 
scoped within  each  other,  the  innermost  one  being  a  hollow 
needle  and  projecting  beyond  the  middle  one,  which  in  turn 
projects  beyond  the  outer  one.  The  middle  and  outer  ones 
have  blunt  ends,  while  the  opposite  end  of  the  outer  one  tits 
on  the  tip  of  a  Record  syringe. 

The  skin  of  the  adjacent  arms  of  donor  and  recipient  were 
sterilized  with  Iodine  and  Alcohol  and  rubber  tube  tourniquets 
applied.  Attempts  were  then  made  to  introduce  a  canula  into 
a  vein  of  the  patient,  but  as  her  veins  were  barely  visible  and 
looked  like  threads,  this  was  abandoned  after  several  unsuc- 
cessful attempts.  A  %-in.  incision  was  then  made  under 
cocaine  over  the  radial  vein  at  the  wrist,  when  the  canula  was 
easily  introduced,  the  inner  and  middle  canula  being  with- 
drawn as  soon  as  the  outer  canula  had  entered  the  vein,  thus 
causing  no  injury  to  the  intima.  A  syringe  with  salt  solution 
was  at  once  attached,  a  small  quantity  injected  to  wash  out  any 
blood  from  the  canula.  and  the  syringe  held  in  place  to  pre- 
vent bleeding.    The  tourniquet  was  then  removed. 

Another  canula  was  easily  introduced  directly  into  the 
median  basilic  vein  of  the  donor,  an  empty  syringe  attached 
and  slowly  filled  with  blood.  In  this  case  the  tourniquet  was 
not  removed.  As  soon  as  the  syringe  was  filled,  it  was  passed 
over  to  the  operator  stationed   at    the   patient  and  injected 
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through  the  canula,  another  syringe  being  meanwhile  filled  at 
the  donor.  When  a  syringe  had  been  emptied  into  the  reci- 
pient, it  was  passed  to  the  nurse,  who  cleaned  it  by  rinsing  it 
in  two  basins  of  sterile  water  and  one  of  salt  solution  and 
placed  it  beside  the  empty  syringes  ready  to  be  used  again. 
Small  amounts  of  salt  solution  were  from  time  to  time  injected 
into  the  patient  between  the  syringes  of  blood  to  prevent  any 
possible  coagulation  of  blood  in  the  canula.  In  this  way  10 
syringes  full  of  blood,  or  200  c.c,  were  injected  into  the 
patient. 

The  donor  showed  no  bad  effects  whatever.  After  resting 
on  the  table  for  a  short  time,  he  got  up,  dressed,  went  down- 
stairs and  cranked  an  automobile.  As  for  the  patient,  the  im- 
mediate effect  was  good.  From  being  apathetic  and  listless, 
before  the  operation,  she  became  bright  and  talkative  and 
seemed  to  fell  better  than  she  had  for  a  long  time.  Her  color 
also  improved  markedly.  But  in  a  few  hours  this  condition 
passed  away  and  she  was  no  better  than  before  the  transfusion, 
and  although  the  interne  reported  a  blood-count  the  next  day 
of  3,000,000  R.B.C.  and  50%  Hemoglobin,  she  kept  on  going 
down  hill  and  died  11  days  after  the  operation. 

The  method  of  transfusion,  however,  proved  to  be  a  most 
practical  one  and  to  the  writer  seems  the  best  that  has  been 
offered  thus  far.  The  blood  remains  outside  of  the  body  for 
so  short  a  time,  5-15  seconds,  that  there  is  no  danger  of  any 
change  in  the  blood.  The  amount  of  blood  transfused  can  be 
measured  easilv  and  accuratelv.  In  most  cases  no  incision  is 
necessary  and  never  in  the  donor,  making  it  easier  to  procure 
a  donor.  The  same  vein  may  be  used  repeatedly.  There  is  no 
contact  of  donor  and  patient  and  a  screen  may  even  be  placed 
between  the  two. 

Although  inattention  to  details  may  make  any  method  im- 
practical, if  done  with  care,  this  method  of  transfusion  is 
simple  and  easy.  Lindeman,  in  April,  1913,  had  done  36  trans- 
fusions by  this  method  without  a  single  failure  or  mishap.  As 
recently  as  August,  1912,  the  editor  of  the  Journal  of  the 
American  Medical  Association  wrote  as  follows:    "It  would 

often  be  desirable  to  transfuse  if  the  technique  were 

as  simple  as,  for  instance,  the  intravenous  injection  of  salt 
solution."  Such  a  technique  has  now  been  found,  and  where 
a  transfusion  of  blood  is  really  indicated,  there  is  no  longer 
any  excuse  for  leaving  it  undone. 

Note — Since  reading  this  paper,  the  writer  has  done  two 
additional  transfusions  with  Dr.  Burt  C.  Johnson.  Both  were 
successful,  both  as  to  technique  and  as  to  benefitting  the 
patient.  Some  of  the  syringes  worked  hard  after  awhile,  which 
was  found  to  be  due  to  the  expansion  of  the  metal  plungers  by 
the  warm  solutions.  This  can  easily  be  prevented  by  keeping 
the  syringes  in  cold  sterile  Avater,  when  not  in  use. 
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Chlorophyll  Test  for  Gastric  Motility.  Franklin  W.  White, 
Boston,  Boston  M.  &  S.  Jour.,  XTov.  19,  1914.  This  is  a  con- 
servative discussion  of  this  colorimetric  test  which  depends 
upon  the  algebraic  estimation  of  residue  from  the  dilution  of  a 
solution  of  known  strength.  As  the  author  points  out,  it  is 
open  to  the  general  fallacies  of  any  similar  test  and  especially 
to  interference  by  bile  (which  shows  green  if  HCI  is  present 
in  any  considerable  amount)  but  it  is  somewhat  simpler  than 
certain  analogous  tests. 


Formula  for  Determining  Surface  Area  of  Infants.   J.  II<>\\ 

land  and  R.  T.  Dana.  Am.  Jour.  Dis.  of  Children,  p.  33,  1913, 
vol.  6,  criticise  other  formulae  and  claim  the  following  to  be 
quite  accurate:  Surface  in  square  centimeters  equals  0.483 
times  the  weight  plus  730. 


Quintuplets.  The  Lancet  of  Aug.  22,  1914,  cites  the  case  of 
woman  aged  25,  delivered  June  23  at  the  Malagamuda  Or- 
phanage, Zuculay.  Travancore,  India,  all  the  foetuses  being 
female. 


BUFFALO  MEDICAL  JOURNAL 

A  Monthly  Review  of  Medicine  and  Surgery 

EDITOR  AND  PUBLISHER,  DR.  A.  L.  BENEDICT,  228 
Summer  St.,  corner  of  Elmwood  Ave.,  Buffalo,  (Address  for  all 
communications.  Please  make  personal  and  telephone  calls 
before  1  P.  M.) 

Third,  in  age,  on  the  western  continent.    Independent,  but  supports  pro- 
fessional organization.    News  limited  mainly  to  Western  N.  Y.  and  Penn. 
Subscription  $2.00  a  year;  $3.00  for  two  years  in  advance.    Changes  and 

errors  in  address  or  failure  or  duplication  of  delivery,  should  be  reported 
immediately. 


Yearly  Volume  70.  JANUARY,  1915.  No.  6 


A  Plea  For  The  Woman  Physician. 

We  have  read,  with  some  indignation,  an  article  in  a  med- 
ical journal  which  seeks  to  excite  pity  for  the  woman  doctor — 
she  encounters  so  much  prejudice:  lu«s  uo  opportunity  to  make 
acquaintances  in  clubs,  etc.,  as  men  have ;  ages  so  much  more 
rapidly  than  her  male  classmates;  cannot  get  a  consultation 
practice ;  lias  no  chance  at  hospitals;  male  physicians  will  not 
be  friendly  to  her;  work  is  too  hard  for  her;  is  becoming  ex- 
tinct because  of  the  lack  of  demand  for  her  services;  needs  the 
vote  to  improve  her  sad  Jot.  A  similar  article  received  wide 
publicity  in  a  literary  magazine  some  months  ago.  The  latter 
was  prepared  by  a  professional  writer  and  was  based  on  more 
or  less  authentic  interviews.  The  former  was  anonymous  but 
rather  implies  that  it  was  written  by  a  woman  doctor  though 
the  general  style  and  viewpoint  make  us  sceptic  on  this  point. 

To  ask  or  to  receive  pity  is  humiliating.  To  offer  it  unasked 
is  insulting,  unless  the  fact  that  it  is  needed  is  beyond  question. 
To  ask  it  without  such  substantiation  in  fact  indicates  a  lack 
of  self  respect.  We  feel  confident  thai  the  articles  referred  to. 
do  not  represent  either  actual  fact  typic  of  the  status  of  woman 
physicians  or  the  sentiments  of  women  physicians  themselves. 
That  there  is  a  deep  rooted  idea  of  sex  characteristics  as  apply- 
ing f/»  the  fitness  of  men  and  of  women  for  certain  lines  of 
work,  muse  be  admitted.  Unquestionably,  this  idea  does  re- 
duce the  demand  for  women  physicians  much  below  that  for 
men  and  imposes  some  obstacles  to  consultation  practice,  hos- 
pital appointment,  etc.  But,  relatively  to  the  percentages  of 
the  sexes  in  our  profession,  we  question  whether  the  demand 
for  women  is  not  greater  than  that  for  men.    There  is  certain- 
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ly.  a  hir  greater  number  of  salaried  positions  open  to  women 
physicians  in  proportion  to  their  number,  than  to  men.  That 
the  number  of  women  entering  medical  practice  has  declined, 
relatively  and  absolutely,  is  not  so  much  due  to  any  essential 
difficulty  in  finding  support  as  tp  that  nice  sense  of  conditions 
commonly  termed  intuition,  which  women  possess  to  a  higher 
degree  than  men  and  which  makes  them  realize,  not  so  much 
the  lack  of  demand  for  women  physicians  as  for  physicians  in 
general,  li  must  also  be  frankly  admitted  that  social  condi- 
tions have  not  altered  so  much  in  the  last  three  generations  as 
to  compel  the  average  woman  of  the  average  class  which  sup- 
plies the  medical  and  other  professions,  to  engage  in  direct 
gainful  occupation,  to  the  same  extent  as  it  does  men.  At  the 
same  time,  nursing,  social  service  and  business  have  opened 
wide  fields  to  women  and  those  naturally  compete  to  a  greater 
degree  than  for  men.  for  such  women  as  are  compelled  or  de- 
sire to  enter  gainful  occupations. 

Quite  aside  from  the  subject  under  discussion,  we  are  sceptic 
as  to  the  existence  of  communities  in  this  country  where  there 
are  not  ample  opportunities  for  a  woman  in  any  line  of  activ- 
ity— or  of  domestic  passivity — to  meet  other  women  in  social, 
religious,  philanthropic,  literary  and  other  societies.  So  far 
as  our  observation  goes,  such  opportunities  to  secure  acquaint- 
ance are  far  more  ample  for  women  than  for  men.  And  we 
question  seriously  whether,  for  men  or  women,  acquaintance 
of  this  sort  goes  very  far  toward  building  up  a  practice. 

That  the  practice  of  medicine  is  fatiguing,  cannot  be  denied. 
From  the  sentimental  side,  we  were  at  one  time  inclined  to  con- 
sider that  this  fact  really  did  constitute  a  bar  to  the  entrance 
of  women  into  medicine.  But,  with  Longer  experience,  it  has 
seemed  to  us  that  this  idea  has  been  verified.  Every  one  ages 
and  is  finally  driven  out  of  work  or  dies  in  the  harness.  Allow- 
ing for  the  usual  slightly  greater  age  at  which  women  enter 
medicine  or  any  other  occupation  in  which  they  compete  with 
men  on  equal  terms,  it  has  not  seemed  to  us  thai  women  age 
more  rapidly  than  men  or  thai  the  average  life  time  of  women 
in  medicine  is  less  than  that  in  domestic  life. 

It  has  never  seemed  to  us  thai  prejudice  has  existed  against 
the  woman  physician  in  her  own  profession,  except  sporad- 
ically, or  that  the  friendship  and  good  fellowship  which  ought 
to  permeate  tin-  medical  profession  has  been  denied  to  women 
except  in  the  sense  that  sexless  friendship  across  sex  lines  is 
alwavs  somewhat  difficult  and  that  the  social  life  of  anv  bodv 
of  human  beings  in  which  one  sex  greatly  preponderates,  tends 
to  assume  the  form  of  8  one-sex  function  from  which  the  sex 
which  is  in  the  minority  is  more  or  less  excluded,  not  from  de- 
liberate antagonism  but  because,  in  social  matters  we  naturally 
follow  social  precedents. 

Western  New  York  is  important  historically  in  regard  to 
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the  admission  of  women  to  the  medical  profession.  Years  ago. 
the  Geneva  Medical  College,  after  provisional  favorable  vote 
of  the  faculty,  placed  the  matter  before  the  student  body, 
which  pledged  itself  to  a  cordial  reception  and  courteous  treat- 
ment of  a  woman  student.  The  medical  schools  of  this  region, 
in  which  we  are  particularly  interested,  have  followed  this 
precedent  ever  since.  There  have  been,  of  course,  manifest a- 
tions  of  individual  prejudice  but  even  these  have  been  out- 
grown in  most  instances.  There  have  been  manifestations  of 
a  spirit  of  cameraderie  which  have  been  too  literal  fulfillments 
of  the  claim  made  by  the  writer  first  referred  to  in  this  article. 
There  have  been  instances  of  personal  prejudice  unfavorable 
to  the  admission  of  women  to  the  medical  profession  or  any 
other  change  of  time-honored  institutions  but.  in  the  great 
majority  of  instances,  in  a  broad  spirit  of  courtesy  to  opposing 
views  held  by  other  individuals.  A  year  or  two  ago,  the  women 
physicians  of  this  region,  at  a  social  gathering  following  a 
scientific  session,  expressed  an  appreciation  of  the  friendship 
of  their  brother  M.  T).?s  and  of  the  mutual  good  will  existing 
between  the  sexes  in  medicine  which  we  believe  to  be  far  more 
typic  of  the  general  conditions  than  the  pessimistic  article  re- 
ferred to. 

In  medicine,  we  are  inclined  to  rely  mainly  on  the  clinical 
test.  There  are  undoubtedly  women  as  there  are  men  in  the 
profession,  who  have  not  prospered,  who  have  overworked 
and  who  have  been  underpaid  and  under  appreciated.  But. 
so  far  as  we  can  judge  from  the  majority  of  the  women  in 
medicine  in  the  cities  and  towns  that  we  represent,  they  are 
living  contradictions  of  the  literary  complaints  to  which  we 
have  alluded.    They  do  not  need  or  desire  pity  from  anyone. 

This  is,  of  course,  written  from  a  man's  standpoint.  What 
have  the  ladies  to  say  on  the  matter ! 


Commission  Government. 

We  would  not  have  felt  justified  in  discussing  this  subject 
so  If  ng  as  it  remained  a  political  issue.  But.  as  a  comparative- 
ly new  policy  in  municipal  government,  actually  adopted  by 
Buffalo  and  Niagara  falls,  two  important  cities  in  our  terri- 
tory, Ave  feel  that  it  deserves  some  consideration,  even  in  a 
medical  journal.  First  of  all,  whatever  may  be  said  as  to  the 
theoretic  desirability  and  the  practical  conflicts  of  political 
and  medical  careers,  united  in  the  same  person,  the  physician 
should  be  a  citizen  not  only  in  the  passive  sense  but  in  the  active 
sense  of  possessing  judgement  and  influence  commensurate 
with  his  education  and  the  opportunities  for  developing  saga- 
city and  broadness  of  view  in  his  daily  experience.  Secondly, 
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the  physician  should  normally  belong  to  the  class  which  1'ccls 
directly  or  only  one  step  removed,  the  burdens  of  citizenship. 
Thirdly,  municipal  conduct  involves,  ool  only  in  the  Dept.  of 
Health  bul  in  various  other  branches,  notably  those  dealing 
with  water,  sewage,  garbage  and  waste,  maintenance  of  streets, 
education,  poor  relief,  etc.,  problems  on  w  hich  the  judgement 
of  the  medical  profession  as  a  whole,  should  have  a  very  direct 
in  fluence. 

Iii  no  spirit  of  partisanship,  it  should  be  clearly  understood 
that  the  mere  change  of  method  of  administering  municipal 

affairs  docs  nol  in  any  way  eliminate  the  necessity  of  watch 
fulness  againsl  the  usurpation  of  delegated  power  to  personal 

or  political  ends.     It   was  neither  intended  nor  expected  that 

the  representative  and  executive  elective  system  of  govern- 
ment should  be  thus  abused  and.  conversely,  let  us  not  he  so 
optimistic  as  to  believe  thai  the  new  tools  of  government  are 
incapable  of  being  put  to  uses  to  which  they  are  not  intended. 
We  may  even  go  so  far  as  to  point  out  that  the  division  of 
responsibility  among  several  men  entrusted  with  the  general 
supervision  of  quite  diverse  lines  of  work',  with  whose  details 
they  cannol  be  familiar,  involves  its  own  clangers  which  must 
be  carefully  weighed  by  actual  experience  against  the  dangers 
of  a  subdivision  of  individual  authority  theoretically,  at  Least, 
implying  special  fitness  for  the  greater  or  less  degree  of  execu- 
tive responsibility  involved.  The  selection  of  a  commission 
form  of  government  represents  a  deliberate  judgement  of  the 
people  and  a  sincere  desire  for  reform.  This  fact,  as  well  as 
the  necessity  of  learning  how  to  use  new  political  tools  for 
political  and  personal  purposes,  almost  guarantees  an  enor- 
mous initial  advantage  hut  each  citizen  must  realize  that  only 
his  continual  attention  to  his  duties  will  prevent  the  ultimate 
breach  of  trust  which  has  led  to  the  downfall  of  the  former 
system  of  government. 

It  should  also  he  realized  that  there  was  an  element  of  sound 
sense  in  the  former  recognition  of  local  representation  within 
the  rouliiies  of  a  single  municipality.  This  element  should  he 
recognized  as  identical  in  theory  with  the  principal  of — in  the 
main-  home  rule  for  the  city  as  a  whole,  or  local  representation 
of  various  districts  in  the  state  or  national  government.  The 
broad  interests  of  the  nation,  state  or  city,  should  not  be  sub- 
ordinated to  unworthy  local  selfishness  hut.  on  the  other  hand, 
the  existence  of  marked  differences  in  needs  and  in  the  means 
for  gratifying  them  in  various  localities  of  a  city,  is  an  actual 
fact  which  must  not  he  ignored.  Neither  should  any  pari  of 
a  city  he  distinctly  a  benefactor  nor  a  beneficiary  at  the  hands 
of  any  other  part,  so  far  as  can  he  practically  avoided.  The 
alderman  of  a  ward  has  a  local  interest  and  pride  and  a  famil- 
iarity with  local  conditions  which  may  he  used  for  both  good 
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and  bad  ends.  The  commissioners  of  the  whole  city  must  real- 
ize the  need  of  familiarizing  themselves  with  local  needs. 

Citizens  can  take  ;m  active  and  practical  pari  in  municipal 
government  only  when  provision  is  made  for  encouraging  them 
in  contributing  such  information  ns  they  may  have  and  for 
insuring  respectful  consideration  not  only  in  the  personal  treat- 
ment of  the  complainant  but  in  attention  to  the  suggestion. 
Obviously.  Citizen  Tom  may  be  influenced  by  personal  interests 
Citizen  Diet* may  be  a  crank,  but  Citizen  Harry  may  really  call 
attention  to  an  unnecessary  waste  or  to  an  opportunity  to  save 
a  good  deal  of  money  by  promptly  attending  to  something  out 
of  order.  For  instance;  streets  have  repeatedly  been  entirely 
repaved  because  none  of  the  citizens  using  them,  to  their  ow  n 
inconvenience  and  danger,  have  had  the  power  to  start  repair 
work  in  time.  Recently,  we  have  heard  of  a  disinfectant  sold 
to  the  city  at  a  very  liberal  gross  profit,  some  of  which  is  acci- 
dentally left  on  the  desks  of  officials.  A  lady  leaving  a  docu- 
ment for  filing  was  charged  00  cents;  she  said  she  had  been  told 
the  charge  would  be  50  cents;  and  the  clerk  compromised  on 
75.  This  was  of  course,  at  the  County  Clerk's  office,  but  the 
principle  is  the  same,  especially  when  we  reflect  that  every 
good  sized  city  should  be  a  county  if  not  a  state.  A  few  years 
ago,  a  school  principal  saved  the  city  several  thousand  dollars 
on  a  school  site  and  the  officials  and  dealers  who  were  interest- 
ed in  another  deal  actually  took  steps  toward  his  removal. 

Aside  from  prompt  attention  to  repairs  and  individual  in- 
stances of  inefficiency  and  graft,  the  Commissioners  should 
clearly  comprehend  that  their  main  task  is  to  reduce  the  cost 
of  the  city  government.  Buffalo  has  excellent  school,  fire, 
police  and  health  departments.  Unless  figures  lie.  it  has  the 
most  liberal  supply  of  water  in  the  world  and.  allowing  for 
the  apparent  fact  that  at  least  half  of  its  relatively  low  typhoid 
rate  is  due  to  imported  cases  or  imported  infection,  it  has  near 
ly  the  best  water  in  the  world,  short  of  sand-filtration  or  spec- 
ially guarded  water  sheds.  It  has.  absolutely,  more  smooth 
pavement  than  any  other  city  in  the  world,  irrespective  of 
population,  unless  according  to  very  recent  statistics  and.  to 
the  best  of  our  knowledge,  since  the  completion  of  the  work  on 
South  Elmwood' avenue,  it  has  no  unpaved  street  except  in  the 
outskirts  where  the  demand  has  not  yet  occurred.  Tt  has  ample 
Park  room,  except  for  the  need  of  a  few  more  small  local 
breathing  spaces  and  play  grounds. 

The  streets  are  well  lighted — except  from  the  standpoint  of 
speeders  or  those  who  think  that  business  streets  should  re- 
semble an  amusement  park  and  that  residence  streets  should 
have  no  night.  They  are  well  cleaned.  We  do  not  overlook 
the  opportunity  that  these  statements  open  to  pessimists  to  cite 
exceptions  and  to  make  complaints,  but  we  feel  that  the  state- 
ments arc  true  in  the  broad  sense  and  that  the  exceptions  are 
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just  such  ;is  require  the  close  touch  between  city  officials  and 
private  citizens  already  mentioned. 

The  present  mayor,  even  when  a  candidate  for  re-election, 
when  promises  of  economy  offer  a  specious  advantage,  came 
out  Platfootedly  with  the  opinion  thai  a  city  cannot  maintain 
the  standards  of  excellence  demanded  under  present  condi- 
tions, on  a  low  taxation.  One  of  the  assessors,  in  reply  to  a 
protest  against  a  lax  which  had  virtually  amounted  to  a  confis- 
cation of  one-si xt  li  of  the  cosl  of  a  piece  of  property,  stated  that 
a  low  tax-rate  was  simply  a  matter  of  juggling,  thai  the  rate 
COUld  not  he  lowered  except  by  raising  assessed  values  or  dis- 
covering more  taxable  personal  property.  The  tax-payer  who 
does  not  use  the  public  schools  for  his  children,  is  contributing, 
under  compulsion,  to  charity  of  one  form  or  another,  to  tin1 
extent  of  at  least  25  per  cent,  of  his  entire  tax.  Omitting  the 
cost  of  public  instruction,  at  least  a  tenth  of  the  remainder  of 
the  tax  is  distinctly  a  matter  of  charity — nol  meaning  by  this 
an  average  share  of  general  protection  against  crime  or  disease 
hut  money  actually  paid  for  the  support  or  comfort  of  a  de- 
pendent class  of  one  kind  or  another.  To  illustrate  how  munic- 
ipal expenses  increase  in  a  very  laudable  way:  in  1880,  Buf- 
falo had  a  population  of  aboul  loo. 000,  just  about  a  third  of 
its  present  population;  the  high  school  graduates  then  num- 
bered 30  to  40  a  year:  now  (1914)  525,  approximately  5  times 
as  many  proportionately  to  the  increase  in  population.  An  ad- 
ditional year  has  been  added  which  may  be  considered  either 
as  the  beginning  of  the  high  school  course  or  the  end  of  the 
grammar  school  course,  and  applying  not  to  the  025  graduates 
but  to  about  ten  limes  as  many  pupils. 

In  various  ways,  taxes  have  increased  because  of  increased 
duties  assumed  by  the  municipality.  In  striving  for  economy, 
the  Commissioners  should  not — with  some  few  exceptions — re- 
duce the  burdens  of  the  city.  Neither  should  they  represent 
the  reform  movement  to  the  degree  of  assuming  all  sorts  of 
fancy  devices  for  philanthropy,  advocated  by  a  certain  type 
of  reformer.  In  passing,  it  may  be  noted  that  the  professional 
graftsman,  seeking  only  his  own  welfare,  however  dishonestly, 
is  not  so  dangerous  from  the  economic  standpoint  as  this  type 
of  reformer  who  spends  an  abundance  of  Leisure  devising 
schemes  for  spending  one  man's  money  for  the  benefit,  more  or 
less  real,  of  another.  We  are  Strongly  inclined  to  the  opinion 
that  any  reduction  in  municipal  expenses  must  come  from  care- 
ful attention  to  details. 


Decadent  (?)  Royalty. 

It  is  not  a  direct  medical  issue  but  it  is  not  so  far  from 
medical  interest  as  might  appeal1.      We  venture  to  predict, 
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from  past  experience,  that  within  six  months,  some  prominent 
medical  journal  will  print  an  article  dealing  in  some  way  with 
heredity,  in  which  allusion  will  be  made  to  the  influences  of 
in-breeding,  profligacy  and  the  general  effects  of  spoiling  by 
wealth  and  flattery,  so  that  the  royal  families  have  become  an 
international  assembly  of  idiots  or  madmen,  cowards,  rakes 
and  spendthrifts.  Having  such  statements  in  mind,  we  ask  our 
readers  to  ponder  over  the  news  notes  of  the  war  and.  other 
matters  of  recent  history,  as  applying  to  the  monarehs  and 
their  immediate  families  in  the  following  countries:  England, 
Germany,  Russia,  Austria.  Italy.  Greece,  Belgium,  Holland, 
Norway  and  Sweden,  Denmark,  Spain  and  the  Balkan  States. 
We  do  not  imply  unanimous  agreement  with  policies,  especially 
regarding  war,  nor  do  wTe  ask  you  to  go  into  ecstacies  over  the 
human  excellences  to  be  expected  of  men  generally,  nor  to 
overlook  human  deficiencies.  "We  are  not  advocating  anything 
contrary  to  American  principles.  But,  as  a  matter  of  fairness, 
we  think  it  must  be  conceded  that  the  royal  families  of  Europe 
have  utterly  failed  to  serve  as  the  warning  examples  which 
a  pessimistic  class  of  orators  and  authors  have  held  them  to 
be.  That  there  have  been  unworthy  individuals  in  this  large 
number  of  more  or  less  related  families,  can  not  be  denied  but, 
on  the  whole,  they  cannot  be  regarded  as  decadent  as  com- 
pared with  any  analogous  group  of  monarchic  families  at  any 
period  in  the  world's  history.  And,  so  far  as  we  can  judge,  no 
similar  group  of  families,  related  aud  connected  in  approxi- 
mately the  same  ways,  taken  from  any  walk  of  life,  in  this 
country,  or  in  any  other,  would  show  more  nobility  of  char- 
acter, intelligence,  courage  or  judgement ;  or  would  even  rank 
higher  in  purely  physical  development  and  longevity. 


A  Happy  New  Year. 

It  is  somewhat  difficult  to  anticipate,  incongruous  to  offer 
delayed  Holiday  sentiments.  We  may  be  pardoned,  therefore, 
for  alluding  in  retrospect  to  three  Holidays  recently  past.  Ex- 
cept for  the  European  war.  and  on  that  account,  only  by  con- 
trast, was  it  possible  for  our  people  to  celebrate  Thanksgiving 
in  a  spirit  of  worldly  sincerity.  Yet,  with  the  realization  that 
matters  generally  were  about  as  bad  as  they  could  be  short  of 
the  horrors  of  war,  our  country  had  reason  to  be  thankful  for 
an  abundance  of  most  of  the  necessities  of  life  and  for  the  ex- 
istence of  recent  legislation  and  a  disposition  to  modify  busi- 
ness methods  so  as  to  make  real  wealth  rather  than  its  tokens, 
the  gauge  of  prosperity. 

We  trust  that  Christmas  has  been  sanely  observed,  without 
waste  of  time  or  money  on  uuneeded  and  unwanted  "remem- 
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brances,"  without  Fostering  precocious  and  false  standards 
among  the  children  of  the  well-to-do,  without  neglect  <>t'  the 
happiness  of  the  children  of  the  poor.  Afore  particularly,  we 
hope  that  the  Christmas  waste  of  ;i  Few  years  ago  has  beep 
made  effective  in  stimulating  business  and  has  been  applied  to 
the  real  suffering  of  our  near  neighbors  across  the  Atlantic. 
W.e  hope  also  that  the  seals  betokening  a  worthy  philanthropy 
have  not  marred  anyone's  pleasure  by  reminding  them  of 
bacteria,  morbidity  and  Lingering  death. 

By  the  lime  that  tliis  issue  reaches  our  readers,  the  waste 
baskets  and  the  bath  room  will  have  been  cleared  of  decorated 
tissue  paper  and  the  prosaie  modern  substitute  for  the  old 
Twelfth  Nighl  festivities  will  have  reduced  the  household  to 
its  normal  state  of  order.  The  New  Year  brings  with  it  new 
responsibilities  and  new  hopes  based  on  opportunities.  What 
is  needed  is  not  so  much  new  resolutions  of  personal  or  national 
good  conduct  as  a  general  effort,  partly  legitimately  selfish, 
mainly  altruistic,  to  secure  a  ready  and  economic  exchange  of 
material  wealth  and  honest,  efficient  labor,  and.  if  need  be, 
independently  of  abnormal  conditions  affecting  the  artificial 
medium  of  exchange — money.  Supplies,  hoarded  because  un- 
salable; mental,  muscular  and  mechanic  power,  idle  because  of 
lack  of  business  and  non-em ployment  are  different  phases  of 
the  same  economic  disease. 


OUR  CONTEMPORARIES. 


"The  Critic  and  Guide"  has  absorbed  the  "Dietetic  and 
Hygienic  Gazette"  which  is  just  completing  its  thirtieth  year. 
The  combined  journal  will  be  edited  and  published  by  Dr. 
William  J.  Robinson,  12  Mi.  Morris  Park  West,  New  York 

City.  The  dan.  issue  will  be  100,000  copies.  We  congratulate 
Dr.  Robinson  and  feel  that  the  readers  of  the  two  journals  will 
be  greatly  benefited  by  the  combination. 


"The  N.  Y.  Medical  Journal"  of  Dec.  12,  calls  at  lent  ion  to 
the  scarcity  of  young  doctors  in  the  country.  We  think  the 
comment  should  have  expressed  somewhat  more  clearly,  ihe 
fact  that  the  reduced  graduation  is  still  far  in  excess  of  the 
needs  of  the  entire  population  or  of  any  city,  but  there  is  in 
many  cases,  a  lack  of  available  physicians  in  rural  communi- 
ties and  small  villages.  We  have  already  expressed  our 
willingness  to  aid  in  readjusting  economic  conditions  by  iji\  in<r 
notice  of  openings  for  physicians  and  in  finding  places — con- 
fidentially if  desired — for  any  city  physician  desiring  to  enter 
country  practice.    Modern  inventions  and  extension  of  facili- 
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ties  have  greatly  improved  the  conditions  of  country  life  within 
the  last  few  years  and  country  practice  is  prompt  in  its  op- 
portunities for  employment  and  adheres  to  the  old  standards 
of  family  loyalty. 


BOOK  REVIEWS 


Books  mentioned  may  be  inspected  at  and  ordered  through  this  office. 
So  far  as  possible,  books  received  in  any  month  will  be  reviewed  in  the 
issue  of  the  second  month  following-. 


Abdominal  Operations.  By  Sir  Berkeley  Moynihan,  M.  S. 
(London)  F.  R.  C.  S.,  Leeds,  England.  Third  edition,  en- 
tirely reset  and  enlarged.  Two  octavo  volumes  totaling  980 
pages,  with  37.1  illustrations,  5  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1914.  Cloth,  $10.00 
net ;  Half  Morocco,  $13.00  net. 

Vol.  I  includes  General  Considerations  (though  peritonitis, 
subphrenic  abscess  and  operations  of  visceral  ptosis  are  here 
placed),  Operations  upon  the  Stomach  and  the  Small  Intes- 
tine. Vol.  II  includes  the  Large  Intestine  and  Appendix, 
Liver,  Pancreas  and  Spleen.  The  general  plan  of  the  work  is 
to  describe  the  technic  of  the  various  operations  and  then  to 
discuss  sequelae,  complications,  mortality,  relative  merits  of 
alternate  operations,  etc.,  with  statistics,  citations  from  cases 
of  special  interest  and  such  generalizations  as  are  based  on 
actual  experience  both  of  the  author  and  of  other  authorities. 
The  utmost  candor  is  manifest  in  these  discussions,  both  in 
weighing  conflicting  surgical  opinions  and  in  treating  the  more 
general  problems  of  lesions  in  such  a  way  as  to  enlist  the  in- 
terest not  only  of  the  surgeon  but  of  the  internist.  Indeed, 
Ave  cannot  emphasize  too. strongly  the  fact  that  this  book  should 
be  studied  and  used  as  a  guide  by  the  internist  who  usually 
bears  the  responsibility  of  making  the  diagnosis  and  of  decid- 
ing as  to  the  propriety  of  surgical  intervention,  who  may  prop- 
erly eVen  have  a  voice  in  determining  the  general  nature  of 
the  appropriate  operation,  and  who  certainly  should  observe 
and  have  a  hand  in  the  management  of  sequelae  of  a  visceral 
nature. 

We  cull  a  few  points  of  interest  as  illustrative  of  the  value 
of  the  book  both  to  the  surgeon  and  to  the  internist.  The  bac- 
terial content  of  the  alimentary  canal  (3  hours  after  bread  and 
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meat  meal  to  dogs)  is  50,000  per  m.  g.  for  the  stomach,  30,000 
for  the  beginning  of  the  duodenum,  rises  to  over  100,000  for 
the  end  of  the  ileum,  drops  to  oO.OOO  for  the  large  intestine. 
After  a  prolonged  fast,  the  alimentary  canal  is  practical  I y 
sterile  as  far  as  the  caecum,  which  retains  a  high  bacterial 
count.  100.000,  but  the  lower  bowel  contains  only  10,000  germs 
per  m.  g.  Oral  asepsis  and  sterilization  of  food  with  gastric 
Lavage,  greatly  reduces  the  septic  dangers  from  operations. 

beta  napthol,  salol.  iodoform  and  actol  are  useless  as  intestinal 
antiseptics  but  Lsoform,  given  in  half  gram  doses  up  to  three 
grams  in  2  to  24  hours,  has  produced  a  great  reduction  in  bac- 
terial colonies  within  30  hours.  As  it  is  no  longer  procurable 
(on  account  of  war.')  the  author  employs  bismuth  in  large 
doses  before  operation,  whenever  possible. 

•  Gastroenterostomy  now  has  a  mortality  of  less  than  2f/< . 
Jejunal  ulcer  has  been  observed  in  only  one  case  of  malignant 
disease  but  in  about  100  cases  after  gastroenterostomy  for 
other  conditions.  In  189  anterior  operations,  Van  Roojen  col- 
lected (i  cases  of  jejunal  ulcer  and  in  444  posterior  operations, 
6  cases. 

It  is  difficult  to  combine  the  statistics  of  different  authorities 
with  regard  to  the  operative  treatment  of  gastric  cancer  but 
we  gather  that  the  operative  mortality  of  exploratory  incision 
is  about  10^,  of  gastroenterostomy  about  25$  and  that  rad- 
ical attempts  while  showing  a  greater  mortality  in  the  aggre- 
gate, have,  in  the  later  cases,  been  reduced  to  about  the  same 
rate  as  gastroenterostomy.  Kroenlein's  and  Mikulicz's  sta- 
tistics do  not  show  any  material  prolongation  of  life  by  gastro- 
enterostomy; in  fact  the  average  duration  of  life  for  cases 
subjected  merely  to  exploratory  incision  is  stated  to  be  tin1 
same  as  for  non-operative  cases — perhaps  because  the  immedi- 
ate hastening  of  death  in  about  10%  counterbalances  the  tend- 
ency to  exclude  hopeless  cases  from  any  operation.  On  the 
other  hand,  gastrectomy  affords  a  survival  of  two  years  as 
contrasted  with  one  year  for  non-operative  cases.  We  are 
glad  to  have  such  support  of  our  contention  that  a  case  of 
gastric  cancer,  if  operated  on  at  all,  should  be  subjected  to 
radical  operation. 

A  table — the  most  extensive  of  any  of  the  kind  that  we  have 
seen — includes  54  cases  of  intestinal  resection,  ranging  from 
192  to  540  c.  m.  Only  one  died  shortly  after  operation,  and 
only  one  after  3%  months.  It  seems  almost  unpardonable  that 
in  only  a  few  instances  were  any  investigations  made  of  meta- 
bolism. Waste  of  fat  and  of  nitrogen  was  shown  but  the  ulti- 
mate results  were  surprisingly  good,  in  spite  of  neglect  of 
dietetic  care  in  most  cases. 

Forty-four  cases  of  rupture  of  intestine  without  external 
wound  are  cited — none  due  to  inflation  through  the  rectum,  as 
in  several  American  cases,  two  occurring  in  Buffalo. 
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Of  362  cases  of  typhoid  perforation,  subjected  to  operation, 
268  died— 74%  (Harte  and  Ashhurst). 

About  50  cases  of  pancreatic  calculus  have  been  recorded 
since  Graaf 's  first  report  in  1667.  As  many  as  300  stones  have 
been  found.  The  largest  was  2%  x  x/2  inch  (Schupmann) . 
The  author's  case,  1902,  was  the  first  in  which  successful 
operation  followed  a  pre-operative  diagnosis. 


A  Manual  of  Physiology,  With  Practical  Exercises.    By  G.  N. 

Stewart,  M.  A.  D.  S.  C,  M.  D.,  etc.,  Professor  of  Experi- 
mental Medicine  in  Western  Reserve  University,  Clinical 
Pathologist  to  Lakeside  Hospital,  Cleveland.  Seventh  edi- 
tion, with  colored  plate,  and  467  other  illustrations.  Wm. 
Wood  &  Co.,  X.  Y.    8  vo.  1156  pages.    Cloth,  $4.00  net. 

This  is  a  systematic  treatise,  ranking  well  above  the  stan- 
dards of  a  brief  text  book  for  students  and  approaching  those 
intended  to  record  in  detail,  physiologic  researches  along 
specialized  lines.  Practical  exercises,  mainly  vivisectional,  are 
appended  to  each  section.  Due  attention  is  paid  to  physiologic 
chemistry  and  frequent  allusion  is  made  to  practical  deduc- 
tions, so  that  the  book  is  by  no  means  to  be  passed  by  because 
of  the  misconception  that  one  has  finished  physiology  and  gone 
into  practice.  Sufficient  emphasis  has  been  laid  on  the  neces- 
sity of  constantly  studying  pathology ;  it  is  equally  important 
for  the  practitioner  to  keep  himself  informed  as  to  the  normal 
standards  of  physiologic  activities.  It  gives  us  special  pleas- 
ure to  note  that,  in  the  discussion  of  speech,  the  author  has  not 
reiterated  the  frequent  misconceptions,  especially  that  of  con- 
fusing voice  and  speech,  which  have  blemished  many  works 
on  physiology.  With  his  clear  grasp  of  the  general  principles 
of  this  interesting  and  important  function,  we  trust  that  the 
author  will  extend  this  section  in  future  editions,  so  as  to  cover 
various  languages  as  completely  as  possible. 


Stedman's  Medical  Dictionary.  By  Thomas  L.  Stedman,  A.  M., 
M.  D.,  Editor  of  the  Medical  Record,  etc.  Third  edition, 
revised  and  enlarged.  Royal  8vo  1079  pages,  illustrated. 
Flexible  red  morocco,  indexed  $5.00  net.  Plain  $4.50  net. 
Wm.  Wood  &  Co.,  Publishers,  N.  Y. 

While  the  former  edition  of  this  book  has  by  no  means  out- 
lived its  usefulness,  it  has  been  appreciated  by  the  profession 
to  the  extent  of  exhausting  the  supply.  It  was,  therefore, 
thought  best,  instead  of  reprinting  the  third  edition  from  the 
plates  of  the  second,  and  adding  an  appendix  of  new  terms, 
to  make  a  thorough  revision  and  to  include  all  new  medical 
words  that  had  established  themselves  in  our  vocabulary.  By 
economizing  space,  this  has  been  accomplished  by  making  the 
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third  edition  only  thirty  pages  larger  than  the  second.  Sted- 
man  not  only  possesses  the  compilatory  faculty  so  necessary 
in  a  lexicographer  l)iit  the  knack  of  formulating  definitions 
thai  define  instead  of  merely  conforming  to  the  negative  test 
thai  they  cannot  he  denied  and  he  lias  the  equally  important 
skill  of  expressing  meanings  briefly,  In  spile  of  -Or  perhaps 
really  on  accounl  of — broad  and  deep  scholarship  in  languages, 
he  has  not  fallen  into  the  error  of  compiling  terms  as  they 
ought  to  be;  he  has  made  a  dictionary  of  the  medical  vocab- 
ulary as  it  is.  By  the  inclusion  of  proper  names  and  of  classi- 
fications under  general  headings  and  thanks  to  the  author's 
practical  familiarity  with  medicine  in  general,  the  work  is  a 
good  deal  more  than  a  dictionary  of  words.  While  making  no 
pretense  toward  cyclopaedic  completeness,  it  is  an  alphabetic 
compilation  of  medical  facts. 


Rose  &  Carless'  Manual  of  Surgery.  For  Students  and  Prac- 
titioners. Ninth  edition,  revised  by  Albert  Carless,  M.  S., 
P.  B.  C  S.  8vo.  1420  pages,  with  609  cuts  of  the  text,  and 
1()  full  page  colored  plates.  Muslin  $6.00  net.  Half  mor- 
occo $7.00  net.    Wm.  Wood  &  Co.,  Publishers.  New  York. 

While,  in  a  branch  of  medicine  so  thoroughly  standardized 
as  surgery,  all  systematic  treatises  must  conform  to  the  same 
genera]  plan  and  contain,  for  the  most  part,  the  same  general 
principles  and  opinions,  this  work  demands  the  attention  of 
the  American  surgeon  on  account  of  certain  differences  from 
the  average  complete  surgery  of  an  American  author.  In  the 
first  place,  while  of  about  the  same  size,  the  print  is  somewhat 
finer  than  in  most  American  text  books,  though  perfectly  clear 
and  legible.  Again,  much  less  space  is  occupied  by  illustra- 
tions. The  authors  have  not  considered  it  necessary  to  intro- 
duce photographic  representations  of  method  of  tying  sur- 
geon's apron,  electric  light  socket  and  cord  for  attachment  of 
exploratory  lamp,  roller  bandages  used  in  applying  splint,  etc. 
As  will  be  noted  above,  the  book  is  far  from  being  unillustrat- 
ed.  The  colored  plates  are  especially  beautiful  and,  in  general, 
the  cuts  represent  typic  or  rare  manifestations  that  need  to  be 
pictured.  In  short,  so  far  as  illustrations  are  concerned,  qual- 
ity and  utility  have  been  considered  rather  than  quantity. 
And  the  economy  of  space  thus  secured  renders  the  book  one 
of  the  most  complete  and  meaty  treatises  that  have  come  to  our 
hands. 

The  first  chapter,  Oil  surgical  bacteriology,  infection  and 
immunity,  is  by  Dr.  W.  D'Este  Emery.  Following  this;  in- 
flammation, use  of  heat,  light,  electricity  and  radium,  examin- 
ation of  the  blood  (also  by  Emery),  non-specific  pyogenic  in- 
fections, ulceration,  gangrene,  specific  infective  diseases, 
tumors  and  cysts,  wounds.    General  operative  technic  marking 


"Rook  Reviews 


369 


approximately  the  end  of  the  first  fifth  of  the  book  may  be 
considered  to  begin  the  operative  portion  of  the  book  but  the 
authors  have  not  attempted  to  demarcate  between  surgical 
principles  and  surgical  technic,  so  sharply  as  has  been  done  by 
others.  On  the  contrary,  each  subject  has  been  discussed  in 
logical  sequence  and  with  such  attention  to  scientific  principles 
and  operative  treatment  as  its  nature  demands.  This  seems  to 
us  the  proper  spirit  of  the  broad-minded  surgeon.  Some  books 
have  unduly  emphasized  the  division  of  surgery  into  theory 
and  practice  and,  by  so  doing  have  implied  that  practice  con- 
sisted in  operating  and  that  the  discussion  of  surgical  princi- 
ples was  a  preliminary  doing  of  chores  before  the  real  work 
started. 


Kirkes'  Handbook  of  Physiology.  Eighth  American  Revision. 
Revised  by  Dr.  Chas.  W.  Greene.  8  vo.  790  pages,  illustrat- 
ed with  2  colored  plates  and  over  500  engravings  in  black 
and  numerous  colors.  Wm.  Wood  &  Co.,  New  York.  Extra 
muslin,  .$3.00  net. 

This  physiology,  long  a  favorite  with  the  profession,  has 
been  thoroughly  revised  by  Greene.  Of  special  value  are  the 
chapter  on  organic  chemistry  as  applied  to  physiology  and  the 
many  references  to  chemistry  in  the  chapters  on  the  various 
excretions  and  secretions.  For  example,  we  note  the  disap- 
pearance of  oxygen  from  the  gases  of  the  alimentary  canal  in 
passing  from  the  stomach  to  the  intestine,  the  marked  increase 
of  carbon  dioxide  and  the  appearance  of  hydrogen  and  car- 
bureted hydrogen,  with  a  corresponding  decrease  in  nitrogen. 
Throughout  the  work,  information  of  this  sort  is  given  in  con- 
venient tables.  The  book  is  well  balanced,  thorough,  and  con- 
tains much  statistic  information  which  would  not  be  missed 
by  the  casual  reader  but -which  is  of  the  utmost  value  for 
reference. 


A  Text-Book  of  Pathology,  with  an  introductory  section  on 
Post-Mortem  Examinations  and  the  methods  of  preserving 
and  examining  diseased  tissues,  by  Francis  Delafield,  M.  D. 
and  T.  Mitchell  Prudden,  M.  D.  Revised  with  the  co-opera- 
tion of  Francis  Carter  Wood,  M.  D.  Tenth  edition.  Com- 
pletely revised.  8vo.  1,144  pages,  illustrated  by  14  full- 
page  plates  in  black  and  colors,  and  by  695  line  and  half- 
tone cuts  in  black  and  numerous  colors.  Wm.  Wood  &  Co., 
New  York.   Extra  muslin,  $6.00  net ;  leather,  $7.00  net. 

We  feel  almost  a  personal  interest  in  this  work,  having 
used  the  first  edition  many  years  ago  and  having  had  the  pleas- 
ure of  reviewing  one  or  two  of  the  intermediate  editions.  The 
reputation  of  the  authors  and  of  their  book,  the  mere  fact  that 
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the  tenth  edition  lias  been  reached,  renders  it  unnecessary  to 
£0  into  details.  No  attempt  has  been  made  to  lend  the  ap- 
pearance of  novelty  by  departing  from  established  precedents 
of  arrangement  but  pains  have  been  taken  to  bring  the  book 
ii])  to  the  latest  achievements  of  research.  The  enlistment  of 
the  services  of  Dr.  Wood  is  commendable. 


The  Heart  in  Early  Life.    G.  A.  Sutherland,  M.  D.,  F.  R.  C.  S., 

London,  published  by  the  Oxford  University  Press,  American 
Branch,  N.  Y.,  211  pages,  illustrated,  $2.00. 

This  is  a  characteristic  English  monograph,  in  which  the 
blending  of  clinical  experience  and  systematic  didactic  dis- 
cussion, of  the  theoretic  and  the  practical,  is  accomplished 
to  a  degree  rarely  attained  by  American  authors,  who  tend  to 
separate  these  points  of  view  in  authorship.  The  work  is 
founded  largely  on  polygraph  studies  but  the  conclusions 
reached  are  of  value  even  to  one  not  equipped  for  such  invest- 
igations. The  modifications  of  pathology  symptomatology, 
prognosis  and  treatment  due  to  differences  of  age  are  not 
realized  so  generally  as  they  should  be  and  the  perusal  of  this 
book  affords  a  special  preparedness  for  the  successful  manage- 
ment of  cardiac  cases  in  children. 


Urgent  Surgery.  By  Felix  Lejars,  translated  from  the  Sev- 
enth French  edition  by  Win.  S.  Dickie,  F.  R.  C.  S.  Third 
English  Impression.  Vol.  1,  Introductory,  Head,  Neck, 
Chest,  Spine,  Abdomen.  Large  8vo.  with  485  engravings  in 
black  and  colors,  and  10  full  page  plates.  Muslin  $7.00  net. 
Half  morocco  $8.00  net.  Wm.  Wood  &  Co.,  Publishers,  New 
York. 

Consider  the  following  cases:  1.  An  expert,  thoroughly 
coin  pel  cut  surgeon,  of  wide  experience  in  all  ordinary  surgical 
procedures,  confronted  with  a  condition  so  rare  that  it  occurs 
once  or  twice  in  the  practice  of  a  life  time,  so  rare  indeed  that 
the  possibility  of  its  existence  probably  has  not  occurred  in 
making  llie  diagnosis;  2.  An  equally  expert  and  competent 
surgeon  who  realizes  that  he  sometimes  forgets  details  and 
who  is  conscientious  to  the  extent  of  wishing  to  begin  every 
operation  as  if  he  had  just  operated  on  a  similar  case  and  had 
thoroughly  refreshed  his  memory  of  the  subject;  3  A  ship 
surgeon,  two  or  three  days  or  more  from  land,  familiar  with 
routine  duties  but  necessarily  with  little  opportunity  for  ac- 
quiring surgical  technic;  4  A  practitioner  in  a  remote  coun- 
try district,  or  in  a  camp ;  5  A  young  man  at  the  beginning 
of  a  surgical  career,  inevitably  having  to  learn  from  experi- 
ence but  wishing  to  minimize  to  the  patient,  both  for  the  pa- 
tient's sake  and  that  of  his  own  reputation,  whatever  danger 
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might  arise  from  lack  of  previous  experience.  Imagine  any 
one  of  these  suddenly  confronted  with  a  grave  surgical  crisis, 
requiring  not  only  attention  to  every  detail  of  technic,  but 
familiarity  with  the  principles  of  surgery  as  applied  to  a  par- 
ticular case,  the  prompt  direction  of  assistants,  preparation 
of  the  patient,  operating  room  and  instruments.  We  ought 
not  even  to  use  the  word  imagine  without  qualification  for  none 
of  these  cases  are  imaginary  or  even  infrequent  in  the  aggre- 
gate. 

Now,  conceive  a  logically  arranged,  carefully  indexed  work, 
perfected  through  seven  editions,  copiously  illustrated,  with 
every  detail  worked  out  for  the  operator  caught  in  an  emerg- 
ency and,  indeed,  witli  schedules  of  necessaries  and  general 
advice  to  establish  a  state  of  preparedness  for  emergencies, 
and  you  have  the  nearest  approach  possible  to  a  solution  of 
the  above  problems.  Such  a  book  is  a  factor  in  diminishing 
mortality. 


A  Manual  of  Diseases  of  the  Nose,  Throat,  and  Ear.    By  E.  B. 

Gleason,  M.  D.,  Professor  of  Otology  in  the  Medico-Chirur- 
gical  College,  Philadelphia.  Third  edition,  thoroughly  re- 
vised. 12mo.  of  590  pages,  223  illustrations.  Philadelphia 
and  London :  W.  B.  Saunders  Company,  1914.  Cloth,  $2.50 
net. 

This  book,  while  of  moderate  size,  is  systematic,  thorough 
and  well  written  in  condensed  style.  The  present  edition  has 
been  revised  to  date.  A  valuable  part  of  the  work  is  an  ap- 
pendix in  33  pages  of  small  type,  giving  formulae  applications, 
sprays,  etc.,  as  well  as  appropriate  general  internal  prescrip- 
tions, in  the  apothecary's  system. 


Local  and  Regional  Anaesthesia,  including  Analgesia.  By 

Carroll  W.  Allen,  M.  D.,  of  Tulane  L^niversity,  New  Orleans, 
with  an  introduction  by  Rudolph  Matas,  M.  D.,  of  Tulane 
University,  New  Orleans.  Octavo  of  625  pages  with  255  il- 
lustrations. Philadelphia  and  London :  W.  B.  Saunders 
Company,  1914.    Cloth,  $6.00  net;  half  morocco;  $7.50  net. 

That  a  technical  subdivision  of  a  branch  of  medical  practice 
could  be  extended  to  occupy  a  large  volume  is  one  of  the  most 
interesting  indications  of  the  development  of  the  healing  art. 
Spinal,  epidural,  "paravertebral,"  "parasacral,"  dental  anaes- 
thesia and  that  for  the  eye,  ear,  nose  and  throat,  are  given 
special  consideration.  The  regional  anatomy  of  various  nerves 
is  depicted  so  clearly  as  to  prevent  delays  and  accidents  due 
to  faulty  conceptions  of  anatomic  relations.  In  fact,  so  far  as 
we  can  judge,  every  problem  either  involving  general  scientific 
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principles,  or  technic,  or  after  effects  is  duly  considered  and 
any  by-path  of  inquiry  is  followed  to  the  end. 


Morris's  Human  Anatomy.  Edited  by  C.  M.  Jackson,  M.  S., 
M  1).,  Minneapolis.  P.  Blakiston's  Son  &  Co.,  Philadelphia. 
15:*9  pages,  1182  illustrations,  358  in  colors,  one  volume  cloth, 
$5.00.  Also  published  in  sections  as  follows:  Morphogene- 
sis, Osteology,  Articulations  $1.50;  Muscles,  Blood  Vascular 
System,  Lymphatic  System  $2.50;  Nervous  System,  Special 
Sense  Organs  $2.00;  Digestive  System,  Respiratory  System 
(sic),  Skin,  Mammary  and  Ductless  Glands  Urogenital  Sys- 
tem (sic)  $1.50;  Clinical  and  Topographic  Anatomy  $1.50; 
each  fasciluclus  with  index. 

This  work  is  written  by  twelve  associates,  English  and  Amer- 
ican, including  Dr.  A.  T.  Kerr  of  Ithaca.  The  B.  N.  A.  system 
of  nomenclature  is  followed,  except  that  corresponding  anglic- 
ized terms  are  employed  for  most  of  the  muscles  and  a  few  in- 
stances in  which  the  B.  N.  A.  nomenclature  has  been  consid- 
ered undesirable.  Whenever  necessary,  the  Latin  term  is 
given  in  brackets  after  the  anglicized  B.  N.  A.  term.  The  ad- 
vantage of  the  B.  N.  A.  nomenclature,  aside  from  logical  rea- 
sons, consists  in  the  condensation  of  the  anatomic  vocabulary 
from  about  30  to  five  thousand  words.  The  illustrations  are 
clear  and  colors  are  employed  to  facilitate  reference.  The 
type  is  small  but  clear,  and  distinctions  have  been  made  to 
separate  matter  mainly  required  by  those  specializing  in  anat- 
omic minutiae.  The  thumb  index  system  is  used  to  render 
reference  to  sections  more  convenient.  In  the  single-volume 
edition,  the  index  is  complete  for  the  whole  work.  Tabular 
arrangements  are  introduced  wherever  feasible.  While  tins 
book  is  an  unabridged  anatomy  and  no  part  of  the  subject  has 
been  slighted,  the  various  collaborators  seem  to  have  been  ac- 
tuated by  the  humane  spirit  of  rendering  this  difficult  and 
tedious  subject  as  simple  as  is  consistent  with  thoroughness, 
of  reducing  mental  and  ocular  strain  to  a  minimum,  and  of 
reflecting  upon  it  whatever  interest  is  possible,  by  allusions  to 
its  future  adaptation  to  surgery  and  medicine,  without  going 
to  the  extent  of  invading  other  branches  of  medical  teaching. 


Underworked  Opportunities  in  Therapeutics.    Bv  Dr.  Henry 
R.  Harrower,  880  W.  180th  Street,  New  York. 

Our  attention  has  been  called  to  an  interesting  pamphlet 
with  the  above  title  which  has  just  been  put  out  by  Dr.  Henry 
R.  Harrower. 

Tt  considers  the  merits  of  organotherapy  as  a  means  of  treat 
ment  that  has  great  possibilities,  many  of  which  are  overlooked 
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in  general  practice.  We  believe  that  many  of  onr  readers  will 
be  glad  to  read  this  brochure,  and  will  profit  by  reading  it. 

A  copy  may  be  had  by  addressing  the  author  at  880  W.  180th 
Street,  New  York. 


Physicians'  Daily  Memorandum,  1915.    Published  by  the  M. 
J.  Breitenbach  Co.  of  New  York. 

This  is  an  invaluable  time  saver.  We  advise  every  physician 
to  ask  for  a  copy  if  he  has  not  already  received  one,  to  make 
a  memorandum  in  it  of  interest  due  or  receivable,  days  of  pay- 
ment of  taxes,  expiration  of  insurance  and  similar  business  ob- 
ligations, at  the  beginning  of  the  year.  Ample  space  is  afford- 
ed for  inserting  reminders  of  all  sorts  of  engagements,  social, 
professional,  of  meetings  of  societies,  etc. 


Physicians'  Visiting  List,  for  1915.     P.  Blakiston's  Son  &  Co., 
Philadelphia,  $1.25. 

This  is  the  familiar,  black  leather,  gilt  edged  book  arranged 
by  Lindsay  and  Blakiston  and  now  in  its  64th  year.  It  has  ;i 
pocket  and  pencil  loop  and  contains  the  usual  tables  of  dosage, 
poisons,  etc.  It  has  long  been  a  favorite  with  the  medical 
profession. 


Progressive  Medicine,  Vol.  4,  December  1914.  Lea  &  Pebiger, 
Philadelphia  and  New  York.  Quarterly,  approximately  410 
pages  per  issue,  $6.00  per  annum. 

The  present  number  deals  with  Diseases  of  the  Digestive 
Tract  and  Allied  Organs,  Kidneys,  Genito-Urinary  Diseases, 
Surgery  of  the  Extremities,  Shock,  Anaesthesia,  Infections, 
Fractures  and  Dislocations,  Tumors,  and  concludes  with  a  Prac- 
tical Therapeutic  Referendum.  This  is  a  standard  review  of 
medical  literature,  well  handled  by  a  competent  staff.  The 
editor  may  be  pardoned  for  a  personal  allusion.  In  regard  to 
Cantlie's  description  of  tuning  fork  and  stethoscopic  location 
of  organs,  extracted  from  the  British  Medical  Journal,  he 
would  refer,  simply  as  a  matter  of  historic  interest  to  his  own 
article  on  the  general  subject  of  Auscultatory  Percussion  and 
Allied  Methods  of  Physical  Diagnosis  in  the  Transactions  of 
the  Medical  Society  of  the  State  of  New  York  for  1895  and 
published  also  in  the  defunct  Medical  and  Surgical  Reporter 
of  Philadelphia,  in  the  same  year,  with  description  and  illus- 
tration of  the  tuning  fork  method. 
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TOPICS  OF  PUBLIC  INTEREST. 


Belgian  War  Losses.  According  to  Figaro  of  Paris,  the 
Uelgian  losses,  since  the  beginning  of  the  war  have  been  about 
25,000  killed:  52,000  wounded:  35,000  captured,  and  32,000 
interned  in  Holland,  h  is  interesting  from  the  medical  stand- 
point to  note  the  popular  error  with  regard  to  the  direct  mor- 
tality of  warfare.  The  idea  that  a  country  can  be  depopulated 
by  war  on  a  large  scale  and  under  modern  conditions  is  true 
to  a  small  degree  and  in  a  BOmewhat  indirect  way.  Anyone 
who  holds  this  idea  and  who  studies  the  statistics  finds  the 
direct  mortality  almost  disappointingly  small,  although  for 
humanitarian  reasons,  he  will  hesitate  to  use  such  an  expres- 
sion. The  full  military  strength  of  any  average  population  is 
about  a  quarter  of  its  total  numeric  strength;  that  is  to  say, 
halt*  will  be  males  and  of  these,  half  will  be  included  between 
the  ages  of  20  and  55.  With  allowance  for  disabled  men  and 
those  required  as  non-combatants,  it  is  only  under  stress  that 
the  military  strength  Avill  reach  259?  °f  1nr  total  population. 
At  15  per  1.000  mortality  per  annum,  the  average  deaths  in 
four  months  for  Belgium,  whose  population  is  about  7.500.000 
would  be  nearly  37,500.  The  direct  mortality  from  warfare 
is  about  twice  the  peace  mortality  for  the  entire  male,  adult 
population.  This  is,  of  course,  a  serious  increment  but  prob- 
ably not  so  important  numerically  as  the  increase  of  mortality 
among  noncombatants,  from  exposure,  fatigue,  excitement,  in- 
sufficient nourishment,  etc.  Belgium  has  been  depopulated 
temporarily,  to  a  much  greater  extent  than  by  direct  mortality 
of  Avar,  since  it  is  estimated  that  about  2.000,000  have  taken 
refuge  in  France  and  about  1.000,000  in  Holland  and  England. 
Even  if  the  war  were  now  over,  the  mortality  of  non-combat- 
ants would  continue  at  a  high  rate  for  a  year  or  two  more. 


The  Cartwright  Biennial  Prize,  established  by  the  alumni  of 
the  College  of  Physicians  and  Surgeons,  is  open  to  all.  with 
free  choice  of  subject.  Essays  must  be  sent  before  April  1  to 
Dr.  B.  B.  Bale,  770  West  End  Avenue,  New  York  City. 


County  and  Auxiliary  Lay  Societies  in  Connection  with 
State  Sanitary  Officers'  Association.  This  plan  has  been  form- 
ulated by  the  President  of  the  latter  body.  Dr.  Montgomery  E. 
Leary,  of  Rochester,  and  presented  in  an  address  published  in 
"Health  News.'"  the  Bulletin  of  the  State  Board  of  Health. 


Licence  to  Practice  Pnecial  Braueh  of  Medicine  or  Snr^erv. 

California  Statutes  of  1911.  i >n 1437,  provide*  for  th<*  ifwn^« 
ef  a  certificate  bv  the  Board  of  Medial  Fvamuiers.  the  ouali- 
fications  being  35  years  of  practice,  15  within  the  states,  in  the 
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specially,  and  a  practical  examination.  "We  do  not  understand 
that  this  law  prohibits  special  practice  without  such  license — 
indeed  the  time  requirement  could  not  reasonably  be  made  on 
such  a  basis— but  that  the  intent  of  the  law  is  to  enable  adver- 
tising specialists  who  have  not  been  regularly  licensed,  to 
acquire  a  legal  basis  or  to  provide  a  sort  of  endorsement  for 
specialists  of  long  practice.  It  is  obvious  that  the  conferring 
of  such  a  license  would  imply  a  minimum  age  of  nearly  60. 

The  Charity  Ball  for  the  Benefit  of  the  German  Hospital, 

will  be  held  January  4,  1915. 

A  Resolution  in  Favor  of  Woman  Suffrage  has  been  voted 
down  by  the  New  York  State  Nurses'  Association.  We  do 
not  understand  that  thisjndicates  a  formal  expression  of  opin- 
ion on  the  merits  of  suffrage  but  rather  that  any  organization 
should  stick  to  its  own  line  of  activity. 


The  Founder  of  Cremation  in  America,  Dr.  Francis  Julius 
Lemoyne,  was  honored  by  the  unveiling  of  a  tablet  at  the  com- 
mencement exercises  of  his  alma  mater,  Washington  and  Jeff- 
erson ( 'ollege  of  Washington,  Pa.,  at  the  last  commencement. 


County  Tuberculosis  Hospitals  have  been  voted  for  Chen- 
ango, Lewis  and  Suffolk  Counties,  bringing  the  total  to  29 
counties  in  New  York  State,  nearly  50%. 


Electrocution  for  Pennsylvania,  will  begin  with  1915,  the  last 
execution  of  the  death  penalty  by  hanging  having  recently  oc- 
curred. 


Automatic  Telephone  Service  has  been  inaugurated  in  Roch- 
ester by  the  Federal  Co.  Intermural  connections  between  Buf- 
falo and  Rochester  will  henceforth  be  made  by  the  long  dist- 
ance operator,  wTho  will  use  the  automatic  dial  for  the  opposite 
city,  thus  reducing  delays.  The  automatic  service  has  proved 
to  be  time  saving  and  it  eliminates  all  doubt  as  to  accuracy  ex- 
cept on  the  part  of  the  caller.  There  are  practically  no  blanks. 
Barring  a  defect  of  the  calling  line  one  always  gets  some  num- 
ber or  else  a  special  operator  who  gives  notice  of  change  of 
number  or  is  automatically  notified  of  a  defect  on  the  line 
called. 


The  DeGraff  Memorial  Hospital  Avas  formally  presented  on 
December  1,  for  the  joint  use  of  the  cities  of  Tonawanda  and 
North  Tonawanda,  title  being  held  by  the  latter.  The  first 
floor  contains  four  wards,  emergency,  operating  room,  offices, 
etc ;  the  second  floor  contains  15  private  rooms.  '.10  beds  are 
already  provided.    Credit  for  the  undertaking  is  largely  due 
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to  Mayor  John  A.  Rafter,  M.  D.,  formerly  Associate  Editor  of 
I  his  Journal. 


Niagara  Falls  Coroner's  Report.    Dr.  Walter  A.  Scotl  re 
ported  for  the  year  ending  November  1914',  1.*!:!  cases,  including 
28  accidents  and  8  suicides  or  attempted  suicides.     Ten  fatal 
accidents  were  due  to  railroads. 


A  Smokeless  and  Hot  Flame,  for  boiling  a  test  lube,  etc.,  can 
bo  obtained  by  igniting  a  tabid  of  Hexamethylene  tetramine. 
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Brief  reports  and  announcements  of  meetings  of  societies  of  Western 
New  York,  and  those  of  general  scope,  are  requested  from  Secretaries.  Copy 
should  be  on  hand  the  fifteenth  of  the  month.  Full  transactions  will  be 
published  at  cost  of  composition. 


DOCTOR:  Is  your  Society  properly  represented  here?  If 
not,  please  bring  our  standing  announcement  to  the  attention 
of  the  members. 


The  Gross  Medical  Club  held  their  final  meeting  of  1914  at 
the  Hotel  Touraine,  Friday,  December  18,  as  the  guest  of  Dr.  D. 
<    MacKenney;  Dr.  A.  (I.  Bennett,  president,  presided. 

Tlie  paper,  "The  Workingman's  Compensation  Law,"  was 
presented  by  Dr.  Lawrence  H.  Smith,  of  Hast  Aurora  (will  soon 
appear  in  print).  This  was  quite  widely  discussed  by  the 
members  present,  especially  by  Dr.  James  E.  King,  who  compli- 
mented the  writer  for  presenting  a  subject  of  such  magnitude 
in  such  a  clear  and  concise  manner.  Dr.  1>.  E.  Smith,  of  An- 
gola, N.  Y .,  was  elected  to  active  membership. 

Following  the  business  meeting  the  ladies  were  admitted  and 
for  over  an  hour  all  were  most  highly  entertained  by  Mrs. 
Swift,  the  well  known  monologist.  Dinner  followed  in  tin4 
private  dining-room,  the  host  presenting  each  lady  and  gentle- 
man with  a  souvenir,  many  of  which  were  reminders,  especially 
to  the  bachelors  present. 


The  Medical  Society  of  the  County  of  Chautauqua  held  its 
annual  meeting  in  Jamestown,  December  8.  Drs.  Irving  W. 
Potter,  (\  F.  Goldsbo^rough,  Frank  E.  Brundage  and  Arthur  G. 
Bennett,  of  Buffalo,  presented  papers.  Officers  were  elected 
as  follows:  president.  Fred  (  \  Rice,  of  Ripley;  vice-presidents, 
A.  W.  Dods.  of  Kredonia  ;  J.  II.  Kellogg,  of  Bemus  Poinl  ;  secre- 
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tary,  J,  W.  Morris,  of  Jamestown;  treasurer,  Geo.  F.  Smith,  oi 
Falconet-;  censor  (3  years)  Morris  N.  Betnus,  of  Jamestown; 
delegate  to  New  York  State  Society,  V.  M.  Griswold,  of  Fre- 
donia;  alternate,  G.  W.  Cottis,  of  Jamestown.  Joseph  Chilli, 
of  Fredonia  ;  Charles  B.  Mosher,  of  Dunkirk,  and  John  W.  Hen- 
derson, of  Stockton  were  admitted  to  membership. 


Medical  Fraternity  Meets  in  Philadelphia.  Two  hundred 
physicians  and  medical  students,  attended  the  national  con- 
vention of  the  Xu  Sigma  Nn  Medical  Fraternity  held  in  Phila- 
delphia on  November  28th.  Practically  all  the  medical  schools 
in  America  were  represented  by  the  delegates,  who  were  enter- 
tained by  two  local  chapters,  Rho  Chapter  of  Jefferson  Medical 
College  and  Lambda  Chapter  of  the  University  of  Pennsyl- 
vania, The  highest  honor  in  the  fraternity  was  awarded  Dr. 
J.  Playfair  McMurrich,  professor  of  anatomy  at  the  University 
of  Toronto,  for  distinguished  work  in  anatomical  research,  and 
will  be  formally  conferred  upon  him  at  the  next  convention,  to 
be  held  in  1916. 


The  Medical  Society  of  the  County  of  Monroe  held  its  annual 
meeting  December  15.    The  retiring  president,  Dr.  A.  C.  Snell, 
gave  an  address.    Under  date  of  November  1,  the  society  has 
issued  the  following  notice : 
To  the  Legal  Profession  of  this  Comity : 

Please  observe  that  our  society  has  again  prepared  a  list  of 
experts  in  insanity  for  another  year.  This  list  is  the  same  as 
that  of  last  year,  namely :  E.  B.  Angell,  Eveline  P.  Ballintine, 
Edward  L.  Hanes,  Wallace  J.  Herriman,  Eugene  H.  Howard, 
Peter  Wyckoff  Neefus,  Mary  C.  Nickerson,  Sarah  G.  Pierson, 
Ezra  B.  Potter,  Alvah  C.  Remington,  Alexander  L.  Smith,  C.  A. 
Van  der  Beek,  Willard  H.  Veeder,  and  Irving  Lee  Walker. 

Our  society  is  convinced  that  attempts  at  the  regulation  of 
medical  expert  testimony  may  fail  for  some  time  to  come,  and 
so  it  has  decided  to  attack  the  problem  in  a  new  way.  The 
names  are  first  acted  upon  by  our  Board  of  Censors  and  then 
voted  upon  by  the  society  by  ballot  after  due  notice,  a  two- 
thirds  vote  being  required  to  elect.  In  this  way  our  society 
feels  that  it  can  vouch  for  these  experts.  It  vouches  for  no 
others  at  present.  You  may,  of  course,  use  these  experts  or 
not  as  you  wish.  However,  the  inference  is  that  should  you 
use  others  no  blame  can  come  to  our  profession  because  of 
any  medico-legal  scandal  arising  therefrom. 

Very  respectfully,        Charles  W.  Hennington, 

Secretary. 

The  Rochester  Medical  Association  held  its  first  regular 
meeting  December  2.  Dr.  Henry  b,  Eisner  of  Syracuse  gave  a 
paper  on  the  Forecast  of  So-called:  Metasyphilitie  Diseases  of 
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tli«*  Nervous  System  and  Dr.  Edgar  .M.  McGuire,  of  Buffalo,  on 
Surgery  of  tin4  Duodenum. 


The  Rochester  Pathological  Society  met,  December  3.  Dr, 
AV.  F.  Plumloy  gave  a  paper  on  Venereal  Prophylaxis. 


The  Rochester  Academy  of  Medicine,  Section  [V,  Public 
Health,  met,  December  9.    The  program  was  as  follows: 

Hyperthyroidism   Dr.  J.  R.  Culkin 

Basedow's  Disease   Dr.  W.  V.  Ewers 

I Iy pot hy roidism  and  .Myxedema  ..Dr.  C.  D.  Young 
Apparatus  for  Recording  Tremors,  Dr.  R.  M.  Moore 


The  Buffalo  Society  of  Sanitary  and  Moral  Prophylaxis  held 
a  meeting  December  4. 


The  Elmira  Academy  of  Medicine  met,  December  2.  The 
president,  Dr.  J.  A.  Bennett,  delivered  an  address  and  Dr.  R. 
G.  Loop  presented  a  paper  on  Non-operative  Gynaecology. 


The  Buffalo  Academy  of  Medicine  lias  held  the  following 
meetings  since  our  previous  notice:  Pathologic  Section,  Nov- 
ember 25,  Recent  Studies  in  the  Use  of  Sera  and  Vaccines  in 
Treatment  and  Immunization.  Dr.  Wm.  II.  Park,  of  New  York. 

Stated  meeting,  under  auspices  of  Surgical  Section,  Decem- 
ber 2,  Methods  in  Diagnosis  and  Results,  Dr.  W..D.  Johnson,  of 
Batavia ;  Present  Status  of  the  Goitre  Problem,  Dr.  G.  W. 
("ottis  of  Jamestown;  (both  to  appear  in  this  Journal). 

Medical  Section.  December  9,  Pulmonary  Complications  of 
Venous  Thrombosis.  Dr.  Lewis  A.  Conner  of  New  York: 

Section  of  Obstetries  and  Gynaecology,  December  1().  Cae- 
sarian Section  for  Eelampisia.  Dr.  Asa  B.  Davis  of  New  York: 
Technic  of  Operation,  Dr.  Irving  W.  Potter  of  Buffalo;  Discus- 
sion opened  by  Dr.  W.  M.  Brown,  of  Rochester. 

Section  of  Pathology.  December  23,  Dr.  Harvey  R.  Gaylord, 
of  Buffalo,  Remarks  on  Certain  Developments  in  Cancer  Re- 
search. 


American  College  of  Surgeons.  Al  the  third  convocation 
held  in  Washington,  November  16,  1!H4.  the  following  honor- 
ary fellows  were  admitted:  Dudley  P.  Allen,  of  Cleveland: 
Wm.  C.  Gorgas,  of  Washington:  Lewis  S.  Pilcher,  of  Brooklyn^ 
Sir  Thomas  George  Roddick,  of  Montreal  ;  J.  William  White,  of 
Philadelphia.  646  fellows  were  admitted.  $250,000  of  the 
million  endowment  fund  had  been  subscribed.  2700  members 
had  been  admitted  altogether  and  about  2.000  applicants  re- 
mained. Washington  was  favored  as  the  site  of  the  perman- 
ent home  of  the  College.  The  American  Institute  of  Homoeo- 
pathy was  added  to  the  1~>  societies  recognized.    The  fees  were 
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fixed  at  $25  initiation  and  $5  annually  for  5  years,  or  $50  for 
life  membership.  Beside  the  requirement  of  graduation  at 
least  five  years  before  admission,  personal  and  professional 
standing,  and  specialization  in  surgical  lines,  the  following 
tentative  plan  for  the  Committee  on  Examination  was  pro- 
posed : 

1.  Evidence  thai  applicant  has  served  al  least  one  year  as 
a  hospital  interne  and  three  years  as  assistant,  or  one  year  as 
first  assistant  to  a  surgeon  of  recognized  ability  and  with  an 
adequate  hospital  service.  From  those  who  were  graduated 
before  1915  an  equivalent  surgical  experience  shall  be  accept- 
able, especial  importance  being  attached  to  laboratory  and 
research  work. 

2.  Evidence  that  he  has  visited  other  surgical  clinics  and 
laboratories  than  those  to  which  he  has  been  officially  appoint- 
ed, giving  the  dates  of  such  visits,  the  time  spent,  and  a  brief 
summary  of  the  work  witnessed  or  performed. 

An  abstract  of  at  least  fifty  consecutive  major  operations 
which  he  has  himself  performed,  this  abstract  to  contain  the 
name  and  address  of  the  doctor  or  consultant  referring  the 
case;  the  pre-operative  diagnosis:  the  anaesthetic  given,  by 
whom,  the  quantity  and  the  time  of  administration;  the  date 
of  operation,  and  a  brief  description  of  it.  with  a  note  of  the 
time  required  for  its  performance,  calculated  from  the  first 
incision  to  the  beginning  of  the  application  of  the  dressing: 
the  post-operative  course,  and  a  mention  of  complications,  if 
such  occurred :  not  only  those  conditions  usually  classed  as 
such,  but  consecutive  bleeding  which  calls  for  measures 
directed  toward  its  control,  haematoma  of  sufficient  extent  to 
require  evacuation  or  drainage  or  suppuration,  as  slight  as 
a  stitch  abscess,  are  to  be  regarded  as  complications.  The 
condition  on  discharge  from  the  hospital  with  subsequent 
course  of  the  case  up  to  the  date  of  application  for  member- 
ship, or  as  near  this  as  practicable.  The  applicant  shall  sup- 
plement his  individual  report  of  operations  by  a  further  ab- 
stract report  of  at  least  fifty  cases  in  which  he  has  acted  as 
assistant. 

4.  All  applicants  for  fellowship  to  the  American  College  of 
Surgeons  whose  date  of  graduation  is  1920  or  later  shall  be 
graduates  from  medical  schools  which  shall  have  demanded 
of  its  matriculates  two  years  of  collegiate  training,  or  the 
equivalent,  including  biology,  chemistry,  and  physics.  If  the 
candidate's  school  of  graduation  be  not  accredited  by  the  Am- 
erican College  of  Surgeons,  he  shall  be  required  to  pass  a 
technical  examination. 

5.  Surgeons  widely  recognized  by  tlx1  profession  as  leaders 
of  progress  and  exponents  of  finished  technique,  by  a  unani- 
mous vote  of  the  Board  of  Regents  may  be  admitted  to  fellow- 
ship on  recommendation  of  the  Committee  on  Examination. 
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Officers  wcro  elected  as  follows: 
President— Dr.  J.  M.  T.  Finney. 
First  Vice-President— Dr.  W.  W.  Chipman. 
Second  Vice-President    Dr.  Rudolph  Matas. 
Genera]  Secretary-  Dr.  Franklin  II.  Martin. 
Treasurer — Dr.  A.  J,  Ochsner. 


The  93rd  Annual  Meeting  of  the  Medical  Society  of  the 
County  of  Erie  was  held  Dec.  21.  Presidenl  Woodruff  presid- 
ing. 

Treasurer  Lytle  presented  his  annual  report,  subject  to  some 
changes  before  the  end  of  the  year. 

Total  receipts  during  the  year  $3,637'. 01 

Paid  to  .Med.  Soc.  S.  of  X.  Y.  for  membership  dues..  1,602.00 


After  deducting  other  expenses  leaves  balance  in  

treasury  of   $1,170.82 

The  following  were  elected  to  membership:  Louis  J.  Regan, 
04!)  William  St.;  Edw.  B.  Bangasser,  484  Leroy  Ave.;  Leonard 
Duszynski,  1073  Broadway;  S.  E.  Inda,  947  Sycamore  St.; 
Elmer  H.  Stumpf,  201  Linwood  Ave.:  J.  Stewart  Banta,  407 
Perry  St.;  Grace  M.  Elmendorf,  64!)  Spring  St.;  Peter  J. 
Barone,  294  Cedar  St.;  Jerome  A.  Murphy,  505  Genesee  St.; 
Frank  P.  Roney,  393  Winslow  Ave.;  Raymond  Hensel,  151 
West  Utica  St. ;  Jos.  A.  Nowicki,  830  Fillmore  Ave. ;  J.  Grafton 
Jones,  473  Virginia  St.;  Edw.  H.  Meister,  90  High  St.;  Jasper 
1).  Wooster,  Wales  Center.  X.  V.;  John  D.  O'Brien,  160  Ala- 
bama St. :  Edith  M.  Lehnis,  1444  Broadway  ;  James  L.  Mangano, 
95  Front  Ave.;  Francis  Argus,  770  East  Perry  St.;  John  J. 
Kohl  has,  802  Genesee  St. 

In  connection  with  his  list  of  applicants,  Chairman  C.  W. 
Wende  presented  the  following  annual  report: 

"The  membership  of  this  society,  at  the  close  of  our  last  an- 
nual meeting,  consisted  of  524  members,  of  which  523  were 
active  and  1  honorary;  of  this  number  three  have  died  and  one 
has  removed  during  the  past  year,  leaving  a  total  of  520  liiom- 
bers.  To  this  may  be  added  for  active  members  125,  of  whom 
four  have  applied  for  retirement  and.  if  elected,  will  leave  a 
i  otal  membership  of  n'41 . 

Dr.  Henry  K.  Hopkins,  Chairman  of  the  Committee  on  Pub- 
lic Health,  presented  a  verbal  report,  and  moved  the  following 
resolul  ion  w  hich  was  adopted  : 

"Whereas,  the  Medical  Society  of  the  County  of  Erie,  State 
of  New  York,  at  its  annual  meeting  of  December  18th,  1911, 
adopted  resolutions  requesting  those  in  authority  when  report- 
ing cases  of  small-pox  to  report  the  facts  of  vaccination  or  non- 
vaccination  of  said  cases,  and 

Whereas,  subsequent  to  that  date — December  18th,  1011, 
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nine  of  our  States  have  so  reported  their  cases  of  sraall-pox, 
and 

Whereas,  the  United  States  Public  Health  Reports  for  Oc- 
tober 2d,  1914,  give  such  reports,  and  . 

Whereas,  these  reports  mention  20,835  cases  of  small-pox, 
only  540  of  which  cases  have  been  vaccinated  within  seven 
years  preceding  the  attack,  and 

Whereas,  we  believe  the  same  immunity  towards  small-pox 
is  enjoyed  by  all  recently  and  properly  vaccinated  persons,  and 

Whereas,  we  also  believe  that  the  national  expression  of  such 
immunity  would  constitute  a  safeguard  of  vast  proportions, 
therefore. 

Resolved,  that  the  Medical  Society  of  the  County  of  Erie 
earnestly  requests  those  in  authority — the  Medical  Society 
of  (lie  State  of  New  York,  The  American  Medical  Association, 
and  the  United  States  Public  Health  Service — to  continue 
their  interest  and  support  of  this  mode  of  reporting  cases  of 
small-pox  until  the  same  shall  be  the  rule  in  every  State  and 
Territory  of  America. 

Resolved,  that  copies  of  these  resolutions  be  sent,  under  the 
seal  of  this  society,  to  such  officers  and  associations  as  have 
been  or  may  be  interested  in  this  important  item  of  preventive 
medicine. 

Joseph  P.  Gimbi  one,  M.  D.,  J.  F.  Whitwell,  Henry  Reed 
Hopkins,  Chairman,  Committee  on  Public  Health." 

Dr.  John  1).  Bonnar,  Chairman  of  the  Board  of  Censors,  sub- 
mitted a  very  interesting  report,  with  a  report  of  the  Counsel 
of  the  Societ}^  for  the  past  year. 

On  motion  of  Dr.  Bennett,  a  resolution  wras  adopted  instruct- 
ing Dr.  Albert  T.  Lytle,  Chairman  of  the  Committee  of  Ar- 
rangements for  the  coming  meeting  of  the  Medical  Society  of 
tin1  State  of  New  York,  to  secure  the  Valuable  exhibit  of  the 
American  Medical  Association. 

On  motion  of  Dr.  Bonnar,  the  usual  honorarium  of  $100.00 
w  as  voted  to  be  given  to  Mr.  Albert  L.  Harrison,  attorney  of 
the  Board  of  Censors  for  his  services  during  the  past  year. 

Officers  for  1915 : 

President — Dr.  Arthur  W.  Burd. 

First  Vice-president — Dr.  Franklin  W.  Barrows. 

Second  Vice-president — Dr.  Irving  W.  Potter. 

Secretary  —  Dr.  Franklin  C.  Gram. 

Treasurer— Dr.  Albert  T.  Lytle. 

('elisors — Drs.  John  1).  Bonnar,  Francis  E.  Fronczak,  Arthur 
G.  Bennett,  Archibald  D.  Carpenter,  Charles  Battaglia. 
Chairman  Com.  on  Legislation — Dr.  Harvey  R.  Gaylord. 
Chairman  Com.  on  Public  Health — Dr.  Henry  R.  Hopkins. 
Chairman  Com.  on  Membership — Dr.  William  F.  Jacobs. 
Chairman  Com.  on  Education — Dr.  John  V.  Woodruff. 
Delegates  to  State  Society — Drs.    Charles    G.  Stockton, 
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Thomas  H.  McKee,  Arthur  \V.  llurd,  Edward  L.  Frost,  Edith 
R.  Hatch. 

President  Whit  well  then  called  President-elect  Hurd  to  the 
chair,  and  read  his  annual   report   as  retiring  president,  in 
which  he  laid  strong  emphasis  on  the  eeononiic  problems  con 
fronting  the  physicians  of  the  present  and  the  possible  effects 
on  the  future. 

A  letter,  from  Dr.  Grover  YV.  Wende,  President  of  the  Medi- 
ca]  Society  of  the  State  of  New  York,  was  read  by  the  Secre- 
tary, in  which  he  directed  attention  to  pernicious  legislation 
secured  in  the  past  and  calling  special  attention  to  the  obnox- 
ious bills  which  were  vetoed  by  the  Governor  last  year,  after 
having  passed  the  Senate  and  Assembly,  and  which  are,  again, 
likely  to  be  introduced  at  the  coming  session  of  the  State 
Legislature. 

Dr.  Lytle  moved  that  the  Secretary  be  empowered  to  send, 
to  each  member  of  the  society,  a  communication,  embodying 
the  facts  contained  in  State  Presidenl  WYnde's  Letter,  also  to 
include  the  list  of  Senators  and  Assemblymen,  and  requesting 
the  members  to  use  their  personal  influence  on  these  legisla- 
tors, but  that  this  should  be  done  in  co-operation  with  the  in- 
coming Committee  on  Legislation.  Carried. 

The  chair  called  upon  Dr.  Wende  to  supplement  his  letter 
with  personal  remarks. 

On  motion  of  Dr.  Bennett,  the  usual  honorarium  of  $100.00 
each  was  voted  to  Secretary,  Treasurer  and  Chairman  of  the 
Board  of  Censors  for  services  during  the  past  year. 
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Readers  are  requested  to  report  promptly  the  death  of  all  physicians  in 
Western  New  York,  or  former  residents  of  this  region,  or  graduates  of  an\ 
medical  school  in  Western  New  York,  and  to  notify  the  families  of  the  de- 
ceased of  our  desire  to  publish  adequate  obituary  notices. 


Dr.  C.  Ernest  Campbell,  N.  Y.  Homoeopathic  College  1884, 
horn  in  Painted  Post  55  years  ago.  was  found  dead  in  his 
office  November  23,  1914.  Death  had  evidently  occurred  sev- 
eral days  previously,  presumably  from  apoplexy. 


Dr.  J.  T.  Bettis,  Cleveland  Homoeopathic  College  1869,  died 
at  his  home  in  Livonia,  November  20,  1914.  He  was  born  in 
Albion,  August  13,  1845.  He  served  in  Co.  K.  54th  Regt.  N. 
Y.  Volunteers,  from  July  26  to  November  10.  1864.  He  studied 
with  the  late  Dr.  J.  M.  Dake  of  Albion  before  entering  college. 
He  located  in  Livonia  Center  in  1870  and  in  the  village  of 
Livonia  in  1872.    In  1876  he  took  a  post  graduate  course  in 
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eye  and  ear  diseases  in  the  N.  Y.  Homoeopathic  College.  He 
was  a  founder  of  Livonia  Masonic  Lodge  in  which  he  had 
held  several  positions  of  honor.  He  was  also  a  charter  member 
of  E.  S.  Gilbert  Post,  G.  A.  K.,  and  had  been  commander  of  the 
Post  for  fourteen  years  at  the  time  of  his  death.  He  estab- 
lished the  first  telephone  line  in  Livonia.  He  was  village 
health  officer  at  the  time  of  his  death. 


Dr.  Gard  Foster,  Detroit  1878,  died  at  the  Ellis  Hospital, 
Schenectady,  December  2,  1914,  aged  57.  He  was  born  June 
14,  1857,  in  Burlington,  Vt.  After  graduation  he  began  prac- 
tice in  Rochester,  but  moved  to  Clyde  after  a  few  years,  and 
to  Auburn  in  1905,  where  he  resided  until  his  death,  devoting 
his  attention  to  diseases  of  the  eye,  ear,  nose  and  throat,  and 
giving  two  days  each  week  to  charity  cases.  He  had  been  in 
the  North  Woods  for  some  weeks  hoping  to  recover  his  health, 
but  was  removed  to  Schenectady  about  two  weeks  before  his 
death  for  an  operation. 


Dr.  Harry  Bolton  Ransom,  a  graduate  of  the  Botanic  Med- 
ical Society  of  Connecticut  and  of  the  Metropolitan  Medical 
School  of  New  York  City,  died  at  his  home,  172  Breckenridge 
Street,  Buffalo,  November  26,  1914.  He  was  born  in  Clarence 
Hollow,  November  20,  1832,  practiced  for  some  time  on  Grand 
Island,  was  supervisor  from  his  town  for  several  years,  a  mem- 
ber of  the  N.  Y.  Assembly  in  the  early  '70 's,  and  was  coroner 
of  Erie  County  1884-8. 


Dr.  Ira  F.  Hart,  Jefferson  1852,  died  at  his  home  in  Elmira 
October  30,  1914,  aged  84.  He  was  a  Surgeon  of  Volunteers 
during  the  entire  Civil  War,  and  was  subsequently  editor  of 
the  Saturday  Evening  Review  and  of  the  Elmira  Advertiser. 


Dr.  L.  W.  Carpenter,  Cleveland  Homoeopathic  1866,  died  at 
his  home  in  Trumansburg,  November  8,  1914,  aged  81. 


Dr.  Andrew  J.  Jackson,  Buffalo  1873,  died  at  his  home  in 
Mattawan,  N.  J.,  November  17,  1914,  aged  72. 


PERSONAL. 


Announcement  of  removal,  travel,  and  other  matters  of  Interest  are 
requested.  Please  report  errors  in  the  listing  of  any  physician  in  the 
State  and  other  directories,  that  we  may  co-operate  with  the  State  Society 
in  securing  a  correct  list. 


Dr.  0.  M.  Grover  of  Dunkirk  has  been  appointed  to  the 
associate  staff  of  the  Bedford  Hills  State  Reformatory  for 
Women. 
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Dr.  -J.  E.  Clark  is  Sanitary  Superintendent  of  Oneida  and 
Herkimer  ( 'ounties. 


Leuman  M.  Waugh,  D.  I).  S..  formerly  of  Buffalo,  announces 
the  continuance  of  his  practice  at  576  Fifth  Avenue.  New- 
York. 


Dr.  .Malcolm  S.  Woodbury  of  Clifton  Springs  has  been  ap- 
pointed Superintendent  of  Clifton  Springs  Sanitarium,  to  suc- 
eeed  the  late  Dr.  James  C  Mum  ford. 


Dr,  P.  W.  E.  Wilson  of  Niagara  Falls.  Out.,  has  joined  8 
cavalry  contingent  as  surgeon. 


Dr.  Efc.  C.  Mehneii  of  Buffalo  was  attacked  by  a  dog  and 
badly  bitten  as  he  was  leaving  the  house  of  a  patient  Novem- 
ber 26. 


Dr.  George  McK.  Hall  of  Buffalo  has  been  unanimously 
chosen  President  of  the  Buffalo  Aerie  No.  46  of  the  Eagles. 


We  regret  to  learn  that  Dr.  John  Hutchens  of  Canandaigua 
lias  been  in  bad  health  for  some  months. 


Dr.  Regina  FTood  Keyes  of  Buffalo  returned  from  France 
about  the  middle  of  December. 


Dr.  Leslie  Miller  of  Niagara  F'alls  has  recently  taken  a 
short  post  graduate  course  in  surgery  in  New  York. 


Dr.  AVm.  F.  Beck  of  Buffalo  has  been  elected  President  of 
the  East  Clinton  Street  Business  Men's  and  Taxpayers'  Asso- 
ciation. 


The  automobile  of  Dr.  Arthur  Eisbein  was  damaged  to  the 
amount  of  $1,000  by  fire  from  back-firing  December  19.  It 
was  insured. 


ABSTRACTS 


Rectal  Aerophagia.  Taillers,  Arch,  des  Mai.  de  CAppareil 
Digestiv  Jan.  1914,  describes  a  case  in  a  girl  of  14.  She  would 
iissume  the  genu-pectoral  position,  relax  the  anus  and  allow 
air  to  enter  and  subsequently  manifest  conspicuous  flatulence. 
The  author  states  that  the  habit  is  common  among  soldiers, 
who  subsequently  compete  for  a  prize  given  for  the  one  who 


Abstracts 


385 


can  blow  out  a  candle  at  the  greatest  distance.  There  is  a 
vulgar  saying  in  English,  perhaps  in  other  languages,  alluding 
figuratively  to  rectal  aerophagia  so  that  undoubtedly  the  habit 
has  been  common  in  various  countries. 


Occult  Fat  in  Faeces.  Saathoff  of  Obersdorf,  The  Hospital 
of  London,  slightly  condenses  a  smear  by  holding  the  slide 
over  a  Bunsen  or  alcohol  flame.  He  adds  90%  of  glacial  acetic 
acid  in  absolute  alcohol  containing  Sudan  II  and  mixes  with 
the  end  of  a  match.  Examined  warm,  the  fat  is  visible  as 
yellow  or  red  drops.  On  cooling,  acicular  crystals  of  fatty 
acids  are  seen  which  disappear  on  again  warming.  Normal 
dried  faeces  contain  about  20%  of  fat  or ,6  grams  per  day. 
Increase  is  noted  in  thyroid  disease,  hepatic  lesions,  pancreatic 
failure  and  certain  intestinal  disturbances. 


Hepatitis  as  a  Cause  of  Oedema.  P.  Le  Damany,  "Rev.  de 
Med.,"  July,  1914,  has  found  oedemia,  generally  of  the  lower 
extremities,  lumbar  region  and  lower  thorax  but  sometimes 
extending  even  to  the  arms,  neck  and  face,  in  17  of  36  cases. 
Most  of  the  cases  were  alcoholic  but  tuberculous  and  syphilitic 
lesions  were  included.  Renal  and  cardiac  causes  of  oedema 
were  excluded.  The  oedema  generally  ran  parallel  to  ascites. 
He  considers  the  explanation  as  metabolic  rather  than  me- 
chanic. (Note:  Hanot's  hypertrophic,  alcoholic  sclerosis  of 
the  liver  is  rather  characteristically  accompanied  by  marked 
ascites.  In  our  experience,  hypertrophic  sclerosis  is  relatively 
rare  and  ascites  sufficient  to  be  detected  by  physical  examina- 
tion, even  by  auscultatory  percussion,  is  comparatively  rare  in 
atrophic  sclerosis,  except  in  extreme  cases  usually  found  in 
hospital  practice.  Taking  all  cases  of  what  may  be  termed 
hepatitis  in  the  broad  sense  and  therefore  consisting  mainly 
of  contracted  liver,  ascites  does  not  occur  in  more  than  5%, 
although  it  might  be  found  if  all  cases  could  be  followed  to  the 
end.  However,  if  ascites  is  demonstrable,  more  or  less  oedema 
is  also  usually  demonstrable.) 


Twilight  Sleep.  A  symposium  in  the  " Medical  Times,"  De- 
cember, 1914,  by  10  authorities,  gives  the  general  impression 
that  the  method  has  considerable  value,  though  not  adapted 
to  general  practice  nor  justifiable  as  a  routine. 


Medical  Experiences  in  Korea.  A.  L.  Ludlow,  A.  B.,  M.  D., 
Seoul,  Korea,  Cleveland  Medical  Journal,  July,  1914  (Cuts  by 
courtesy  of  editor.)    Korean  Surgical  Instruments"  Needles 

("Chim")  for  puncturing  Joints,  or  for  inserting  into  the 
Chest  or  Even  Abdomen.  Scalpel  used  for  scarification  or  open- 
ing abscesses. 


*The  above  instruments  were  presented  by  Doctor  Ludlow 
to  the  Cleveland  Medical  Library  and  are  upon  exhibition  in 
the  museum. 
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Case  of  Cutaneous  Horns.  Male  Korean,  aged  19.  There  is 
no  family  history.  Immediately  after  birth  red  spots  were 
noticed  on  the  arm,  leg,  chin,  forehead,  nose  and  about  the  um- 
bilicus. When  two  years  old,  warts  began  to  appear  in  these 
places.  The  horns  cause  no  pain,  unless  pulled  as  by  the  cloth- 
ing, but  itching  is  felt  in  rainy  or  windy  weather  and  meat 
causes  urticaria.    He  prefers  to  stay  where  it  is  cool. 
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Two  Cases  of  Abnormal  Arrangement  of  Branches  of  Aortic 
Arch.  Dr.  John  \V.  Broadnax,  Richmond.  Oils  by  courtesy 
of  Author  and  editor  ol*  Old  Dominion  Journal  ol*  Medicine  and 
Surgery. 
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Lane  Kink.  Wm.  Francis  Campbell  of  Brooklyn,  "Med. 
Times/'  December,  1914,  contends  that  every  case  of  this  con- 
dition examined  has  been  found  associated  with  incompetent 
ileo-caecal  valve.  He  therefore  considers  it  a  compensatory 
condition,  although  the  explanation  of  how  the  kink  is  devel- 
oped to  prevent  reflux  into  the  ileum,  is  not  obvious.  Natur- 
ally, it'  this  is  the  correct  conception,  the  condition  should  not 
be  operated  upon,  unless  with  the  object  of  restoring  the  com- 
petency of  the  valve. 
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Cure  a  La  Astral  (sic.)  W.  Stuarl  Leech,  Roseau,  Minn.,  Wis. 
Med.  Recorder,  Sept.  1914.  Ai  firsl  reading,  this  article  seemed 
to  be  either  figurative  or  ;i  bit  of  sarcasm  but  l1  concludes  with 
n  positive  statemenl  of  result.  The  case  was  thai  of  a  boj  with 
symptoms  of  appendicitis,  with  fear  of  pus.  temperature  as 
high  as  102.5.    The  evening  before  the  physical  consultation, 

three  physicians  went  into  the  Desire  World  (dreamland)  and 
met  at  the  hed-side  of  the  patient  invisibly,  being  in  the  astral 
plane.  One  of  them  seized  the  offending  organ  and  threw  it 
away,  another  massaged  the  colon.  At  the  physical  examina- 
tion, the  hoy  appeared  well  and  showed  no  Bubsequenl  symp- 
toms for  six  months.  This  report,  in  the  twentieth  century,  in 
t  he  I  \  S.,  is  eerl ainly  interesl  ing. 


Typhoid  After  Vaccination.  J.  G.  Gaither,  J.  A.  M.  A..  Oct. 
10.  1914,  reports  live  cases,  developing  9-23  months  after  anti- 
typhoid inoculation.  Three  were  severe.  This  series  occurred 
among  ahout  1000  vaccinated.  The  Secretary  of  the  Kentucky 
State  Board  of  Health  claims  that  67:1!)  vaccinations  were 
made  without  subsequent  typhoid.  We  have  previously  called 
attention  to  a  fallacy  of  the  statistic  argument  with  regard  to 
typhoid  or  almost  any  other  inoculation:  namely  that  the  per- 
sons volunteering  for  such  protection  are  most  Likely  to  prac- 
tice general  prophylactic  measures.  The  great  value  of  anti- 
typhoid vaccination  has  been  established  in  spite  of  any  allow  - 
ance along  such  lines  of  argument  but  it  is  not  claimed  that  the 
method  is  either  permanent  or  infallible.  It  is  of  the  utmost 
importance  to  have  prompt  reporting  and  rigid  investigation 
of  all  cases  of  typhoid  after  vaccination  in  order  to  know  just 
what  proportion  of  failures  is  inevitable  and  to  establish  a  lime 
limit  with  regard  to  re-vaccination. 


Experimental  Cholelithiasis.  Lameris,  Zentralblatt  fur  Chir., 
Feb.  24,  l!)14.  considers  Luschka's  crypts  as  pathologic,  oc- 
curring in  chronic  cholecystitis  and  at  least  lending  to  the  for- 
mation of  stones  in  the  gall  bladder  itself.  As  their  disappear- 
ance is  not  probable,  he  recommends  cholecystectomy  rather 
than  cholecystotomy  in  cholelithiasis.  Experimenting  with 
rabbits  he  constricted  the  cystic  duct  and  compressed  the  gall 
bladder  to  cause  traumatism.  1  c.c.  of  24-hour  old  typhoid 
culture  was  injected  into  the  heart.  Five  of  24  animals  died 
as  the  resull  of  the  operations.  Nine  developed  calculi.  Six 
of  the  remainder  failed  to  do  so.  probably  because  the  ligature 
about   the  systic  duct   caused  complete  occlusion.  Luschka's 

crypts  were  found  in  various  stages  of  development,  contain- 
ing epithelial  debris  and  bile  pigment,  here  and  there  already 
manifesting  a  concentric  arrangement  suggestive  of  subsequenl 
development  of  calculi.  No  crypts  were  found  in  13  normal 
rabbits. 
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X-Ray  Therapy. 

JOHN  M.  GARRATT,  M.  D.,  Buffalo,  N.  Y. 
Read  before  the  Medical  Union,  November  24,  1914. 

About  ten  days  ago  I  was  asked  by  one  of  your  members 
to  give  an  informal  talk  upon  X-Ray  therapy  and  to  present 
some  of  the  results  obtained  with  the  treatment.  Obviously 
a  paper  prepared  on  such  short  notice  must  fail  to  properly 
present  the  subject,  therefore  I  ask  your  kind  indulgence  for 
any  short  coming. 

The  development  of  X-Ray  therapy  dates  from  June.  1896, 
when  Dr.  Leopold  Freund  of  Vienna  applied  the  rays  to  the 
first  patient,  a  girl  with  a  large  nevus  covered  with  hair.  The 
nevus  was  exposed  for  two  hours  daily  for  eleven  days  to  the 
rays  emanating  from  an  ordinary  Hittorf  tube  (capable  of 
roentgenographing  the  adult  band  with  one  minute's  exposure). 
The  hair  was  shed  and  a  severe  dermatitis  resulted. 

Today  X-Ray  therapy  is  a  science :  accurate  measurement  of 
the  dose  and  filtering  out  the  rays  of  short  wave-lengths  has 
given  results  hardly  dreamed  of  a  few  years  ago  and  all  this 
without  danger  to  the  skin.  By  using  the  " cross-fire"  technic 
deep  seated  growths  can  be  given  any  desired  dose.  Surgery 
with  a  thorough  after  treatment  with  the  X-Rays  gives  prom- 
ise that  the  cure  of  cancer,  in  at  least  a  large  percentage  of  the 
eases,  is  near  at  hand. 

The  field  of  roentgenatherapy  is  a  wide  one  and,  therefore, 
only  a  few  diseases  can  be  presented  this  evening. 

Roentgenotherapy,  in  my  hands,  has  given  prompt  and  satis- 
factory results  in  cases  of 
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Chronic  Tubercular  Cystitis. 

Report  of  eases : 

Male,  age  31,  with  no  tubercular  family  history.  He  com- 
plained of  frequent  micturition,  during  the  day  on  an  average 
of  every  hour  and  at  night  he  had  to  get  up  four  or  five  times. 
There  was  some  difficulty  in  starting  the  flow  of  the  urine  and 
the  voiding  caused  some  smarting  in  the  urethra,  worst  at  the 
<  iid  of  the  act.  The  size  of  the  stream  varied  but  inclined  to 
slight  obstruction.  Frequently  there  was  a  sudden  stopping 
of  the  flow  of  urine  before  micturition  was  complete.  Trouble 
w  as  of  six  years  standing.  Examination  of  the  urine  showed 
an  acid  reaction  with  an  average  Sp.  Gr.  of  1.016  in  five  24 
hour  samples  and  the  sediment,  which  was  considerable,  was 
made  up  principally  of  pus-corpuscles  loose  and  some  in  large 
loose  clumps.  Pus  was  drawn  from  the  bladder  through  a 
sterile  catheter  and  on  staining  tubercle  bacillis  were  found 
in  small  numbers.  Xo  kidney  elements — casts  or  renal  epithel- 
ium were  found. 

Examination  of  the  prostate  through  the  rectum,  found  both 
Lateral  lobes  moderately  enlarged,  soft  and  tender  to  the  touch. 
The  prostatic  urethra  was  very  sensitive  on  pressure.  The 
seminal  vesicles  were  nodular  and  tender. 

The  treatment — He  was  given  urinary  antiseptics  and  the 
bladder  was  irrigated.  X-Ray  applications  were  given  every 
other  day — raying  alternately  over  the  bladder  and  through 
the  perineum.  His  progress — On  the  10th  day  of  treatment 
all  discomfort  had  disappeared  and  micturition  was  normal 
as  to  frequency ;  on  the  36th  day  the  sudden  stoppage  of  the 
flow  had  disappeared,  the  size  of  the  stream  had  improved. 
Two  years  after  stopping  the  treatment  there  had  been  no  re- 
turn of  the  symptoms. 

Male,  age  30;  20  lbs.  under  weight,  which  was  normally  160 
lbs.  His  trouble  commenced  five  years  before  his  history  was 
taken.  His  physician  had  diagnosticated  his  case  " stone  in 
the  bladder." 

Symptoms:  Constant  pain  in  urethra  at  the  meatus;  when 
standing  or  moving  about  the  pain  was  sharp  and  cutting ; 
some  relief  was  obtained  the  more  he  moved  about,  and  on 
lying  down.  He  had  the  sensation  of  foreign  body  in  the  blad- 
der. Hematuria  occasionally  after  violent  exercise.  No  sud- 
den stoppage  of  flow.  Micturation  about  every  hour  during 
the  day  and  8  or  10  times  during  the  night.  Urine  was  scald- 
ing on  voiding,  very  severe  at  end  of  act — so  much  so  that 
he  purposely  did  not  empty  his  bladder. 

Examination  of  prostate  negative,  seminal  vesicles  slightly 
indurated  and  tender. 

24-hour  samples  of  urine  were  examined  on  eight  occasions. 
The  average  Sp.  Gr.  1.022;  reaction  acid;  of  albumin  there  Avas 
a  trace ;  sediment  much — mostly  pus,  with  a  little  normal  blood, 
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and  a  few  pavement  epithelium.  Pus  was  stained  of  tubercle 
bacilli  and  they  were  found  present  in  small  numbers.  No 
kidney  elements  were  found.  Roentgenographs  examination 
of  bladder  for  stone  was  negative. 

Treatment  as  in  the  preceding  case.  In  six  weeks  he  had 
gained  17  lbs.  Could  hold  his  urine  2  hours  during  the  day ; 
average  night  micturation  twice.  Capacity  of  the  bladder  had 
increased  from  2Y2  to  5%  oz.  Sensation  of  foreign  body  had 
disappeared,  also  the  discomfort  in  the  urethra  and  on  voiding 
urine.  He  returned  to  his  home  in  Pennsylvania,  with  instruc- 
tions to  continue  the  bladder  irrigations  and  urinary  anti- 
septics. In  six  weeks  he  was  in  about  the  same  condition  as 
before  treatment.  He  returned  for  further  X-Ray  treatment. 
In  two  months  his  weight  was  165  lbs.  and  he  was  enjoying 
the  best  health  he  had  experienced  in  five  years. 

Lupus  Vulgarus. 

Report  of  cases : 

Female,  age  31.  Heredity  negative.  Disease  made  its  ap- 
pearance following  an  attack  of  measles.  During  convalesc- 
ence there  appeared  a  redness  on  the  side  of  nose  at  the  junc- 
tion with  the  lip ;  this  was  five  years  before  the  history  was 
taken.  It  progressed  as  is  usual  in  such  cases.  She  had  been 
under  nearly  constant  medical  treatment  at  home ;  in  a  Boston 
hospital  for  two  weeks,  and  in  Philadelphia  she  was  under  the 
care  of  one  of  America's  most  noted  dermatologists  for  over 
a  month.  Healing  would  take  place,  only  to  relapse  with  re- 
newed vigor. 

The  lesion  extended  from  the  upper  lip  to  the  inner  canthus 
of  the  right  eye.  The  soft  parts  of  the  nose,  including  both  alae 
nasi  were  destroyed.  The  right  cheek  showed  three  active 
indolent  ulcers,  covered  with  reddish  brown  crusts.  On  the 
left  cheek  about  %  inch  from  the  alae  nasi  was  an  ulcer  %  inch 
in  diameter.  Intervening  the  ulcers  Was  scar  tissue.  There 
was  no  pain. 

X-Rays  were  applied  twice  a  week.  At  the  7th  treatment 
the  healing  was  gradual  and  uneventful,  and  complete  at  the 
27th  application. 

Schoolgirl,  age  18.  Father  died  of  phthisis.  Previous  his- 
tory negative.  Disease  was  of  four  years  standing.  First 
noted  as  a  small  pimple.  It  developed  after  the  usual  course, 
until,  at  the  time  of  taking  history,  June  27,  1901,  it  covered 
two-thirds  of  the  nose  and  upper  lip.  She  was  treated  by  her 
home  physician  and  on  two  occasions  it  had  apparently  healed. 
It  gave  no  pain,  but  there  was  a  drawing  sensation  present. 
X-Ray  treatments  were  given  every  other  day.  An  ointment 
of  sub-sulphate  of  mercury  in  lanolin  was  applied  to  soften  the 
crusts.  The  crusts  had  disappeared  after  the  third  treatment. 
Healing  was  gradual  and  at  the  17th  treatment  was  nearly 
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complete.  There  was  an  intermission  in  treatment  for  about  a 
month.  She  had  in  all  58  X-Ray  applications.  Last  treatment 
was  November  2,  1901.    There  lias  been  no  recurrence. 

Female,  age  31.  Married.  Service  of  Dr.  Francis  Carr,  who 
referred  her  to  me  for  treatment.  Family  history. — One  bro- 
ther died  of  phthisis  and  her  husband  later  developed  con- 
sumption.   No  specific  history.    No  severe  sickness. 

I'h e  lesion  involved  the  greater  part  of  both  cheeks,  fore- 
head and  chin;  the  soft  part  of  the  nose,  left  eye  lid  and  the 
upper  lip.  The  surfaces  of  the  ulcers  were  covered  with  a 
brownish  crust  so  that  the  base  could  not  be  seen;  later  the 
characteristic  soft  reddish  browrn  papules  and  tubercles  were 
defined. 

This  case  was  somewhat  remarkable  in  that  it  had  several 
earmarks  of  lues — it  commenced  inside  of  the  nose,  involving 
the  bone,  several  small  pieces  being  discharged  and  the  roof  of 
the  mouth  perforated  making  articulation  most  difficult.  There 
was  a  serous,  but  not  offensive  discharge  from  the  nostrils. 
The  first  treatment  with  the  rays  was  given  October  8,  1903. 
On  October  22d  the  forehead  and  nose  appeared  to  be  healing 
rapidly  and  on  November  21st  all  of  the  lesion  wras  healed 
except  at  one  corner  of  the  lip.  Treatment  up  to  this  time  wras 
given  3  times  a  week  and  was  now  reduced  to  once  a  week. 
January  4th,  1904,  the  upper  lip  started  to  break  down  and  the 
rays  were  again  given  3  times  a  week.  On  the  7th  the  lip 
began  to  slough  rapidly.  In  addition  to  the  rays  she  was  now 
given  potas.  iodid.  January  19th,  sloughing  was  checked  and 
by  February  17th,  the  lip  was  nearly  healed.  May  20th  the 
surface  had  all  healed.  Dr.  Renner  at  this  time  examined  the 
nose  and  reported  a  lesion  in  the  left  nostril  %  inch  long. 
X-Kays  were  applied  to  it  through  a  speculum  and  on  July  6th 
it  had  healed.  In  all  she  had  68  ravings  to  the  surface  and 
8  inside  the  nostril.  There  were  no  untoward  effects.  In  Dec- 
ember Dr.  Monks  of  Boston  made  a  new  upper  lip  and  lower 
eye  lid.    No  recurrence. 

The  Treatment  of  Recurrences  and  Metastases  From 
Carcinoma  of  the  Breast. 

I  cannot  better  describe  the  rational  technic  of  the  treatment 
of  these  conditions  than  to  quote  Dr.  George  E.  Pfahler,  of 
Philadelphia,  in  his  paper  read  before  the  International  Con- 
gress of  Medicine  in  London,  Eng.,  and  published  in  the  Nov- 
ember issue  of  '  'Archives  of  the  Roentgen  Ray." 

"The  group  of  patients  indicated  by  the  above  title  is  usual- 
ly regarded  as  hopeless,  and  al  the  presenl  time  we  must  admit 
that  no  method  of  treatment  is  entirely  satisfactory.  Some  re- 
markable results  have  been  accomplished  by  the  methods  that  1 
shall  describe  but  these  results  are  far  from  ideal,  and  in  the  end 
failure  is  the  rule,  and  complete  success  the  exception.  Even 
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with  this  dismal  introduction,  I  am  not  without  hope.  More 
has  been  accomplished  by  the  radio-therapeutic  method  than 
by  any  other  treatment  in  this  group  of  cases.  The  partial  suc- 
cess obtained  may  point  a  way  to  a  complete  eradication  and 
cure  of  the  disease.  In  general  the  treatment  consisted  in  the 
application  of  the  roentgen  rays  as  promptly  and  as  vigorously 
as  possible.  The  rays  should  be  applied  from  as  many  direc- 
tions as  possible  and  carried  to  the  limit  of  skin  toleration, 
after  nitration.  To  this  has  been  added  every  measure  that 
would  tend  to  improve  the  patient's  general  health,  so  far  as 
circumstances  would  permit.  Combined  with  the  above 
method  I  have  added  small  doses  of  thyroid  extract.  .  .  . 
In  the  application  of  the  rays  for  recurrent  and  metastases 
from  carcinoma  of  the  breast,  much  of  the  radiation  reaches 
the  thyroid  gland  and  therefore,  theoretically,  would  tend  to 
diminish  secretion.  This  fact,  together  with  the  fact  that  at 
the  time  of  life  when  carcinoma  is  most  common  the  thyroid 
secretion  naturally  tends  to  diminish,  leads  me  to  the  belief 
that  the  administration  of  thyroid  extract  is  distinctly  indi- 
cated.77 

During  the  past  two  years  Dr.  Pfahler  has  used  the 
combined  treatment  in  150  cases  with  improvement  in  results 
to  a  considerable  extent.  He  uses  the  Burrough's  and  Wel- 
com's  preparation,  giving  V2  grain  three  times  a  day,  after 
meals.  This  is  increased  V2  grain  every  fourth  day  until  1% 
grains  are  taken  three  times  a  day.  Dr.  Pfahler  reports  15 
cases  in  the  advanced  stages  of  the  disease  in  which  there  has 
been  no  doubt  as  to  a  correct  diagnosis — sections  of  the  growth 
being  made  at  the  time  of  operation.  For  the  most  part  the 
recurrences  were  extensive  and  inoperable.  With  the  treat- 
ment the  disease  disappeared  and  the  patient  had,  at  least,  a 
symptomatic  cure.  A  few  cases  had  the  ray  application  with- 
out the  thyroid  extract  and  there  had  been  no  recurrence  five 
vears  after  treatment  was  discontinued.  In  one  case  the  entire 
anterior  chest  Avail  and  the  right  and  left  axilla  were  involved. 
In  some  of  the  cases  there  was  involvement  of  the  mediastinum 
and  the  results  obtained  are  nothing  short  of  remarkable.  Re- 
sults here  as  in  other  lesions  are  best  obtained  by  attention  to 
details  and  technic.  In  the  first  place  a  careful  inspection  and 
palpation  of  the  entire  chest  and  glandular  regions  is  impera- 
tive and  a  roentgen  examination  of  the  chest  and  mediastinum 
— using  a  low  vacuum  tube  and  a  plate  rich  in  silver — is  almost 
necessary  and  it  gives  a  record  from  which  future  comparisons 
can  be  made.  Having  determined  the  extent  of  the  disease, 
the  rays  should  be  directed  from  every  angle — the  anterior 
chest  and  axilla ;  posterior  axillary  and  scapular  and  the  supra- 
clavicular regions.  This  will  include  the  mediastinum  in  most 
every  exposure.  As  a  precaution  against  recurrence  the  rays 
should  be  applied  immediately  or  as  soon  as  possible  after  every 
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operation  of  the  breasl  in  which  malignancy  is  presenl  or  sus- 
pected.   The  spleen  should  he  protected  from  the  rays. 
Report  of  cases: 

Married  woman,  age  42.  Referred  to  me  for  treatment  by 
Dr.  Chalmers.  The  disease  was  recurrent  and  situated  in  the 
righl  breast.  Amputation  was  done  on  June  18th,  11)14.  Fol- 
lowing the  operation  she  received  ten  X-Ray  treatments,  the 
last  one  was  applied  July  22d. 

At  the  time  she  presented  herself  to  me  there  were  two  sin- 
uses separated  about  two  inches  apart  in  the  middle-third  of 
the  sear,  these  had  been  discharging  for  some  time.  One-half 
inch  above  the  center  of  the  scar  was  a  nodular  ridge  IV2  inch 
long,  which  was  quite  painful.  I  gave  her  15  X-Ray  treat- 
ments between  September  2d  and  November  22d.  After  the 
7th  both  sinuses  had  healed  and  the  ridge  was  reduced  to  % 
inch  in  length  and  the  nodules  had  entirely  disappeared.  The 
general  health  of  the  patient  improved  rapidly  under  the  treat- 
ment and  there  is  now  no  evidence  of  disease. 

.Married  woman,  age  58.  Referred  to  me  by  Dr.  Lothrop. 
Reei  if  rent  carcinoma.  Amputation  of  the  left  breast  by  an- 
other surgeon  13  months  before.  A  second  operation  was  done 
by  Dr.  Lothrop  on  September  9th.  She  received  the  first 
X-Ray  treatment  on  September  -30th,  at  which  time  the  dress- 
ing covered  the  wound — it  was  not  disturbed,  the  margins  of 
the  skin  were  separated  about  four  inches.  She  was  weak  and 
anemic.  Healing  was  rapid  under  the  treatment  and  she  con- 
tinued to  gain  in  strength  and  color.  On  October  22d  skin 
grafting  was  successfully  done.  October  28th  she  left  for  her 
home  in  a  nearby  town  where  X-Ray  treatments  are  to  be  con- 
tinued by  her  home  physician. 

Uterine  Myomata. 

Dr.  Arthur  Holding  of  New  York,  in  a  recent  article,  reviews 
the  literature  of  cases  of  myomata  treated  with  the  X-Rays, 
the  total  reported  number,  794,  of  these  60  were  still  under 
treatment.  The  result  of  the  treatment  was  known  in  667  of 
which  376  or  56%  were  cured;  208  or  31%  improved;  74  or 
11%  unimproved;  7  or  1%  relapsed;  2  or  .29%  died  and  52  or 
7.8%  developed  an  erythema.  A  very  respectable  showing,  con- 
sidering that  the  list  includes  good,  bad  and  indifferent  technic 
and  diagnosis.  From  a  study  of  the  results  accomplished  in 
all  varieties  of  tumors  may  be  deduced  indications  and  contra- 
indications  to  the  use  of  the  treatment.  - 

Indications:  (a)  All  eases  of  myoma  in  older  women  in 
whom  there  is  an  advanced  anemia. 

(b)  All  elderly  and  young  women  in  whom  are  found  con- 
traindications for  an  operation-marked  organic  heart  disease. 
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diabetes  melitis,  chronic  kidney  and  lung  diseases  and  goiter 
with  cardiac  symptoms. 

The  closer  the  approach  to  the  menopause  the  more  prompt 
and  satisfactory  is  the  result  of  the  treatment.  The  intermural 
or  interstitial  varieties  of  tumor  are  most  favorably  influenced 
and  in  most  cases  completely  disappear.  In  looking  over  the 
records  we  fail  to  find  a  single  case  in  which  malignant  changes 
have  occurred  following  X-Ray  treatments.  It  is  estimated 
that  from  one  to  two  per  cent,  of  myoma  not  so  treated  become 
malignant. 

Contraindications:  (1)  Are  the  subserous,  submucus  and 
pedunculated  varieties  of  tumor.  Stein  of  New  York  reports 
the  disappearance  of  a  submucus  tumor  following  X-Ray  treat- 
ments. 

(2)    Tumors  undergoing  malignant  changes  or  which  are 
gangrenous  should  be  promptly  operated. 
Choice  of  Technics : 

The  Freiburg  or  Kronig-Gauss  Technic  consists  of  from  300 
to  500  or  more  X  units  administered  in  one  or  two  days ;  this 
forms  a  series.  After  an  interval  of  about  20  days  another 
series  is  given.  Usually  five  or  six  of  such  series  are  required 
to  bring  about  a  complete  cure.  The  advantages  claimed  for 
this  technic  are:  (a)  results  are  obtained  in  the  shortest  pos- 
sible time,  (b)  utilization  of  a  greatly  increased  amount  of 
X-Rays.  (c)  without  danger  to  the  skin.  10  X  units  or  an 
erythema  dose,  well  filtered,  are  administered  over  21  skin 
areas,  cross-firing,  so  as  to  direct  the  rays  to  the  ovaries  and 
tumor.  The  duration  of  the  treatments  for  myoma  would 
seem  to  be  needlessly  tedious  to  a  sick  woman,  and  it  is  not 
without  danger,  although  brilliant  results  have  been  accomp- 
lished in  the  Freiburg  clinic.  In  inoperable  malignant  con- 
ditions this  technic  has  great  possibilities. 

The  Pfahler  Technic  consists  of  but  three  abdominal  areas — 
one  over  each  ovary,  and  one  directed  to  the  tumor — and  a 
fourth  to  the  perineum ;  the  four  areas  may  be  treated  in  one 
or  two  days  to  complete  a  series.  There  is  less  danger  of  over- 
lapping of  the  lines  of  radiation.  Results  are  obtained  in  four 
or  five  months.  This  is  the  technic  which  I  prefer,  and  was 
used  in  the  treatment  of  the  cases,  the  reports  of  which  follow. 

The  favorable  time  to  apply  the  treatment  is  just  after  men- 
struation, and  ten  days  before.  If  the  bleeding  has  been  nearly 
constant,  treatment  may  be  applied  at  any  time. 

Report  of  cases : 

Female,  age  44,  single.  Referred  by  Dr.  Hoag.  Tumor 
reached  one  inch  above  the  umbilicus  after  three  years  growth. 
Had  nearly  constant  hemorrhages  for  the  past  three  months — 
losing  large  quantities  of  blood ;  very  anaemic,  hemoglobin 
50%.    Also  under  treatment  for  stomach  trouble. 

Progress.    First  series  given  February  14th,  1914,  after 
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which  all  excessive  hemorrhage  stopped;  after  the  2nd  men- 
struation was  normal,  lasting  six  days.  Improvement  in  gen- 
eral health  was  gradual,  with  reduction  of  the  size  of  the 
tumor.  After  the  12th  series,  given  July  8th,  T  could  not  feel 
the  tumor  through  the  abdominal  wall;  the  same  day  she  was 
examined  by  Dr.  Hoag,  who  reported  the  entire  disappearance 
of  the  growth.  Hemoglobin  90r/( ,  and  the  patient  was  appar- 
ently restored  to  perfect  health. 

Female,  age  42,  Married.  Referred  by  Dr.  Hoag.  This 
tumor,  which  reached  to  one-half  inch  of  the  umbilicus,  was  of 
4  years  growth.  About  a  year  ago  she  received  between  25 
and  30  uterine  electrical  treatments  with  no  result  except  to 
cause  pain.  Menstruation  usually  lasted  10  to  14  days  and  there 
was  a  profuse  flow  the  2d  and  -U\  days.  There  Avas  a  contin- 
uous loss  of  blood  from  August  2!>th  to  October  12th,  the  day 
she  received  the  1st  series  of  the  treatment,  when  it  was 
checked.  Two  weeks  before  she  passed  five  large  clots  having 
the  appearance  of  "black  paint."  Patient  was  weak  and 
wanted  to  sleep  all  of  the  time.  She  has  had  five  series  of 
treatments.  After  the  second  menstrual  flow  was  more  pro- 
fuse than  usual  but  stopped  the  sixth  day.  At  the  last  treat- 
ment the  tumor  had  decreased  so  that  the  upper  border  was  3 
inches  below  the  umbilicus.  She  was  in  better  strength  and 
color. 

The  advantages  of  this  method  of  treatment:  It  is  painless, 
and  if  pain  is  a  symptom  and  if  due  to  hypersensitive  ovaries 
the  relief  is  prompt ;  there  is  no  shock ;  internal  secretion  of  the 
ovaries  is  preserved;  occupation  and  earning  power  of  employ- 
ed women  is  not  interfered  with;  menopause  is  brought  on 
gradually.  Menstruation  is  re-established  in  some  cases  and 
patients  later  may  become  pregnant  and  give  birth  to  healthy 
children.  One  case  was  reported  in  which  the  patient  became 
pregnant  during  treatment  and  the  foetus  unsuspectedly  re- 
ceived three  series  of  raying,  the  child  showed  no  signs  of  in- 
jury and  was  apparently  healthy  and  4  months  old  when  t  In- 
case was  reported. 


Movement  of  Enemata.  Drummond,  Brit.  Med.  Jour.,  dan. 
31,  1914.  investigating  faecal  fisulae  and  using  X-ray  methods 
finds  that  1Vi>-2  pint  enemata.  injected  slowly  into  the  rectum, 
normally  reach  the  caecum  in  ten  minutes  but  do  not  pass  the 
ileo-caecal  valve,  if  competent.  For  some  time  after  ileo- 
colostomy.  the  ileum  being  implanted  low  in  the  pelvic  colon, 
enemata  do  not  pass  into  the  ileum  but  after  a  year  or  more 
has  elapsed,  they  do  reach  the  lower  part  of  the  ileum,  which 
seems  to  assume  the  functions  of  the  upper  colon  and  caecum. 
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Conditional  vs.  Unconditional  Quarantining1  for  Acute  Infec- 
tious Diseases  Which  Confer  to  Persons  Having 
Them  Immunity  for  Life. :: 

ALBERT  J.  COLTON,  M.  D., 

Physician  to  Buffalo  Hospital  Sisters  of  Charity  and 
St.  Mary's  Maternity  Hospital. 

By  using  the  words  conditional  and  unconditional  I  mean 
quarantining  only  when  the  disease  has  shown  an  unusual 
virulence  or  a  mortality  above  a  certain  per  cent,  and  not 
quarantining  in  every  instance  because  a  disease  is  infectious 
or  contagious.  We  are  all  aware  that  the  virulence  of  the 
same  disease  may  differ  in  different  epidemics,  the  mortality 
and  complications  running  very  high  in  some,  while  in  others 
extremely  low,  the  disease  being  so  light  that  in  many  instances 
it  is  often  unrecognized. 

In  this  paper  I  shall  refer  only  to  those  acute  infectious  dis- 
eases which  occur  in  the  individual  but  once,  viz :  scarlet  fever, 
measles,  chickenpox,  mumps,  whooping-cough  and  German 
measles.  In  this  category  1  have  purposely  omitted  small-pox 
because  medical  science  has  given  to  the  world  an  artificial 
means  of  producing  immunity,  or  at  least  lessening  its  sever- 
ity and  susceptibility,  viz :  vaccination.  As  to  the  other  acute 
infectious  diseases  enumerated  we  know  as  little  about  pro- 
ducing an  artificial  immunity,  or  its  specific  cause  today  as  we 
did  one  hundred  years  ago.  This  is  due  largely.  I  believe,  to 
the  fact  of  our  inability  to  study  these  diseases  in  the  lower 
animals,  upon  which  the  medical  man  has  experimented  so 
largely  and  produced  such  wonderful  progress  in  many  other 
diseases.  In  other  words,  we  are  unable  to  produce  in  the 
lower  animals  any  of  the  acute  infections  mentioned,  and  are 
thus  deprived  of  ascertaining  and  studying  the  specific  germ 
(if  it  be  one),  which  is  the  causative  factor  in  the  disease. 
That  it  is  due  to  some  form  of  micro  organism,  either  animal 
or  vegetable,  can  hardly  be  doubted. 

In  diphtheria,  tuberculosis,  tetanus,  typhoid  fever,  rabies, 
yellow  fever,  malaria,  cholera,  and  many  other  diseases  wonder- 
ful strides  have  been  made,  the  specific  organism  having  been 
isolated,  and  in  many  instances  are  we  able  to  produce  im- 
munity. The  specific  causes  of  these  diseases  have  been  de- 
termined largely  by  experimenting  on  the  lower  animals  which 
could  be  inoculated  with  the  disease  itself  in  many  instances ; 
and  apropos  are  not  the  benefits  to  mankind  derived  from  the 
study  of  these  diseases  alone  on  the  lower  animals  sufficiently 
great  to  justify  any  and  all  vivisection  that  has  ever  been  done 
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on  them,  notwithstanding  the  views  of  some  of  our  brute  Loving 
antagonists,  the  anti-vivisectionists.  Digressing  ;i  little  more 
from  our  subject,  would  not  the  future  study  of  these  acute  in- 
fections on  criminals  condemned  to  death  or  life  sentences  be 
justifiable  and  be  a  great  aid  to  the  solution  of  the  specific 
cause  of  these  diseases.'  To  what  better  or  more  fitting  pur- 
pose could  they  be  put  after  years  of  crime  to  serve  as  a  bene- 
factor to  their  tellowman.  thus,  making  partial  atonement  for 
their  crimes. 

The  great  desideratum  in  any  and  all  diseases  is  to  be  able  to 
produce  immunity,  and  as  the  only  way  we  have  at  present  to 
do  this  in  these  acute  infectious  diseases  is  by  having  the  dis- 
ease itself,  why  not  use  natures  means  of  immunity?  Why 
then  quarantine  except  in  those  epidemics  which  arc  of  a  severe 
type?  We  take  chances  in  some  of  the  other  diseases  to  pro- 
duce immunity,  viz:  to  prevent  smallpox  we  vaccinate  every 
five  years,  and  produce  in  many  instances  infections  of  a  slight 
nature,  like  skin  eruptions,  callulitis,  abscesses,  and  in  rare 
instances  more  serious  ones,  erysipelas,  tetanus,  and  death. 
We  inject  antitoxin  in  healthy  patients  at  times  to  prevent 
diphtheria  tetanus  and  rabies,  and  occasionally  a  death  is  pro- 
duced. 

The  physician  or  surgeon  urges  his  patient,  and  justly,  re- 
covering from  frequent  attacks  of  appendicitis  that  the  ap- 
pendix be  removed,  notwithstanding  that  he  may  never  have 
another  attack,  and  why?    To  produce  immunity.    Are  we  not 
taking  chances  when  wre  try  to  produce  these  artificial  forms 
of  immunity  ?    We  certainly  are,  but  they  are  so  slight  wTe  are 
willing  to  take  them.    Why,  then,  when  one  of  the  acute  in- 
fectious diseases  mentioned  exists  in  a  mild  form,  should  we 
postpone  the  disease  by  quarantining  the  family,  and  thus  pro- 
ducing in  many  instances  suffering,  hardship  and  pauperism? 
It  is  among  the  poor  that  these  hardships  and  sufferings  are 
imposed,  because  it  is  among  the  poor  that  large  families  exist, 
and  here  it  is  that  the  disease  is  most  likely  to  occur  on 
account  of  the  large  size  of  the  family  and  the  poorer  hygenic 
surroundings.    The  wage  earner  is  compelled  to  quit  work  or 
leave  home  and  pay  his  board,  which,  in  many  instances,  is  only 
enough  to  support  his  family,  thus  depriving  them  of  that  much 
when  they  are  in  sore  need  of  more  at  this  time.     In  many 
instances  the  family  is  compelled  to  call  on  charity,  and  thus 
have  pauperism  forced  upon  them.    The  children  are  forced  to 
remain  home,  and  on  account  of  the  diminutive  size  and  scarc- 
ity of  the  rooms  compelled  to  mingle  with  those  that  are  sick, 
thus  causing  a  spread  of  the  disease  instead  of  its  suppression. 
The  children  are  kept  from  school,  first,  because  some  one  of 
them  has  chicken-pox.  then  later  possibly  measles,  mumps, 
scarlet  fever,  etc..  and  are  thus  deprived  of  that  greatest  asset 
of  civilized  existence,  an  education. 
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I  recently  recall  a  case  of  measles  in  a  poor  family  of  several 
children  where  the  father  had  tuberculosis  and  the  mother  went 
out  daily  to  wash,  scrub  and  iron  to  support  the  family,  and 
which  she  did  in  a  very  plain,  frugal  way.  The  eldest  son  was 
having  his  last  year  in  public  school  and  doing  excellent  work, 
and  the  mother  was  making  great  sacrifices  to  have  him  finish, 
and  was  looking  forward  with  pleasurable  anticipations  of  hav- 
ing her  son  assist  her  in  her  daily  burdens  by  means  of  an  ed- 
ucation to  be  received  at  the  Technical  High  School  which  he 
was  to  enter  the  next  year ;  but  now  things  have  changed ; 
there  is  measles  in  the  home.  The  mother  is  told  not  to  leave 
the  house.  The  boy  must  leave  school,  and  is  told  by  his  prin- 
cipal that  he  will  not  be  able  to  finish  public  school  this  year 
on  account  of  it.  The  boy's  aspirations  to  become  a  skilled 
mechanic  or  artisan  at  the  Technical  High  School  are  now 
vanished.  He  must  content  himself  by  becoming  a  common 
drudge  or  laborer.  Thus,  a  case  of  measles  has  entirely 
changed  his  future  prospects.  The  children  are  compelled  to 
stay  at  home  huddled  in  one  or  two  rooms  with  a  tubercular 
father  expectorating  the  death  dealing  germs  with  every  cough. 
If  they  leave  the  premises  some  over  zealous  and  disturbance 
making  neighbor  complains  to  the  Board  of  Health,  and  a 
patrolman  is  probably  stationed  at  the  gate,  and  thus  a  family 
which  were  self  sustaining  and  respectable  are  made  paupers. 

This  is  a  common  occurrence  among  the  poor,  and  they  just 
get  over  the  measles  and  are  again  self  supporting  when  an- 
other or  the  same  one  gets  the  mumps,  chicken-pox  or  scarlet 
fever,  and  the  drama  is  again  repeated. 

If  by  quarantining  we  expected  to  eventually  stamp  out  or 
even  indefinitely  postpone  these  diseases  then  might  we  feel 
justified  in  the  strictest  quarantine,  but  under  the  present  con- 
ditions this  cannot  even  be  hoped  for.  It  seems  to  me  simply 
a  case  of  postponing  the  evil  day  from  childhood  to  adult  life 
when  time  and  life  is  more  valuable.  Have  we  any  proof  that 
by  postponing  the  disease  today  we  are  less  apt  to  have  it  to- 
morrow, next  year,  decade,  or  far  future,  or  that  if  we  should 
contract  the  disease  that  it  would  be  less  severe?  You  say 
that  statistics  show  that  the  adult  is  less  susceptible ;  has  it 
less  severe  when  he  does  get  it,  and  that  the  mortality  is  less. 
I  say  if  statistics  show  this  they  are  faulty  and  deceptive.  The 
statistician  argues  that  because  a  person  has  reached  old  age 
and  never  has  been  reported  as  having  these  diseases  that  he 
has  avoided  it  when  he  was  young  by  being  quarantined,  and 
when  he  became  an  adult  was  less  susceptible.  He  does  not 
take  into  consideration  that  a  great  many  may  have  been  nat- 
urally immune  or  less  susceptible  from  their  birth ;  that  many 
have  had  the  disease  and  it  was  never  recognized,  and  others 
were  never  reported,  either  with  the  object  of  defeating  the 
law  or  because  it  was  the  second,  third  or  fourth  case  in  the 
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family  al  the  quarantining  stage  of  the  first  ease,  and  not  con- 
sidered necessary  1o  }>e  reported. 

That  certain  individuals  have  a  natural  immunity  or  a  less- 
ened susceptibility  cannot  be  denied.  Were  it  not  so  how 
would  you  account  tor  an  individual  sleeping  and  remaining 
with  another  during  a  whole  sickness  and  not  contracting  the 
disease.'  This  I  have  seen  and  so  have  you.  Of  course  there 
will  not  he  as  many  cases  among  adults,  because  at  least  95% 
have  either  had  the  disease  or  are  naturally  immune,  and  the 
other  -V,  have  possibly  avoided  exposure  until  adult  life,  hut 
always  to  their  regrel  when  they  do  get  it. 

Which  is  the  more  pathetic  and  serious  to  a  family  or  com- 
munity, to  see  a  child  take  and  possibly  succumb  to  the  disease 
early  in  life,  or  the  head  of  the  family,  the  wage  earner,  upon 
whom  many  may  depend.'  I  recall  not  long  ago  a  nurse  who 
had  escaped  scarlet  fever  until  she  was  preparing  herself  for 
her  life  work  at  a  hospital  where  she  contracted  the  disease 
and  died.  1  recall  physicians  who  had  dodged  the  disease  dur- 
ing youth,  but  when  they  became  of  use  to  themselves  and  com- 
munity, contracted  the  disease  and  narrowly  escaped  death, 
and  others  died.  This  is  not  an  unusual  thing.  A  person  who 
has  used  all  manner  of  means  to  dodge  the  disease  in  his  youth 
and  then  contract  it  in  his  adult  life  at  some  inopportune  time 
and  place  is  like  a  person  who  has  escaped  a  wild  beast  or 
enemy  when  armed,  to  at  last  meet  his  foe  face  to  face  bare 
handed. 

What  a  continuous  worry  and  annoyance  to  the  person  who 
has  escaped  the  contagious  disease  to  be  constantly  dodging  it 
and  at  last  meet  it  at  some  inopportune  time  and  place  when 
miles  from  home  or  friends.  Then  he  always  wishes  that  he 
had  had  it  while  young. 

That  a  child  under  five  years  of  age  when  adenoid  and 
lymphoid  tissue  is  more  abundant  about  the  nose  or  pharynx 
may  have  scarlet  fever  more  severely  1  will  not  deny;  but  this 
is  the  age  that  the  child  is  least  apt  to  take  it,  because  the  child 
does  not  attend  school,  a  common  breeding  place  for  infections, 
and  it  is  at  an  age  where  the  child  can  be  best  kept  from  those 
who  have  it.  1  also  believe  that  whooping-cough  is  more 
severe  in  a  child  under  five  years  of  age,  but  for  the  same  rea- 
son, they  would  be  less  apt  to  contract  it. 

Oft  times  on  account  of  fear  of  being  quarantined  mild  cases 
have  been  concealed,  no  physician  being  called,  and  only  to  be 
divulged  when  desquamation  and  a  possible  fatal  nephritis 
has  developed.  A  case  of  this  kind  I  was  called  to  see  not  long 
ago  with  another  physician.  Had  not  the  family  feared  the 
ban  of  a  yellow  card  a  physician  would  have  been  called  early 
and  the  fatal  sequela  intercepted.  The  mortality  of  measles 
is  often  increased  by  the  disease  being  concealed  and  treated 
by  the  laity.    The  family  knows  that  if  the  physician  is  called 


Oolton :  Quarantining 


403 


the  case  will  be  reported,  the  children  will  be  kept  from  school ; 
no  laundry  can  be  sent  out,  and  a  general  inconvenience  caused. 
The  child  is  treated  in  the  old  traditional  way,  kept  in  a  hot, 
dark  room,  with  all  the  surplus  bedding  in  the  home  piled  upon 
it,  with  hot  drinks,  and  the  patient  running  a  temperature 
of  104  or  more.  Every  crack  in  the  room  is  closed,  even  to 
the  keyhole,  lest  a  draft  of  cold  air  should  come  in  and  give 
the  child  pneumonia.  The  air  becomes  foul  and  putrid,  with 
the  proverbial  measly  smell.  There  is  a  catarrhal  condition  of 
the  whole  respiratory  and  mucus  tract,  and  if  ever  a  tubercular 
germ  was  left  or  admitted  into  the  room  it  would  find  a  most 
ideal  breeding  place  in  the  respiratory  tract  of  the  patient. 
If  the  patient  develops  tuberculosis  it  is  laid  to  the  measles 
instead  of  the  treatment. 

Would  not  a  more  scientific  way  of  handling  the  situation  be 
to  have  all  cases  reported  and  immediately  inspected,  and  if 
the  hygienic  surroundings  and  circumstances  are  unsatisfactory 
for  treating  a  contagious  disease  have  it  removed  to  a  first 
class  contagious  hospital  where  every  scientific  means  for 
treating  that  disease  could  be  had  and  handled  only  by  special- 
ists in  that  line,  and  thereby  reducing  the  mortality  to  a  min- 
imum? The  municipality  could  as  economically  care  for  the 
sick  child  in  an  up-to-date  scientific  hospital  as  to  quarantine 
the  whole  family,  thus  making  them  a  public  charge. 

Epidemics  of  these  diseases,  T  believe,  are  produced  by  quar- 
antining rather  than  prevented.  If  no  quarantining  were  done 
Ave  would  have  an  even  percentage  of  cases  each  year,  but 
when  quarantining  is  instituted  the  spread  of  the  disease  is 
held  in  check  until  a  large  percentage  of  the  susceptible  genera- 
tion have  escaped.  At  last  some  mild,  unrecognized  case  gets 
into  a  school  where  none  are  immune,  and  its  spread  is  like 
a  fire  in  a  wood  shed;  no  stopping  it  until  all  have  been  made 
immune  by  having  the  disease.  Then  there  will  be  a  suspen- 
sion of  the  disease  for  possibly  5  years  or  a  decade  and  again 
ready  for  another  outbreak. 

Why  keep  trying  to  postpone  the  disease?  Are  we  not  bet- 
ter prepared  to  cope  Avith  the  enemy  when  Ave  know  that  it  is 
in  our  midst,  than  to  be  taken  unaAvares  like  a  thief  in  the 
night?  Instead  of  constantly  locking  our  doors  against  the 
enemy,  let  us  meet  him  in  the  open,  and  conquer  him  when  we 
encounter  him,  and  he  will  Avork  out  his  own  self  destruction. 

Why  would  it  not  be  more  humane,  life-saving  and  justifiable 
to  quarantine  for  tuberculosis,  syphilis,  gonorrhoea,  influenza, 
and  even  itch  and  head  lice,  than  for  chicken-pox,  mumps, 
measles  and  scarlet  fever. 

Certainly  the  mortality  of  tuberculosis  is  greater  than  any 
of  the  acute  infections.  We  know  the  specific  cause  and  better 
hoAv  to  cope  with  it.  Influenza  is  proven  to  be  contagious  and 
due  to  a  specific  organism,  and  productive  of  almost  as  much 
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evil  as  scarlet  fever.  Pneumonia  is  frequently  caused  from  the 
influenza  bacillus  as  well  as  mastoid  disease  and  meningitis. 
Syphilis  and  gonorrhoea  have  indirectly  produced  more  deaths 
and  heart-aches  than  scarlet  fever  ever  did.  These  are  dis- 
uses which  by  quarantining  we  could  finally  eradicate  from 
the  i'aee  of  Hie  earth,  for  we  know  the  true  and  specific  cause 
of  the  disease,  and  therefore  how  to  fight  it. 

The  great  cry  of  closer  inspection  and  quarantining  for  the 
acute  infectious  diseases  when  the  type  is  mild  and  overlooking 
some  of  the  more  serious  infections  is  in  my  mind  simply 
"straining  at  a  gnat  and  swallowing  a  camel."' 

I  have  written  this  paper  with  considerable  timidity  and  hes- 
itation, and  expect  some  very  severe  criticisms,  nevertheless 
they  are  my  honest  views  from  my  own  experience,  and  there- 
fore have  no  apologies  to  offer,  and  again  I  reiterate  that  the 
unconditional  quarantining  for  the  acute  infectious  diseases, 
which  confer  to  the  individual  having  them  immunity  for  life, 
is  unjustifiable  and  simply  postponing  the  evil  day. 

27  Jewett  Avenue. 


Gluzinski  Test  for  Gastric  Ulcer  and  Cancer.  ("Med.  Rev. 
of  Revs.."  Dec.,  1!)14.)  1.  Remove  fasting  contents  if  any. 
2.  Lavage.  3.  Test  breakfast  of  1  boiled  white  of  e^i*  and  200 
c.c.  of  water,  recovered  after  |  hour.  4.  Lavage.  5.  Immed- 
iately, a  test  dinner  of  beef  steak  and  250  c.c.  of  water,  re- 
covered after  3^4  hours.  In  ulcer,  free  IIC1  is  found  after  both 
meals,  perhaps  in  the  Easting  contents.  Even  if  present  in  the 
first  contents,  its  absence  or  diminution  in  the  second  points 
toward  cancer.  (Note:  All  tests  of  this  sort  are  fallacious. 
Excess  of  1IC1  is  not  especially  characteristic  of  ulcer.  Ewald's 
statistic  study— though  many  of  the  individual  series  were  im- 
perfectly observed — shows  approximately  an  even  division  be- 
tween normal  and  abnormal  states  of  acidity  and  the  latter  are 
about  equally  divided  between  excess  and  deficiency.  Dimin- 
ished H(11  is  characteristic  of  cancel-,  after  it  has  become  fairly 
well  progressed  but  it  is  also  characteristic  of  various  other 
local  and  general  conditions  of  a  depressive  nature.  If  the 
Gluzinski  test  is  adopted  merely  as  a  guide  to  secretory  tenden- 
cies and  considered  diagnostic  of  ulcer  or  cancer  merely  in  a 
suggestive  way,  well  and  good.  The  trouble  is.  it  will  be 
taken  as  definitely  diagnostic,  exaggerated  in  value  by  early 
statistics  based  on  cases  already  more  or  less  definitely  diag- 
nosed, and  then  dismissed  as  worthless  on  the  evidence  of  sub- 
sequent, contradictory  statistics.) 


Sublingual  Medication,  is  advocated  by  Paulson,  "Brit.  Med. 
dour.."  especially  for  alkaloids  and  in  military  practice  to  save 
time. 
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The  Thermal  Waters  of  the  Eastern  Half  of  the  United  States. 

DR.  FELIX  VOX  OEFELE,  New  York. 

In  the  first  paper  T  spoke  of  the  nitrated  low  mineralized 
springs  of  New  England,  in  the  second  paper  of  the  silicated 
low  mineralized  springs  in  the  same  neighborhood.  It  is  not 
very  easy  without  analysis  to  recognize  the  mineral  spring 
character  of  nitrated  or  silicated  springs,  as  it  is  to  recognize 
thermal  waters.  Every  layman  is  able  to  classify  correctly  a 
thermal  water;  but  the  thermal  waters  are  less  numerous  than 
cold  mineral  springs. 

As  stated  in  the  two  former  papers,  the  location  of  mineral 
springs  is  in  either  lines  or  groups,  but  with  very  few  excep- 
tions each  time  in  relation  to  mountain  systems. 

There  is  a  very  important  official  bulletin  of  Rudolph  Ruede- 
mann,  about  the  Geology  of  the  Eastern  part  of  the  United 
States;  it  is  a  publication  of  Education  Department,  Albany 
1910  Bulletin.  The  title  of  which  is  "On  the  symmetric  ar- 
rangement in  the  elements  of  the  paleozoic  platform  of  North 
America."  In  this  bulletin  he  states  there  is  one  paleozoic 
mass  in  the  Adirondacks,  a  second  such  mass  in  the  Appalach- 
ian Mountains,  a  third  one,  in  the  state  of  Wisconsin  and  a 
fourth,  in  the  Ozark  Mountains.  To  the  north  of  these  four 
paleozoic  islands  is  a  paleozoic  Canadian  Continent. 

As  we  have  learned  in  the  arrangement  of  nitrated  springs, 
mineral  springs  are  often  arranged  in  lines  corresponding  to 
geological  faults.  Such  faults  are  mostly  the  result  of  the 
geologic  arising  of  some  mountain  systems  in  the  neighbor- 
hood. The  magmatic  mineral  waters  rise  through  these  faults 
and  are  in  many  cases  still  of  higher  temperature  than  the 
surrounding  country.  In  the  Avestern  mountain  systems  of 
younger  geologic  age,  there  are  very  many  thermal  mineral 
springs.  The  older  four  mentioned  paleozoic  mountain  sys- 
tems of  the  east  contain  only  few  thermal  water  springs. 

The  symmetric  arrangement  of  the  four  paleozoic  masses 
repeats  in  four  corresponding  groups  of  thermal  waters.  I 
have  not  enough  data  on  hand  to  determine  the  exact  situation 
and  boundaries  of  the  thermal  waters  in  the  center  of  the 
state  of  Wisconsin.  Arkansas  Hot  Springs  belongs  to  the 
Ozark  paleozoic  mass ;  it  would  also  lead  too  far  to  enumerate 
other  thermal  waters  that  relate  closely  to  the  group  of  Arkan- 
sas Hot  Springs.  Virginia  Hot  Springs  and  many  other  ther- 
mal waters  of  their  vicinity  belong  to  the  Appalachian  paleo- 
zoic masses. 

The  readers  of  the  Buffalo  Medical  Journal  are  more  inter- 
ested in  the  springs  of  the  State  of  New  York,  and  in  this  way 
for  the  thermal  waters  in  connection  with  the  Adirondack 
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Mountains.  Yet  there  are  very  few  readers  t hat  would  not  be 
astonished  by  the  existence  of  such  thermal  springs  in  the 
Adirondack  Mountains. 

I  was  only  able  to  find  the  Sands  Springs,  Mass.  and  Lebanon 
Springs,  Xew  York:  the  district  there  is  known  as  Taconic 
Mountains  with  a  center  point  in  Berlin  Mountain.  Berlin 
.Mountain  is  about  situated  ;it  the  Iri-state  boundary  point  of 
Xew  York,  Massachusetts  and  Vermont.  In  a  balneological 
sense,  this  district  is  insufficiently  studied;  there  are  few  rail- 
roads and  few  vacation  visitors  there,  the  tourists  prefer  going 
to  the  Catskills  or  to  the  Adirondacks.  Berlin  Mountain  being 
out  of  the  Way  for  such  trips.  These  circumstances  are  the 
only  reason  that  only  two  springs  in  this  neighborhood  are 
known  and  must  be  classified  ;is  thermal  springs.  An  increased 
accessibility  of  the  Taconie  Mountains  will  surely  increase  in 
the  near  future,  the  Dumber  of  natural  warm  waters.  The  en- 
tire northeast  of  I'nited  States  does  not  contain  any  natural 
warm  waters,  else  the  spring  group  of  the  Taconie  Mountains 
must  therefore  be  called  the  thermal  spring  group  belonging 
to  the  Adirondack  Paleozoic  System. 

Sands  Spring.  Mass..  is  a  tepid  spring  of  76°  fahr.  and 
Lebanon  Spring.  Xew  York  of  75°  fahr.  Sand  Spring  contains 
0.01959r  of  total  solids  and  Lebanon  Springs  0.0413%.  Sands 
Spring  belongs  to  the  very  low  mineralized  springs  and 
Lebanon  Spring  to  the  low  mineralized  springs  of  the  second 
degree.  Low  mineralized  thermal  waters  are  very  famous 
throughout  Europe,  for  cure  by  drinking  at  the  springs;  they 
are  called  indifferente  Thermes  or  Akratothermes.  Tn  Ger- 
many  they  are  mostlv  called  Wildbad;  there  is  known  Baden- 
weiler  in 'the  black  forest  of  Baden  26.40°  0  and  0.0357r  total 
solids,  very  similar  to  the  mentioned  Lebanon  Spring  in  Xew 
York  :  1  his  is  recommended  for  morbus  I tasedowi ;  convalescence 
after  acute  diseases,  residues  of  pleuritis,  for  organic  or  func- 
tional diseases,  nerve  diseases,  for  chronic  women's  diseases,, 
for  gout,  rheumatism  and  obesity. 

A  net  work  of  well  kepi  pathways  and  uneven  forests  at  a 
bathing  cure  place  enables  good  results,  on  diseases  of  the 
heart  and  bloodvessels.  The  late  Professor  Liebreich  made 
special  studies  as  to  the  influence  of  low  mineralized  water  to 
the  animal  skin.  A  therapeutic  influence  of  Lebanon  Spring 
and  Sand  Spring  for  skin  diseases  then  can  he  imagined  to  give 
good  results.  All  mineral  waters  but  especially  the  thermal 
waters  possess  a  higher  electric  conductivity  on  account  of  the 
higher  ionization.  This  increased  conductivity  is  not  lost  if 
thermal  waters  become  cold  and  are  again  heated,  their  ioniza- 
tion and  conductivity  may  sometimes  stay  for  years. 

If  Professor  Liebreich  has  proven  the  influence  of  the 
springs  to  the  animal  skin,  there  must  also  be  an  increased  in- 
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fluence  of  thermal  waters  to  the  mucus  membranes  and  also 
in  the  body's  liquid  immediately  after  absorption. 

Other  European  Akratothermes  are  Krapina-Toeplitz,  Tuef- 
fers,  Teplitz,  Tobelbad,  Voeslau.  It  seems  to  me,  this  should 
be  sufficient  to  show  how  useful  Sands  Spring  and  Lebanon 
Spring  and  perhaps  many  others,  not  yet  discovered  springs 
of  the  Taconic  Mountains  could  be  for  the  medical  profession, 
because  they  can  replace  all  the  mentioned  famous  European 
Spring  resorts. 

326  E.  58th  St. 


Normal  Differential  Leucocyte  Count.  Sidney  R.  Miller, 
Johns  Hopkins  Hosp.  Bull.,  Oct.  19,  1914,  cites  the  following 
figures.  P.M.N. ,  polymorphenuclear  neutrophils ;  P.M.E.  poly- 
morphonuclear eosinophiles ;  P.M.B.  polymorphonuclear  baso- 
phils;  S.M.  small  mononuclears;  L.M.  large  mononuclears;  T. 
transitionals.  The  author's  counts,  based  on  examinations  of 
50  students,  50,000  leucocytes  counted  per  student,  250  in  a 
smear,  are  as  follows:  P.M.N.  60-70%,  slightly  more  than  half 
below  65%.  P.M.E.  and  P.M.B. ,  averaging  as  in  the  table. 
S.M.,  as  for  the  majority  of  other  reporters,  values  being  slight- 
ly lower  with  Ehrlich  slain.  L.M.  including  a  lymphocytes  of 
size  of  P.M.N,  or  larger  and  (b)  cells  with  large,  round,  oval 
or  slightly  indented  nucleus  eccentrically  placed  and  poorly 
stained,  surrounded  with  considerable  amount  of  protoplasm, 
the  former  type,  true  large  lymphoevtes  1.16%,  both  types 
8.08%.  All  'types  of  S.M.  and  L.M.  aggregating  30.3%. 
Transitionals,  2-4%,  results  slightly  lower  with  Ehrlich  stain, 
which  is  better  for  granules  and  poorer  for  nuclei,  whereas 
Wilson's  is  the  opposite  and  Jenner's  more  of  an  average 
stain. 

Average  Percentage  Values  of  Leucocvtes  in  Normal  Blood. 
Author  P.M.N.  P.M.  P.M.    S.M.  L.M.  T. 

E.  B. 

1.  Pappenheim    70-75     2-4     0-1    20-22     2  6 

2.  Turck    70-75     2-4    .1-.5    22-25     1  1-4 

Sahli   1 

3.  Emerson   \  70-72     2-4       .5    22-25     1  1-4 

Ehrlich   J 

4.  Morawitz    65-75     2-4       .5        20     5  7 

5.  Webster    65-75     2-4       .5    20-25     3  5 

6.  Wood    65-75     2-4       .5    22-25     1  2-4 

7.  Krause    65-70     2-3       .5    22-25     3  5 

8.  Naegeli    65-70     2-4       .5    22-25     3  5 

9.  Brugsch  &  S   65-70     2-4       .5    20-25     3  5 

10.  Morris    65-70     2-4       .5    22-25     3  5 

11.  Cabot    60-70     .5-4    .1-.5    20-40     1  10 

12.  Simon    60-70      1-4     .2-1    20-30      1  6 

13.  Bunting    50-60     .8-4  .4-1.8    30-40  .6-2  '  6-8 
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The  Reaction  Toward  Free  Medicine. 

The  Medical  Society  of  the  County  of  Erie,  N.  Y.,  has  issued 
to  its  members  an  appeal  for  the  general  exercise  of  influence 
upon  legislators,  against  the  tendency  to  grant  to  special 
schools  of  practice  of  what  may  be  termed  under  a  broad 
definition,  the  healing  art.  without  conforming  to  educational 
requirements.  The  President  of  the  State  Society.  Dr.  Grover 
W.  Wende,  has  officially  called  the  attention  of  the  county 
societies  to  the  fact  that  osteopaths.  Christian  Scientists, 
naturopaths  and  chiropractics  came  very  near  securing  special 
exemption  during  the  last  session  of  the  legislature,  in  the  first 
two  instances,  only  the  governor's  veto  standing  in  the  way. 

The  method  of  combatting  the  reactionary  tendency  pro- 
posed by  the  committee  on  Legislation  under  the  chairmanship 
of  Dr.  Harvey  W.  Gaylord,  is  in  keeping  with  modern  business 
and  ethical  principles.  It  is  persistent,  repeated,  general  per- 
sonal effort  that  secures  results  in  forming  and  changing 
opinions. 

Influence  is  not  quite  the  right  word  to  describe  the  method 
of  securing  proper  legislation  and  of  preventing  improper 
legislation.  Neither  individually  nor  collectively,  is  the 
medical  profession  asking  a  favor  for  itself.  The  strength  of 
its  argument  is  not  measured  by  its  actual  considerable  numeric 
strength ;  nor  is  its  claim  in  any  way  modified  by  the  propor- 
tionate inconsiderable  voting  strength  of  the  profession.  It 
should  be  made  plain  that  the  word  influence  is  here  divested 
of  its  political  significance  and  that  the  endeavor  of  the  medi- 
cal profession  is  solely  to  present  tads,  to  secure  legislation 
for  the  interests  of  the  whole  people,  to  speak  as  a  profession 
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only  because  its  training  and  experience  afford  opportunities 
for  clearer  understanding. 

Sometimes  we  become  disgusted  with  the  struggle,  at  differ- 
ent points  and  with  different  arms  and  ammunition,  against 
the  policy  of  guarding  the  health  of  the  people  by  requiring 
that  it  be  entrusted  only  to  those  specially  trained.  The 
policy,  against  that  of  free  medicine,  was  apparently  perman- 
ently established  a  quarter  of  a  century  ago  or  more,  after 
thorough  discussion  of  the  various  arguments,  pro  and  contra. 
It  has  been  justified  by  results  to  a  degree  beyond  the  most 
sanguine  expectations.  The  death  rate  is  25%  lower  than 
formerly,  the  average  span  of  life  almost  a  decade  longer,  dis- 
eases formerly  prevalent  have  become  almost  curiosities. 
Meantime,  the  average  available  work  and  source  of  income 
for  physicians  has  steadily  .diminished,  the  requirement  in  pre- 
paratory and  continuous  study  nol  directly  profitable,  has 
vastly  increased  and  so  has  the  responsibility  of  the  physician 
to  the  state,  even  to  the  extent  of  his  assuming  duties  not  com- 
pensated for,  requiring  time  and  attention  to  detailed  formali- 
ties, and  involving  heavy  penalties  for  non-fulfillment.  Look- 
ing at  the  matter  in  the  narrowest  and  most  personal  way,  the 
physician  has  not  benefitted  from  the  legislation  which  the 
profession  has  urged  along  the  lines  of  medical  control.  On 
the  one  hand,  the  man  who  believes  that  organic  disease  can 
be  prayed  away,  thought  away  or  rubbed  away,  cannot  be 
legislated  into  a  source  of  income  to  scientific  medicine.  On 
the  other  hand,  any  method  of  treating  disease  which  either 
does  harm  directly,  or  which  allows  the  disease  to  progress  by 
neglect  of  efficient  treatment,  ultimately  tends  to  make  work 
for  the  men  who  can  "deliver  the  goods"  or  who  can  at  the 
worst,  express  the  definite  opinion  that  the  goods  cannot  be 
delivered  at  all. 

It  should  be  strongly  impressed  on  the  minds  of  all  concerned 
that  the  medical  profession  is  not  opposing  any  manifestation 
of  free  medicine  to  restrict  conpetition  or  to  get  business.  The 
more  latitude  is  given  to  men  untrained  in  medical  science  and 
art,  whether  in  the  old  fashioned  way  of  allowing  him  to  pick 
up  experience  and  knowledge  in  a  helter-skelter  Avay,  at  the 
expense  of  his  patients,  or  in  the  new  fashioned  way  of  allow- 
ing him  to  follow  out  a  single  hobby,  more  or  less  true  but  not 
generally  applicable,  the  more  serious  work  there  will  be  for 
the  man  who  is  really  competent. 

It  should  be  equally  well  under-stood  that  the  control  or  non- 
control  of  medical  practice  is  not  a  unique  example  of  the 
question  whether  the  law  should  require  special  preparation 
for  particularly  important  and  difficult  fields  of  labor.  There 
is  a  large  number  of  persons  holding  peculiar  views  of  what 
the  law  should  be.  These  persons  are  not  allowed  either  to 
frame  laws  according  to  their  own  conceptions   or   even  to 
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practice  law  in  the  ordinary  sense  of  the  term,  until  they  have 
conformed  to  certain  requirements  involving  the  study  of  what 
the  general  consensus  of  legal  opinion  has  crystalized  into 
principles  and  codes  of  law.  Having  conformed  to  these  re- 
quirements, they  are  free  to  impress  their  own  peculiar  views 
upon  the  people,  to  the  extent  of  their  influence.  Very  similar 
restrictions  apply  to  plumbers,  insurance  companies  and  a  num- 
ber of  other  businesses.  The  medical  profession,  therefore, 
asks  no  special  privilege  for  itself,  not  even  a  departure  from 
precedent  in  framing  special  medical  laws  for  the  benefit  of 
the  people.  All  that  has  been  demanded  by  the  medical  pro- 
fession in  laws  or  that  can  conceivably  be  demanded  in  the 
future,  is  that  the  individual  must  base  his  own  personal  ex- 
pression of  ideas  upon  a  broad  knowledge  of  what  other  men, 
who  have  devoted  many  life-times,  throughout  many  centuries, 
to  study  and  to  acquire  practical  experience,  have  learned. 
Having  conformed  to  this  requirement,  he  is  at  perfect  liberty 
to  follow  out  his  own  ideas.  It  should  be  frankly  admitted  that 
there  is  a  fallacy  in  this  argument,  but  we  think  a  perfectly 
legitimate  one  and  one  that  will  work  to  the  advantage  of  the 
whole  people.  It  is  scarcely  conceivable  that  any  sane  person, 
starting  with  the  assumption,  for  instance,  that  disease  is  an 
error,  that  it  has  no  real  existence,  will  continue  to  hold  this 
view  in  its  extreme,  literal  sense,  after  having  seen  and  studied 
the  actual  lesions  of  disease,  macroscopically  and  microscopi- 
cally, although  he  may  apply  the  essential  truth  in  his  pre- 
conceived idea,  to  certain  psychic  aberrations.  Xor,  after 
having  studied  anatomy  and  physiology,  and  having  had  per- 
sonal experience  with  perfectly  tangible  and  visible  evidence 
of  certain  chemic  disturbances,  is  it  conceivable  that  he  will 
literally  adhere  to  the  universal  applicability  of  purely 
mechanic  methods  in  the  treatment  of  disease.  Analogously, 
it  is  scarcely  conceivable  that  a  man  claiming  the  right  to  teach 
that  the  sun,  planets  and  stars  revolve  directly  about  the  earth, 
will  continue  to  hold  this  view  after  having  pursued  a  rigorous 
course  in  astronomy.  But  it  does  not  strike  us  as  an  infringe- 
ment on  personal  liberty  to  demand  that,  in  medicine,  as  in 
law,  plumbing,  insurance,  astronomy  and  various  other  mat- 
ters, the  person  holding  unusual  views,  contrary  to  those  of 
the  majority,  should  be  compelled  before  putting  them  into 
practice,  to  hear  the  other  and  much  larger  side  of  the  ques- 
tion. 

An  important  element  in  educating  legislative  and  popular 
opinion  is  to  eliminate  the  conception  of  disease  as  something 
essentially  mysterious  and  non-material.  While  there  is  much 
of  which  we  do  not  and  perhaps  never  may  have  a  complete 
understanding,  disease  involves  realities,  tangible  and  visible 
things.  It  is  perfectly  demonstrable,  for  instance,  that  the 
definitely  established  infections  present  quite  as  real  problems 
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as  the  destruction  of  carpets  by  moths  and  problems  indeed 
which  must  be  solved  by  somewhat  analogous  methods.  With- 
out understanding  the  essentially  material  nature  of  various 
diseases,  it  is  very  easy  to  accept  the  idea  that  they  may  be 
treated  either  as  non-existent  or  by  methods  which  go  wide 
of  the  mark.  The  most  ardent  Christian  Scientist  would 
scarcely  hold  that  sediment  in  the  carburetor  could  be  dis- 
posed of  by  asserting  its  non-existence  nor  would  an  osteopath 
attempt  to  remedy  the  trouble  by  polishing  the  manifold.  If 
the  nature  of  calculus  disease  were  comprehended  as  some- 
thing equally  definite,  no  sane  man  would  advocate  analogous 
methods  of  treatment  and,  on  the  other  hand,  he  would  ap- 
preciate that  there  might  be  an  honest  difference  of  opinion, 
either  as  to  general  policy  or  the  best  course  in  a  particular 
case,  between  taking  the  machinery  to  pieces  or  some  device 
for  dissolving  or  forcing  out  the  impediment,  and  between 
operations  and  medical  treatment  in  the  case  of  the  pathologic 
analogue.  Quite  close  analogies  exist  and  are  frequently 
alluded  to  in  joke,  between  various  phases  of  disease  and 
plumbing  problems.  It  would  be  well  if  such  analogies  were 
more  generally  and  more  seriously  recognized  and  particularly 
on  one  account  on  which  the  individual  physician  is  blamed 
and  the  general  influence  of  the  profession  suffers.  The 
plumber  often  informs  us  that  a  tank,  faucet,  pipe,  closet  bowl 
or  other  piece  of  work  is  worn  out,  was  originally  defective, 
has  suffered  from  neglect,  or  has  been  damaged  by  accident  or 
freezing,  to  such  a  degree  that  it  is  absolutely  beyond  repair; 
or  that  while  it  may  be  temporarily  repaired,  such  a  course  is 
unwise  and  ultimately  uneconomic.  To  a  regretable  and,  at 
present,  inevitable  degree,  a  great  deal  of  the  physician's 
serious  work  is  with  just  such  cases.  We  are  just  reaching 
the  point  at  which,  like  the  plumber,  we  can  rip  out  a  worthless 
part  and  replace  it  with  a  new  one.  It  is  doubtful  whether  we 
shall  ever  be  able  to  follow  out  this  general  method  to  anything 
like  the  degree  possible  in  purely  mechanic  lines  of  industry 
but,  while  freely  acknowledging  our  limitations,  it  is  unjust 
to  demand  more  than  the  period  of  development  of  the  race 
has  rendered  possible. 

Meantime,  the  medical  profession  asks  legislation  to  prevent 
just  such  neglect  and  avoidable  accident,  just  such  prohibi- 
tion of  amateur  tinkering  and  ignoring  of  tangible  defects,  as 
has  been  asked  and  received  by  plumbers.  We  challenge  any 
one  to  show  that  in  such  legislation,  any  obstacle  beyond  the 
requirement  of  necessary  training  and  skill  has  been  placed  in 
the  way  of  anyone  wishing  to  engage  in  the  treatment  of  bodily 
disability  and  breakages  or  that,  in  any  law  passed  or  pro- 
posed at  the  request  of  the  medical  profession,  there  has  been 
any  attempt  either  to  remove  competition — with  the  qualifica- 
tion stated — or  to  fix  the  charges  of  physicians  as  interested 
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parties,  or  to  give  them  any  other  special  privilege  which  does 
not  inevitably  attach  to  any  legal  requirement  of  special 
preparation  and  skill  for  any  especially  difficult  and  important 
calling.  We  may  go  farther  than  this  in  claiming  good  faith. 
No  other  profession,  trade  or  industry,  not  even  the  govern- 
ment except  in  assigning  counsel  for  defense  in  criminal  cases, 
in  a  few  forms  of  philanthropy,  and  in  providing  certain  til  ill 
ties  on  a  co-operative  basis,  has  so  thoroughly  insured  the 
availability  of  service  to  all.  irrespective  of  financial  condition. 


Evening  Up  With  the  American  College  of  Surgeons. 

We  have  already  deplored  the  prejudice  expressed  in  some 
journals  toward  this  organization  and.  on  the  other  hand,  we 
have  felt  free  to  express  an  opinion,  favoring  or  disfavoring 
any  particular  action  though,  with  minor  exceptions,  we  art- 
glad  to  say  that  our  comments  have  been  sincerely  favorable. 
We  feel  that  it  is  worth  while  to  say  a  few  words  as  to  the 
proposal,  coming  from  many  sources,  to  organize  a  medical 
body  of  the  same  general  nature,  for  the  sake  of  obtaining  the 
same  glory  and  similar  initials. 

As  a  matter  of  fact,  there  have  been  for  many  years,  a  con- 
siderable number  of  organizations,  more  or  less  definitely  non- 
surgical and  more  or  less  specialized,  in  which  membership  has 
been  carefully  guarded.  Whatever  eclat  may  be  derived  from 
membership  in  such  organizations  has  been  enjoyed  by  intern- 
ists quite  as  long  as  by  surgeons,  much  longer  than  by  the 
American  College  of  Surgeons.  Most  of  these  organizations 
have  selected  their  members  with  even  greater  deliberateness 
though  not  necessarily  with  'greater  care,  than  has  the  latter. 
So  far  as  we  can  judge,  the  notion  that  the  College  has  at- 
tempted to  make  capital  for  its  mem  hers  by  a  policy  of  ex- 
clusiveness  is  justified  neither  by  the  authoritative  expressions 
of  its  officers  nor  by  its  roll  of  members  nor  even  by  bare  sta- 
tistics. It  has  adopted  a  schedule  of  requirements  that  seem 
perfectly  reasonable  and  it  has  already  admitted  about  50% 
of  all  the  men  in  the  country  who  can  be  defined  as  surgeons 
in  the  strict  sense,  according  to  any  conceivable  calculation  of 
economic  possibilities.  Undue  haste  in  admissions  cannot  be 
advocated  and  there  are  other  organizations  which  not  only 
include  far  lower  percentages  of  corresponding  specialists 
but  which  have  boasted  of  excluding  many  more  applicants 
than  have  been  received.  Announcement  to  the  profession  of 
membership  in  an  organization  which  implies  special  honor  by 
its  limitations  of  field  and  right  of  exclusion  of  men  even  in 
its  field,  has  long  been  practiced  and  without  serious  objection, 
though  such  practice  has  frequently  been  criticised. 
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Considering  the  numerous  societies,  special  and  general, 
some  restricted  to  internists,  some  implying  such  restriction  as 
a  common  practice,  some  conferring  quite  as  much  honor  by 
limitation  according  to  personal  qualification  rather  than  by 
devotion  to  this  or  that  general  kind  of  therapeutics,  it  seems 
to  us  that  any  attempt  to  "even  up"  Avith  the  surgeons  by 
imitating  their  organization  would  be  deplorable.  We  have 
objected  to  the  use  of  initials  by  members  of  the  American 
College  of  Surgeons  as  an  encroachment  upon  the  domain  of 
strictly  educational  institutions  and  as  an  imitation  of  an 
English  method  of  conferring  titles  under  national  conditions 
which  are  not  closely  analogous.  Even  more  strongly,  do  we 
object  to  imitating  the  College  for  the  sake  of  giving  internists 
the  same  privilege.  There  is  ample  opportunity,  in  publishing 
articles  in  journals  or  in  making  lists  of  names,  for  any  intern- 
ist to  obtain  whatever  prestige  may  attach  to  membership  in 
any  organization.  There  is  no  legal  or  strictly  ethical  objec- 
tion, so  far  as  we  are  aware,  to  his  designating  such  member- 
ship by  initials  if  he  prefers,  though  good  taste  and  good  sense 
favor  the  use  of  more  understandable  designations.  The  an- 
nouncement of  such  connections  on  office  cards  and  the  like, 
for  the  purpose  of  impressing  the  laity  has  been  objected  to, 
on  several  occasions  and  rightly.  We  feel  sure  that  if  any 
Fellow  of  the  American  College  of  Surgeons  made  a  similar 
announcement,  the  College  would  object  quite  as  strenuously. 

There  are  too  many  professional  organizations,  more  or  less 
duplicating  one  another's  purposes  and  interfering  with  the 
success  of  properly  concentrated  and  unified  efforts.  At  the 
preliminary  announcement  of  the  proposed  College  of  Sur- 
geons, we  were  rather  inclined  to  think  that  it  wras  of  this 
nature  but  the  practical  success  of  the  organization  and, 
especially  its  phenomenally  rapid  and  large  growth  has 
demonstrated  that  there  was  a  real  demand  for  such  an  organi- 
zation, to  include  in  a  broader  association,  various  components 
and,  probably  ultimately,  to  supplant  previous  organizations 
of  less  general  scope. 

If  spontaneously,  a  sentiment  should  develop  toward  com- 
bining existing  societies  of  internists  of  different  lines  of  in- 
terest or  of  modifying  certain  existing  organizations  to  con- 
form to  the  same  model,  wrell  and  good.  But  to  establish  a 
College  of  Internists,  merely  to  "even  up"  would  be  an  imita- 
tion that  would  neither  be  sincere  nor  flattering  either  '  to 
imitated  or  imitators.  To  establish  such  a  college  merely  for 
the  sake  of  adding  four  letters  to  one  s  name  would  be  so 
puerile  that  wTe  would  even  anticipate  that  greater  puerility 
of  striving  for  a  title  that  would  enable  medical  men  to  use 
five  or  six  initials. 

While  discussing  this  proposal  to  secure  for  internists,  a 
means  of  obtaining  prestige,  let  us  not  overlook  general  princi- 
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pies  of  real  importance.  The  American  College  of  Surgeons 
has  tried  to  impress  upon  its  critics,  the  sincerity  of  its  motives 
and  to  make  it  plain  that  its  object  was  scientific,  educational 
and  humanitarian.  If  its  critics  cannot  look  at  the  matter  in 
this  light,  let  them  at  least  recognize  the  fact  that  no  organiza- 
tion, formed  for  the  sake  of  obtaining  prestige,  can  accomplish 
that  unworthy  object,  and  forbear  from  attempting  to  establish 
a  rival  organization  under  circumstances  that  would  preclude 
any  other  construction  of  motives,  unless  by  the  tedious  pro- 
cess of  living  down  an  unfortunate  reputation.  And  let  us  not 
forget  that,  while  special  and  exclusive  organizations  have 
their  proper  place,  the  organization  of  any  profession  that  has 
the  highest  usefulness,  is  one  in  which  special  lines  of  interest 
converge  to  a  focus  of  common  knowledge  and  efficiency,  in 
which  everv  member  is  united  to  every  other  on  a  broadly 
democratic  and  fraternal  basis. 


BOOK  REVIEWS 


Books  mentioned  may  be  inspected  at  and  ordered  through  this  office. 
So  far  as  possible,  books  received  in  any  month  will  be  reviewed  in  the 
issue  of  the  second  month  following-. 


Text  Book  For  Midwives.    John  S.  Fairbairn,  M.  A.,  B.  M.,  B. 

Ch.,  F.  R.  C.  P.,  F.  R.  C.  S.,  London.  Oxford  University 
Press,  American  Branch,  35  "West  32  street,  N.  Y.  316  pages 
3  plates  and  104  illustrations,  $3.75. 

An  ingenious  method  to  facilitate  reference  is  the  superposi- 
tion of  transparent  paper  with  names  of  parts,  over  the  large 
cuts.  The  illustrations  generally  are  of  high  order.  The  only 
adverse  criticism  that  can  be  made  is  that  practically  no  Amer- 
ican midwives  will  or  can  use  so  elaborate  a  text  book.  Here 
is  the  difference  between  the  status  of  midwives  in  Europe  and 
the  States:  in  Europe,  obstetric  practice  by  midwives  is  recog- 
nized as  normal  and  every  endeavor  is  made  to  regulate  their 
practice  and  to  educate  them.  In  this  country,  midwives  are 
tolerated  in  deference  to  the  customs  of  the  more  ignorant 
portion  of  the  population,  an  effort  is  made  to  secure  reason- 
able degrees  of  practical  efficiency  in  simple  cases  but  it  has 
not  been  found  practicable  to  demand  a  thorough  training 
and  many  hold  that,  to  go  beyond  the  license  to  attend  the 
simplest  labors  and  to  attempt  a  higher  standard  of  training 
would  result  in  more  harm  than  good  by  giving  the  self- 
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assurance  that  goes  with  imperfect  knowledge.  So  far  as  we 
can  judge,  this  hook  is  Avell  adapted  to  the  use  of  students 
and  practitioners  of  medicine.  It  is  far  beyond  the  brief 
manual  or  compend  although  it  does  not  pretend  to  conform  to 
the  requirements  of  an  elaborate,  specialized  monograph. 


Child  Training  as  an  Exact  Science.  Geo.  W.  Jacoby,  M.  D., 
N.  Y.  384  pages,  15  full-page  illustrations,  $1.50,  Punk  & 
Wagnalls  Co.,  N.  Y. 

This  is  an  application  of  psychology  and  devotes  a  good 
deal  of  attention  to  the  modern  methods  of  measuring  intel- 
lectual development,  although  physical  defects  receive  their 
due  share  of  discussion.  The  book  is  free  from  sensationalism 
and  radical  attempts  at  novelty  and  il  might  well  be  pre- 
scribed by  the  family  physician  for  all  intelligent  parents  to 
follow.  Without  wishing  to  appear  captious,  we  are  inclined 
to  question  whether  child  training  is  so  much  an  exact  science 
as  it  is  a  consummate  art.  At  any  rate,  we  venture  the  opinion 
that  the  value  of  this  book  lies  not  so  much  with  the  scientific 
accomplishments  of  students  of  child  psychology  as  with  the 
practical  experience  and  sound  sense  which  the  author  has 
shown  in  adapting  these  scientific  foundations  to  the  building 
of  character  and  physical  health. 


Diseases  of  The  Stomach.  Charles  G.  Stockton,  M.  D.,  Buffalo. 
D.  Appleton  &  Co.,  N.  Y.  and  London,  774  pages,  5  plates,  22 
radiograms  and  65  illustrations  in  text. 

We  wish,  at  the  outset,  to  express  our  appreciation  of  the 
personal  inscription  in  the  copy  sent  us  ami  of  the  friendly 
letter  accompanying  the  book.  It  is  always  a  pleasure  to  note 
the  authorship  of  a  professional  colleague  in  our  own  locality, 
of  a  friend,  of  a  teacher  and  in  this  case,  all  of  these  items  are 
combined.  The  work  is  dedicated  to  the  author's  father  and 
first  teacher  in  medicine,  the  late  Dr.  Charles  Lewis  Stockton. 
Credit  is  given  in  the  preface  to  several  collaborators  along 
different  lines  of  study. 

From  a  comprehensives  treatise  of  large  volume,  such  as  the 
present,  it  is  difficult  to  make  extracts  to  show  adequately  the 
excellence  of  the  matter  but  we  venture  to  do  so,  at  random. 
From  the  wording  of  the  discussion  of  auscultation  of  the 
stomach:  "Meltzer  speaks  of  primary  and  secondary  sounds 
."  Ave  infer  that  the  author's  experience  has  been  like 
our  own  and  that  the  exact  classification  of  deglutition  mur- 
murs has  not  proved  feasible.  In  speaking  of  the  size  and 
shape  of  the  stomach,  the  lack  of  agreement  among  anatomists, 
clinicians  and  radiographers  is  frankly  noted — but  we  think 
a  trifle  too  modestly  from  the  clinician's  standpoint,  since  im- 
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mediate  comparison  of  auscultatory  percussion  findings  with 
pos1  mortem  section  actually  docs  show  the  reliability  of  the 
clinician's  land  marks.  In  another  place,  detailed  considera- 
tion is  given  to  the  interpretation  of  X-Ray  pictures — and  it 
should  be  noted  that  the  word  interpretation  is  highly  signif- 
icant for  this  method  is  not  simply  a  matter  of  inspection  one 
step  removed  from  what  was  formerly  so  called.    The  statistic 

study  of  cancer,  included  in  a  clinical  text  hook,  is  of  the  ut- 
most value  in  the  presenl  state  of  our  knowledge  of  this  dis- 
ease. While  the  author  draws  largely  from  his  own  experi- 
ence, he  lias  included  the  work  of  various  other  investigators 
and  even  special  tests  regarding  which  a  non-committal  atti- 
tude is  still  necessary.  Very  wisely,  we  think.  Dr.  Stockton 
has  avoided  the  pit  fall  of  combining  dietetics  and  gastrology. 
While  general  principles  of  alimentation  have  been  clearly 
stated  and  special  dietetic  methods  of  treatment  have  received 
due  attention,  no  attempt  has  been  made  to  divert  energy  from 
the  subject  chosen  and  to  invade  the  wide  field  of  systematic 
dietetics.  Especially  valuable  are  the  discussions  of  gastric 
lesions  and  reactions  in  general  diseases,  as  tuberculosis,  syph- 
ilis; etc.,  and  those  in  which  the  heart,  blood  vessels,  kidneys 
and  liver  modify  the  physiology  of  the  stomacb  through  the 
circulation  by  inducing  chemic  disturbances  and  otherwise. 

It  is  almost  unnecessary  to  conclude  with  a  hearty  recom- 
mendation of  this  book  to  specialist  and  general  practitioner, 
not  forgetting  to  include  in  the  former  category,  the  surgeon 
and  the  radiologist. 


International  Clinics,  Vol.  4,  24th  annual  series,  1914.  Edited 
by  Henry  W.  Gattell,  A.  M„  M.  I).,  Philadelphia,  published 
by  the  J.  B.  Lippincott  Co.,  314  pages,  with  photographic 
and  colored  plates. 

Having  been  connected  with  this  publication  from  its  incep- 
tion, as  a  correspondent  or  rather  as  a  reporter,  if  so  humble 
a  term  were  ever  used  in  medical  journalism,  and  later  at  var- 
ious times  as  a  contributor,  we  feel  some  degree  of  personal 
interest  in  noting  the  long  continuance,  on  a  high  grade,  of 
this  clinical  review  of  the  various  branches  of  medicine.  West- 
ern \.  Y.  is  represented  by  an  extensive  monograph  on  the 
Auscultatory  Method  of  Blood  Pressure  Determination,  by  Dr. 
John  M.  Swan,  of  Rochester,  and  by  a  case  report  (peritoneal 
adhesions  masking  ascites)  by  the  editor  of  this  journal. 


Selected  Addresses.  James  Tyson,  M.  I).,  LL.  1).,  Philadel- 
phia. P.  Blakiston's  Son  &  Co.,  Philadelphia,  866  pages, 
$1.75. 


These  addresses  are  of  a  historic,  biographic  and  commem- 
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orative  nature  and  mark  the  highest  attainment  of  medical 
literature  off  the  beaten  path  of  technicality. 


Fever — Its  Thermataxis  and  Metabolism.  Isaac  Ott,  A.  M., 
M.  D.,  Philadelphia,  published  by  Paul  B.  Hoeber,  67-69  East 
59th  street,  N.  Y.    166  pages,  illustrated,  $1.50. 

This  is  a  monograph  divided  into  three  lectures,  presenting 
in  a  logical  sequence  the  physiologic  data  and  clinical  applica- 
tions of  an  important  and  neglected  subject.  The  evidence  is 
presented,  with  historic  references,  succinctly  and  briefly  but 
otherwise  with  almost  legal  accuracy.  Two  thermogenic  cen- 
ters are  stated:  the  tuber  cinereum  and  the  corpus  striatum; 
and  two  inhibitory  centers:  the  cruciate  and  the  sylvian.  Three 
methods  of  study  are  possible,  thermometry,  calorimetry,  and 
indirect  calorimetry  by  observation  of  respirotary  exchange. 
The  author  is  both  a  physiologist  and  a  clinician,  hence  we 
have  the  ideal  comparison  of  animal  experiment  and  clinical 
experience,  as  well  as  an  ideally  direct  comparison  of  scientific 
principles  with  practical  deductions,  as  to  diagnosis,  thera- 
peutics and,  especially  diet.  Every  physician  should  read  this 
book  carefully.  It  will  give  him  new  ideas  and  explode  some 
old  notions. 


Carcinoma  of  the  Thyroid  in  the  Salmonoid  Fishes.  Harvey  R. 
Gaylord  and  Millard  C.  Marsh,  with  collaboration  of  Fred- 
erick C.  Busch  and  Burton  T.  Simpson.  Published  by  the 
State  Institute  for  the  Study  of  Malignant  Disease,  Buffalo, 
printed  at  the  Government  Printing  Office,  Washington. 
Serial  No.  99.   524  pages  of  text,  110  plates. 

This  is  a  work  of  seven  years,  of  the  highest  technical  nature, 
carried  on  with  the  best  equipment.  On  the  one  hand,  it  leads 
to  economic  conservation  of  an  important  natural  food  supply, 
on  the  other  to  practical,  humanitarian  results  both  in  regard 
to  cancer  and  to  thyroid  disease  of  other  nature.  The  work  is 
obviously  so  technical  and  so  detailed  that  it  does  not  readily 
lend  itself  to  a  review  of  the  ordinary  kind  nor  will  many 
medical  men  have  the  patience  to  read  it  in  full.  It  is  rather 
a  mine  of  information  for  experts  and  a  foundation  for  future 
study  along  one  of  the  lines  indicated.  As  the  establishment 
and  maintenance  of  such  an  institution  as  that  under  whose 
auspices  this  work  has  been  carried  out,  is  often  subject  to 
legislative  criticism  on  utilitarian  grounds,  it  may  be  well  to 
emphasize  the  value  of  professional  influence  to  insure  the 
continuance  of  state  support  and  of  private  philanthropy  di- 
rected toward  the  maintenance  of  research  institutions.  Just 
as  patients  with  a  disease  of  twenty  years'  standing  sometimes 
demand  a  cure  in  a  week,  there  has  been  a  disposition  to  de- 
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tnand  thai  a  disease,  which  has  baffled  human  efforts  for  the 
w  hole  period  ol*  human  history,  should  be  rendered  absolutely 
diagnosticable  and  curable,  in  return  for  a  few  years  of  state 
support.  The  necessity  ol*  deep  and  broad  research  has  not 
been  appreciated.  A  report  of  this  kind  may  well  teach  a 
lesson.  M  is  altogether  probable  that,  from  the  strictly  ultili- 
tarian  standpoint,  the  information  contained  in  this  publica- 
tion, applied  to  pisciculture,  will  save  the  stale  without  re 
gard  to  the  value  to  other  states  and  countries  every  year, 
far  more  than  the  maximum  expense  of,the  entire  institution. 
Vel.  from  the  standpoint  of  the  institution,  this  information 
was  obtained  in  the  endeavor  to  follow  out  every  line  ol*  study 
which  could  have  a  bearing  on  the  comprehension  of  malignant 
disease.  And  such  lines  of  study  have  probably  been  most  of 
all  subjected  to  the  criticism  that  they  were  outside  the  pur- 
poses of  i  he  insl  it  ution. 


Gonorrhoea  and  Its  Complications  in  the  Male  and  Female. 

David  Watson,  M.  B.,  C.  M.,  Glasgow.  Published  by  Paul 
B,  Hoeber,  G9  E.  59,  N.  Y.  375  pages,  72  illustrations,  and 
L2  plates,  9  colored.  $3.75. 

Unfortunately,  many  of  the  medical  books  by  British 
authors  received  for  review,  are  too  brief  and  superficial  to 
have  much  real  value  to  the  thorough  student.  It  is  refreshing, 
therefore,  to  note  at  the  outset  that  the  present  author  has 
properly  appreciated  the  magnitude  of  his  task.  However,  it 
would  be  unjust  even  to  imply  that  the  sole  merit  of  this  book 
is  its  size,  or  that  the  author  has  failed  to  appreciate  the  value 
of  brevity.  Indeed,  the  book  is  brief  in  the  true  sense  of  avoid- 
ing prolixity  of  discussion.  For  example,  on  a  single  page,  is 
presented  in  tabular  form,  a  list  of  practically  all  of  the 
chemicals  used  for  urethral  injections,  45  in  number,  with 
statements  of  strength  of  solution  for  ordinary  injection,  in- 
stillation and  irrigation.  The  subject  is  well  covered,  both  in 
its  scientific  aspects  and  as  regards  practical  diagnosis  and 
therapeutics.  What  may  be  termed  the  sociologic  aspects  of 
gonorrhoea  are  adequately  treated  but  without  the  unneces- 
sary moralizing  and  discussion  of  details  which  detract  from 
the  technical  value  of  some  books. 


Mechano-Therapeutics  in  General  Practice.   (J.  de  Swietochow 
ski.  M.  1).,  M.  R.  C.  S.,  London.    Published  by    Paul  B. 
Boeber,  69  E.  59,  N.  Y.    141  pages,  31  illustrations.  $1.50. 

After  a  very  brief  consideration  of  general  principles,  in- 
cluding indications  and  contra-indications,  the  detailed  appli- 
cation of  mechanic  methods  including  various  forms  of 
massage,  is  considered  under  the  general  headings  of  Surgical, 
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Medical  and  Special.  Fractures,  almost  bone  by  bone,  sprains 
and  dislocations,  deformities  and  various  injuries  to  soft  parts 
and  chronic  inflammatory  conditions  of  joints  and  soft  parts 
are  included  under  the  first  category.  The  circulatory,  re- 
spiratory, digestive,  urinary,  nervous  systems  and  constitu- 
tional diseases  such  as  rickets,  gout,  adiposity,  anaemia,  etc., 
and  the  lesions  and  disturbances  of  the  nervous  system  are  con- 
sidered seriatim.  Gynaecology,  obstetrics,  rhinelaryngology, 
ophthalmology,  dermatology  and  odontology  are  also  available 
fields.  The  various  forms  of  manipulation,  including  tapote- 
ment,  kneading,  stroking,  massage  and  use  of  exercises  are  de- 
scribed as  they  are  introduced  into  the  special  considerations 
and  are  illustrated. 

This  is  a  valuable  work  for  the  general  practitioner  and  is 
especially  adapted  to  his  use  by  ease  of  reference. 


Therapeutics  of  the  Circulation.  Sir  Lauder  Brunt  on,  M.  D., 
D.  Cc,  L.L.D.,  F.  R.  C.  P.,  P.  R.  S.,  London.  Published  bv 
Paul  B.  Hoeber,  69  E.  59,  N.  Y.  2d  edition,  536  pages.  $2.50. 

It  is  important  to  note  that  this  book  is  not  confined  to  the 
discussion  of  blood  pressure  nor  to  the  description  of  elaborate 
instruments,  though  including  the  modern  methods  of  study 
of  the  circulation.  It  is  a  general  discussion,  of  thorough 
nature,  of  the  whole  subject  as  designated  and  while  giving 
due  place  to  strictly  physiologic  principles,  it  is  eminently 
practical.  The  author  does  not  disdain  the  use  of  drugs.  He 
is  critical,  by  no  means  credulous,  but  far  from  therapeutic 
nihilism.  He  discusses  the  heart  and  vessels  and  their  relation 
to  other  organs  in  a  broad  way  but  always  with  a  view  to 
focussing  on  the  needs  of  the  actual  practitioner. 


Men  of  1914.   Published  by  the  Men  of  Nineteen-Fourteen  Co., 
Chicago.   846  pages.  $10. 

This  is  a  biographic  index  of  living  prominent  men  of  all 
vocations  who  are  considered  Builders  of  the  Nation.  While  it 
is  difficult  always  to  make  the  selections  properly  inclusive 
and  exclusive,  the  compilers  have  solved  these  problems  to  the 
best  of  their  ability  and  have  confined  themselves  to  ordinary 
biographic  data  and  statements  of  what  the  men  do  and  what 
they  are  interested  in  without  attempting  eulogies  which  must 
have  been  mainly  autobiographic.  It  is  a  useful  reference 
work,  attractively  printed  and  bound. 


Secrets  of  the  German  War  Office.    Dr.  Armgaard  Kai  l  Graves, 
published  by  RIcBride,  Nasi  &  Co. 

This  is  an  extremely  interesting  and  instructive  book.  The 
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author  docs  not  reveal  his  true  identity.  We  are  not  quite 
certain  ttrhether  the  book  really  is  an  autobiographic  account 
of  experienced  as  a  diplomatic  spy  or  whether,  with  some  recol- 
lections of  travel,  a  file  of  the  Literary  Digest,  and  recent  visits 
to  the  movies  to  see  "My  Official  Wife'"  and  "The  Typhoon," 
the  story  was  composed  in  New  Fork.  In  either  case,  it  is 
worth  reading  and  it  divulges  nothing  which  would  particu 
larly  embarrass  i  he  <  terman  cause. 


Social  Forces  in  England  and  America.    B.  G.  Wells. 

\Yc  wish  merely  to  call  attention  to  the  chapter  OH  Doctors, 
a  curious  combination  of  good  ideals  and  ignorance  as  to  the 
actual  realization  of  these  ideals  or  of  the  practical  objections 
to  the  realization  of  some  of  them. 


TOPICS  OF  PUBLIC  INTEREST. 


Automobile  and  Other  Highway  Mortality.  Automobiles 
killed,  in  1914,  290  persons  in  New  York  City;  72  in  Buffalo; 
24  in  Rochester;  16  in  Albany;  15  in  Syracuse;  8  in  Utica;  total 
for  the  state  600.  In  1913,  302  were  killed  in  New  York  City; 
149  Tor  the  rest  of  the  state.  Trolleys  and  wagons  killed  288  in 
New  York  City  in  1914;  278  in  1913;  total  for  the  rest  of  the 
state:  93  in  1913;  111  in  1914.  For. the  whole  state,  railroads 
killed  199  persons  and  destroyed  35  automobiles  and  31  wagons 
in  1914.  The  total  traumatic  mortality  due  to  the  various  kinds 
of  traffic  was  1087  which  is  about  1  per  cent,  of  the  total  deaths. 
This  1  per  cent,  almost  entirely  preventable  and  mainly  by 
eliminating  that  form  of  egoism  which  makes  each  pedestrian 
or  driver  feel  that  others  must  look  out  for  him. 


Hospital  Whirlwind  Financial  Campaigns.  "If  your  hosp- 
ital needs  money,  either  to  pay  its  indebtedness  or  build  an 
addition  or  a  Nurses'  Home"  etc.,  says  an  advertisement.  Phil- 
anthropy has  been  a  large  tax  on  poor  and  rich  alike  in  the  last 
few  years,  irrespective  of  hard  times.  Donors  have  a  right  to 
the  assurance  thai  every  cent  contributed,  save  absolutely  in- 
evitable and  insignificant  expenses,  shall  go  to  the  cause  and 
that  no  one  is  deriving  personal  benelit  from  the  campaign. 


The  Axilla,  long  known  to  anatomists  as  a  region  of  im- 
portance and  some  difficulties,  though  not  having  succeeded 
in  enlisting  the  interest  of  physiologic  chemists  in  its  peculiar 
aromatic  products  to  the  full  degree  which  they  deserve,  has 
been  taken  up  by  society.     The  time  was  when  it  was  consid- 
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ered,  not  so  much  immodest  as  indecent,  to  display  this  part  of 
the  anatomy.  It  had  the  same  humble  rank — not  to  imply 
rankness — as  the  interdigital  spaces  of  the  lower  extremities. 
Until  recently,  we  have  been  inclined  to  regard  the  very  frank 
axillary  displays  noted  after  office  hours,  as  due  to  bad  dress- 
making, carelessness  and  accident.  Evidence  of  epilation,  de 
pilation  or  the  barber's  art,  and  of  deliberate  fashioning  of 
gowns  leaves  no  doubt  as  to  intention  to  force  upon  the  male 
sex,  an  appreciation  of  a  hitherto  disdained  feminine  charm. 


The  ''Buy  a  Bale  of  Cotton"  Fallacy.  The  Nash  Hardware 
Co.  of  Ft,  Worth,  Texas,  has  issued  a  circular  beginning  "We 
are  not  in  the  cotton  business  but  we  know  enough  to  say  thai 
an  article  is  only  worth  what  it  will  bring  when  offered  for 
sale."  It  notes  the  great  reduction  of  expense  for  various 
supplies  of  hardware  and  farm  machinery  and  holds  that  while 
the  raiser  has  a  perfect  right  to  hold  out  for  an  advanced  price, 
he  has  not  the  right  to  do  so  by  delaying  his  payments  to  cred- 
itors. "It  is  hard  on  the  farmer  to  be  disappointed  about  the 
price  which  he  thought  he  was  going  to  get,  but  it  is  a  whole 
lot  harder  on  the  retail  merchant  to  go  broke  because  the 
farmer  wont  sell  his  cotton  and  pay  his  honest  debts."  It  is 
no  secret  that  nearly  all  kinds  of  business  have  suffered  in  the 
last  year,  not  so  much  from  failure  of  production,  as  from  in- 
ability to  keep  money  in  circulation.  The  medical  profession 
has  suffered,  not  only  from  this  cause  but  from  an  unaccount- 
ably low  incidence  of  disease,  not  even  the  charity  wards  of 
hospitals  having  more  than  a  fraction  of  their  usual  number  of 
cases.  No  one  hears  the  medical  profession  publishing  a  de- 
mand to  the  public  to  make  an  unnecessary  call  for  their  ser- 
vices. Our  drug  manufacturers  are  not  advertising  to  physi- 
cians to  prescribe Hheir  medicines  to  cases  that  do  not  need 
them.  It  is  the  unquestioned  duty  for  every  one  who  can  do  so, 
to  buy  as  liberally  as  possible  to  supply  his  needs.  Such  a 
course  will  help  the  whole  country.  But  we  can  see  no  reason 
for  singling  out  any  special  line  of  industry  for  special  favor 
to  the  extent  of  urging  the  duty  to  buy  something  which  the 
purchaser  cannot  use  in  its  raw  state.  Certainly,  if  any  one 
industry  is  to  be  thus  favored,  it  should  not  be  one  which  will 
have  the  balance  of  demand  and  supply  righted  by  the  effects 
of  the  European  War,  more  promptly  and  more  directly  than 
for  most  businesses. 


The  Buffalo  Depot  of  Parke,  Davis  &  Co.  has  been  moved  to 
the  6th  floor  of  the  Lincoln  Bldg.,  323-331  Washington  Street. 


The  Epidemic  of  Small  Pox  on  the  Tuscarora  Reservation, 
introduced  by  a  visitor  from  an  Ontario  Reservation,  has  been 
checked  by  general  vaccination.    It  may  be  of  interest  to  note 
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that,  in  the  17th  and  centuries,  a  good  many  small  tribes 
of  Indians  were  almost  annihilated  by  small  pox  and  even  by 
what  are  usually  considered  the  milder  exanthemata.  The 
greater  virulence  among  the  aborigines  is  ascribed  to  Lack  of 
partial  hereditary  immunity,  and  to  lacfe  of  treatment,  especial- 
ly to  the  Pact  that,  to  relieve  the  itching  and  fever,  the  Indians 
would  often  plunge  into  cold  water,  even  in  the  winter. 

Buffalo  Mortality  for  1914  was  7,040  againsl  7,043  For  L913. 
The  former  represents  a  death  rate  of  15.5:  1000  population. 
44  1/4',  of  the  persons  dying  were  born  in  Buffalo,  which 
speaks  well  for  the  permanency  of  the  population. 

Batavia  lias  taken  preliminary  steps  toward  a  pure  Water 
Supply. 


Centenarian.  Elijah  Prentice  Rogers  of  Batavia  celebrated 
his  102d  birthday  January  8.    He  was  horn  in  Lyme,  Conn. 


Medical  Mayor.  Santa  Monica,  Cal.,  has  adopted  a  charter 
providing  that  subsequent  mayors  shall  be  physicians  of  al 
leasl  five  years  experience  and  thai  the  mayor  shnll  ad  as 
Health  Commissioner.    The  election  will  be  held  in  December. 


Andrea  Vesaiius  was  born  at  Louvain,  December  31,  1514. 
He  was  drowned  in  a  ship-wreck  off  the  island  of  Zante,  on 
his  return  from  a  pilgrimage  to  the  Holy  Land,  October  15, 
1564.  While  mainly  known  as  an  anatomist,  he  was  also  a 
clinician.  A  painting  by  E.  Slingeneyer  in  the  Brassela  museum 
is  entitled  "Vesale  auscultant  un  malade"  but  apparently  the 
physical  examination  is  by  percussion  only.  Owing  to  circum- 
stances over  which  they  had  no  control,  tin4  inhabitants  were 
prevented  from  celebrating  the  quatercentenary  of  the  birth 
of  Vesaiius,  as  they  had  expected. 


Typhoid  in  the  U.  S.  Army.  The  report  for  1913,  showed 
only  4  cases  among  90,752  men.  2  cases  had  not  been  vaccinat- 
ed, one  had  received  only  the  initial  injection  and  one  had  been 
inoculated  four  years  previously. 

Hog  Cholera  w;is  discovered  in  ;i  stye  near  Farnham,  Jan 
uary  1 1 . 

Tuberculosis  Campaign.  Twenty  million  dollars  were  spent 
on  organized  attempts  to  control  this  disease,  last  year,  in  the 
[].  S.  Over  a  quarter  was  spent  in  X.  Y.  State  and  more  than 
half  in  X.  V..  III..  Penn.,  Mass.  and  Col.  We  have  been  asked 
to  add  our  voice  to  the  appeal  for  more  Liberal  support  of  this 
cause.   We  do  so  most  heartily,  yet  with  the  qualification  that 
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no  one  form  of  relief  should  be  emphasized  to  the  exclusion  of 
interest  in  others  and  that  due  consideration  must  be  given  to 
the  reasonable  limitation  of  enforced  philanthropy  which  al- 
ready makes  up  about  a  tenth  of  the  entire  tax  rate — more  than 
a  quarter  if  public  education  is  included.  Buffalo  Rochester 
and  other  localities  in  our  territory  have  provided  efficiently 
for  the  care  of  the  tuberculous  and  few  counties  remain  in  the 
state  which  have  not  established  special  hospitals  or  which  are 
very  sparsely  inhabited  so  that  the  problem  is  of  minor  im- 
portance numerically  and  in  regard  to  the  need  of  special  in- 
stitutions. Every  little  while,  we  receive  mimeographed  news 
notes,  which  do  not  contain  news.  The  preparation  and  mail- 
ing of  such  matter  means  an  expense  which  might  well  be  ap- 
plied to  the  direct  care  of  the  tuberculous  and  if  publicity  items 
were  mailed  to  journals  only  when  something  of  importance 
exists  to  be  recorded,  it  would  save  a  vast  amount  of  time  and 
insure  greater  interest.  Mayor  Fuhrmann  has  just  urged,  for 
Buffalo,  a  bond  issue  of  $600,000,  to  erect  on  the  West  Farm 
site,  a  hospital  for  the  care  of  advanced  cases  of  tuberculosis. 


Regulation  of  Solicitation  of  Funds  for  Charity.  Sen.  Geo. 
F.  Thompson  of  Niagara  Co.  has  introduced  a  bill  requiring 
reports  of  receipts  and  expenditures  by  all  charitable  institu- 
tions soliciting  money. 


Relaxation  of  Vaccination  Requirements.  Assemblyman 
Tallett  of  Madison  Co.  has  introduced  an  amendment  to  the 
public  health  laws.  Vaccination  is  not  to  be  absolutely  re- 
quired for  admission  to  the  public  schools  unless  small  pox 
actually  exists  in  the  school  district  or  city.  Vaccinations  are 
not  to  be  performed  except  by  regularly  licensed  physicians 
and  all  virus  must  be  approved  by  the  state  commissioner  of 
health.  We  are  rather  inclined  to  favor  the  first  provision  of 
this  bill — not  because  we  do  not  believe  in  vaccination  but 
because  we  do.  A  considerable  minority  of  the  population 
require  fresh  argument  as  to  the  value  of  vaccination,  and, 
apparently,  it  can  be  presented  to  them  only  by  allowing  them 
to  risk  their  convictions  against  the  general  verdict  of  the 
medical  profession.  We  believe  so  strongly  in  the  efficacy  of 
vaccination  that  we  hold  that,  with  numerically  insignificant 
exceptions,  the  vaccinated  would  be  protected  even  in  the  pres- 
ence of  small  pox  without  quarantine.  It  is,  of  course,  best  to 
avoid  all  possible  chance  of  danger  both  by  rigorous  quaran- 
tine and  by  universal  vaccination  but  there  are  many  who 
cannot  be  convinced  of  danger  till  they  have  put  their  fingers 
on  the  buzz  saw.  We  are  almost  ready  to  admit  that  the 
greatest  good  to  the  greatest  number  will  be  achieved  by  grant- 
ing to  those  most  obstreporous  in  their  demands  for  their 
rights,  the  God-given  liberty  to  find  out  whether  the  buzz  saw 
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will  cut.  A  few  fresh  wounds  will  probably  convince1  the 
majority  that  certain  rules  are  posted  for  their  own  benefit 
and  not  for  the  personal  benefit  of  the  medical  superintendents 
of  the  great  mill  in  which  we  work. 


Snakes.  It  sounds  like  cinematograph  fiction  of  the  wildest 
kind  to  speak  of  the  danger  of  poisonous  snakes  in  a  thickly 
settled  portion  of  a  populous  city,  in  a  region  long  supposed 
to  have  been  cleared  of  all  except  harmless  reptiles  but  a  snake 
with  S  rattles  Orotalus  adamantius.  var.  adamantius.  Beaitvois) 
as  well  as  a  bull  snake  (pityophis  melanoleucus,  Daudain) 
were  recently  killed  in  the  basement  of  a  church  being  wrecked 
at  the  corner  of  (Jtica  and  Main  Street.  Buffalo.  Both  are 
southern  varieties  and  probably  escaped  from  some  traveling 
show.  If  tin1  former  had  not  been  dormanl  on  account  of 
cold,  it  is  highly  probable  that  the  boys  who  found  it  would 
have  been  bitten.  Numerous  cases  of  ophiopsia  have  been  re- 
ported and  while  most  of  these  are  probably  hysteric,  the 
police  believe  that  at  least  one  other  snake,  probably  a  rattler, 
is  at  large.  In  spite  of  sceptic  tendencies  and  the  probability 
of  the  effect  of  cold  wTeather,  the  possible  danger  somewhat 
offsets  the  hygienic  benefit  of  leaving  babies  out  doors  for  long 
periods  unattended. 


Drugs  Not  Conforming  to  U.  S.  P.  Standard.    The  I  .  S. 

Hygienic  Laboratory  has  examined  10,524  samples  of  26  official 
articles  and  has  rejected  31.2%  of  the  samples,  as  not  of  full 
strength,  adulterated  or  otherwise  not  fulfilling  the  require- 
ments. The  rejections  varied  from  7.5%  for  olive  oil  to  78.1% 
for  asafoetida. 


Legislators,  New  York  State.  As  our  readers  frequently 
have  occasion  to  write  to  legislators  in  regard  to  matters  of 
public  policy,  we  give  a  list  of  those  representing  the  special 
field  of  this  journal. 

Senate:  38  Dist.  J.  Henry  Walters,  Rep.,  31:2 1/2  Genesee  St.. 
Syracuse;  39.  Win.  H.  Hill.  Rep.  Lestershire;  40.  ('has.  .1. 
Hewitt.  Rep.,  Locke;  41.  Morris  S.  Halliday,  He))..  Ithaca:  43. 
(lias.  I).  Newton,  Rep..  Geneseo;  44.  Archie  I).  Sanders,  Rep. 
Stafford:  45.  George  P.  Argetsinger,  Rep.  Rochester;  46.  lohn 
B.  Mullan,  Rep.  Rochester;  47.  George  F.  Thompson.  Rep., 
Middleport;  48.  Clinton  T.  Horton,  Rep.,  Buffalo;  49.  Samuel 
J.  Ramsperger,  Dem..  Buffalo:  50.  William  P.  Greiner,  Deni.. 
Buffalo;  51.  George  E.  Spring.  Rep.,  Franklinville, 

Assembly:  Cattaraugus,  Deflart  Ames,  Rep.,  Franklin  ville ; 
Cayuga,  William  Whitman,  Rep..  Venice;  Chautauqua,  A. 
Morel!  Cheney,  Rep.,  Bemus  Point.  John  Leo  Sullivan.  Rep., 
Dunkirk;  Chemung,  Horace  C.   Walker.   Rep..  Horseheads; 
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Chenango,  Bert  Lord,  Rep.,  Afton  ;  Erie,  Allan  Keeney,  Rep., 
Buffalo,  Ross  Graves,  Rep.,  Buffalo,  Nicholas  J.  Miller,  Rep., 
Buffalo.  James  M.  Mead,  Dem.,  Buffalo,  Arthur  C.  McElroy, 
em.,  Buffalo,  Peter  C.  Jerzewski,  Rep.,  Buffalo,  John  F.  Heim, 
Hep.,  Lancaster,  Leonard  W.  Gibbs,  Rep.,  Buffalo,  Frank  B. 
Thorn,  Rep..  .Buffalo;  Genesee,  Louis  H.  Wells.  Rep.,  Pavilion; 
Herkimer,  Seldon  C.  Clobridge,  Rep.,  Herkimer;  Jefferson, 
Willard  S.  Augsbury,  Rep.,  Antwerp;  Madison,  Morrell  E. 
Tallett,  Rep..  DeRuyter;  Monroe,  James  A.  Harris,  Rep.,  Pen- 
iicld,  Simon  L.  Adler,  Rep..  Rochester,  John  R.  Powers,  Rep., 
Rochester,  Frank  Dobson,  Rep.,  Charlotte,  Franklin  W.  Jud- 
son,  Rep.,  Gates:  Niagara,  William  Bewley,  Rep.,  Lockport. 
Alan  N.  Parker,  Rep..  Niagara  Falls:  Oneida,  Fred  S.  Emden, 
Dem.,  Utica,  Chas.  J.  Fuess,  Rep.,  Utica,  J.  Brayton  Fuller. 
Oldfield,  Rep.,  Bath,  Richard  M.  Prangem,  Rep.,  Hornell; 
Tioga,  Wilson  8.  Moore,  Rep.,  Candor;  Tompkins,  John  W. 
Preswick,  Rep.,  [thaca;  Wayne,  Riley  A.  Wilson,  Rep.,  Savan- 
nah; Wyoming,  .John  Knight,  Rep.,  Arcade;  Yates,  Edwin  C. 
Rep.,  Marey;  Onondaga,  Edward  Arnts.  Rep.,  Syracuse;  J. 
Leslie  Kincaid,  Rep.,  Syracuse,  Jacob  R.  Buechler,  Rep..  Syra- 
cuse ;  Ontario,  Heber  E.  Wheeler,  Rep.,  East  Bloomfield :  Sen- 
eca, William  J.  Maier,  Rep.,  Seneea  Falls;  Steuben,  Reuben  B. 
Gillette,  Rep.,  Penn  Yan. 


Whisker  Legislation.  A  bill  has  been  introduced  in  Mass- 
achusetts, prohibiting  anyone  who  performs  or  assists  at  an 
operation,  from  wearing  beard  or  mustach.  Ridiculous  but 
quite  as  defensible  as  most  of  the  modern  type  of  reform 
legislation. 


Public  Health  Service  Examinations  for  assistant  surgeons 
will  be  held  at  various  places  March  8.  We  have  frequently 
repeated  the  requirements  and  mentioned  the  advantages  of 
this  service  for  medical  men.  Candidates  should  apply  im- 
mediately to  the  Surgeon  General  at  Washington,  for  detailed 
information. 


Elmira  lias  joined  the  progressives  by  opening  a  "Tubercu- 
losis I)is])ensary. " 


Ambulance  Construction  Commission.    Prize  Competition 

This  is  the  first  great  war  in  which  field  motor  ambulances  have 
been  used,  so  that  opportunities  for  improvement  exist.  Mr 
Henry  S.  Wellcome  has,  therefore,  secured  this  commission 
which  includes  Sir  Frederick  Treves,  representing  the  British 
Red  Cross  Society,  Sir  (Maude  Macdonald  and  Sir  John  Furley 
of  the  St.  John  Ambulance  Association,  and  representatives 
of  the  army  and  navy.    For  obvious  reasons,  the  Commission 
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will  limit  its  consideration  i<>  bodies,  for  chassis  of  sizes  to  be 
designated.  It  offers  in  competition,  for  designs  and  specifi- 
cations submitted  before  June  30,  prizes  of  1,000.  f>00  and  :{()() 
pounds,  respectively.  For  details,  apply  to  the  Secretary  of 
the  Commission,  10  Henrietta  St..  Cavendish  Square,  London 


Examination  of  Dentists  for  the  U.  S.  Army.  The  Surgeon- 
General  of  the  Army  announces  that  examinations  for  the  ap- 
pointment of  Acting  Dental  Surgeons  will  be  held  at  Fori 
Slocum,  New  York;  Columbus  Barracks,  Ohio;  Jefferson  liar- 
racks.  Missouri;  Fort  Logan,  Colorado,  and  Fort  McDowell, 
California,  on  Monday,  April  12,  1 D 1  T> . 

Application  blanks  and  full  information  concerning  these 
examinations  can  be  procured  by  addressing  the  "Surgeon- 
General,  U.  S.  Army,  Washington,  D.  C." 

The  essential  requirements  to  securing  an  invitation  are  that 
the  applicant  shall  be  a  citizen  of  the  United  States,  shall  be 
between  21  and  27  years  of  age,  a  graduate  of  a  dental  school 
legally  authorized  to  confer  the  degree  of  D,  I).  S.,  and  shall 
be  of  good  moral  character  and  habits. 

Acting  Dental  Surgeons  are  employed  under  a  three  years* 
contract,  at  the  rate  of  $150.00  per  month.  They  are  entitled 
to  traveling  allowances  in  obeying  their  first  orders,  in  chang- 
ing stations,  and  in  returning  to  their  homes  at  termination 
of  service.  They  also  have  a  privilege  of  purchasing  certain 
supplies  at  the  Army  commissary.  After  three  years  service 
if  found  qualified,  they  are  promoted  to  the  grade  of  dental 
surgeon  with  the  rank  of  first  lieutenant,  and  receive  thereafter 
the  pay  and  allowances  appertaining  to  that  rank. 

In  order  to  perfect  all  necessary  arrangements  for  the  exam- 
ination, applications  must  be  in  the  possession  of  the  Surgeon- 
General  at  least  two  weeks  before  the  date  of  examination. 
Early  attention  is  therefore  enjoined  upon  all  intending  ap- 
plicants.   There  will  be  9  vacancies  to  be  filled. 


The  Women's  Educational  and  Industrial  Union  of  Buffalo 

has  tendered  its  building  on  Niagara  Square  for  the  College 
Department  of  the  University  of  Buffalo,  providing  .^100,000 
can  be  raised.  The  Union  will  not  go  out  of  existence  but  will 
continue  to  exercise  its  general  purpose  along  new  lines.  In 
fact  the  Union  owes  whatever  is  the  corresponding  feminine 
form  of  virility,  to  its  policy  not  to  ride  a  hobby  but  to  change 
the  details  of  its  work  so  as  to  do  something  needed  and  not  to 
conflict  with  or  duplicate  the  work  of  other  organizations.  The 
editor  has  followed  the  work  of  the  Union  for  many  years  since 
its  inception  by  a  group  of  women  who  included  many  of  his 
most  intimate  personal  friends  and  some  of  his  family.  He  had 
the  honor  of  becoming  its  first  male  member.    If  all  philan- 
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thropic  institutions  had  so  firm  a  grasp  of  the  principle  of 
elasticity  to  provide  for  practically  necessary  work,  there 
would  not  be  the  complaint  as  to  the  relative  inefficiency  of 
charity. 


Drug  Patents.  Congressman  Calvin  D.  Paige  of  Massachu- 
setts has  introduced  the  following  amendment:  "No  patent 
shall  be  granted  upon  any  drug,  medicine,  medicinal  chemical, 
coal-tar  dyes  or  colors,  or  dyes  obtained  from  alizarin,  anthra- 
cene, carbazol,  and  indigo,  except  insofar  as  the  same  relates 
to  a  definite  process  for  the  preparation  of  said  drug,  medicine, 
medicinal  chemical,  coal-tar  dyes  or  colors,  or  dyes  obtained 
from  alizarin,  anthracene,  carbazol,  or  indigo." 


Ancient  Intravenous  Medication.  Michel  Etmuller,  in  1691, 
credits  this  method  to  the  English  and  probably  to  Voren  of 
Oxford.  He  cites  a  case  at  Dantzig  in  which  a  syphilitic  soldier 
was  given  an  intravenous  injection  of  scammonium  and  guaia- 
cum,  with  healing  of  intractable  ulcers  in  3  days.  (La  Chron- 
ique  Med.)  Possibly  it  is  not  so  much  the  specific  action  of  a 
given  drug  as  the  fact  of  its  prompt  and  massive  effect  when 
given  intravenously  that  gives  the  impression  of  superiority  of 
recent  over  older  preparations. 


Bacteriologic  Standards  for  Meat.  E.  B.  Newton,  "Am. 
Jour.  Public  Health,"  May  1914,  states  that  one  million  bac- 
teria per  gram  is  taken  as  the  limit  at  which  putrefaction  may 
be  considered  to  begin.  50%  samples  of  Hamburg  steak  ex- 
ceeded ten  million,  which  he  proposes  as  a  fair  standard  of 
this  form  of  meat. 


SOCIETY  MEETINGS 


Brief  reports  and  announcements  of  meetings  of  societies  of  Western 
New  York,  and  those  of  general  scope,  are  requested  from  Secretaries.  Copy 
should  be  on  hand  the  fifteenth  of  the  month.  Full  transactions  will  be 
published  at  cost  of  composition. 

DOCTOR:  Is  your  Society  properly  represented  here?  If 
not,  please  bring  our  standing  announcement  to  the  attention 
of  the  members.  , 


The  Medical  Society  of  the  State  of  New  York  will  hold  its 
hundred  and  ninth  annual  meeting  in  Buffalo,  April  27-29.  On 
account  of  the  European  War,  this  will  probably  be  the  largest 
medical  meeting  of  the  year,  except  perhaps  that  of  the  A.  M. 
A.  in  San  Francisco.   Through  the  co-operation  of  the  military 
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authorities,  tlie  meeting  will  be  held  in  the  65th  Regiment 
Armory — nol  the  old  arsenal,  now  the  City  Convention  Hall. 
This  armory  is  one  of  the  Largesl  in  the  country  and  will  afford 
accommodations  for  all  activities  of  the  meeting,  excepl  the 
annual  banquet.  A  restauranl  will  be  conducted  in  the  build- 
ing, there  will  be  ample  space  For  commercial  and  scientific 
exhibits,  and  an  abundance  of  halls  for  genera]  and  section 
meetings.  Even  an  automobile  park  will  be  provided  on  the 
armory  grounds.  No  one  need  leave  the  building  except  to 
sleep,  unless  possibly  to  attend  lectures  to  the  Laity  which 
will  be  given  by  prominent  visiting  physicians  and  which  will 
probably  be  held  in  the  Masten  Park  High  School  across  the 
street. 

The  eboiee  of  the  armory  is  fortunate  in  another  sense,  as 
indicating  the  organization  of  the  State  Society  as  an  arm  of 
the  state  government.  On  the  last  night  of  the  meeting,  a 
regimental  parade  and  review  by  (Jen.  Gorgas  will  be  held. 

We  venture  to  assert  that  this  meeting  will  be  conducted  to 
insure  greater  comfort  and  convenience  to  guests  than  any 
other  gathering  of  the  kind.  There  will  be  no  waste  of  time 
in  passing  from  one  section  to  another,  no  mental  strain  in 
fixing  one's  attention  on  gall  stones  while,  on  the  other  side 
of  a  velvet  (?)  curtain,  some  one  is  discoursing  on  ventral 
fixation  or  an  organization  of  "hundred-point"  men  is  dis- 
cussing the  best  methods  of  selling  varnish. 

The  local  committee  of  arrangements  consists  of  the  chair- 
men of  the  following  sub-committees.  Suggestions  and  offers 
of  assistance  will  be  gladly  received.  We  understand  that  the 
annual  meeting  is  entirely  self-supporting,  from  the  sale  of 
concessions,  so  that  no  financial  contributions  will  be  asked. 
Sub-Committees  of  Arrangements. 

RECEPTION:  Chas.  G.  Stockton,  chairman,  4:*6  Franklin 
Streel  ;  Arthur  W.  Hurd,  Henry  R.  Hopkins,  William  H.  Thorn- 
ton. Henry  C.  Buswell,  Herman  E.  Hayd,  Edward  J.  Meyer. 
Harvey  P.  Gaylord,  DeLancey  Rochester.  Allen  A.  Jones,  Edgar 
R.  McGuire,  Thomas  J.  Walsh,  Bernard  Cohen,  James  A.  Gard- 
ner, Francis  E.  Fronczak,  Lee  Masten  Francis. 

MEETING  ROOMS:  Nelson  G.  Russell,  chairman,  4b!) 
Franklin  Street;  Albert  II.  Briggs,  Renwick  H.  Ross.  Stephen 
Y.  Howell,  Theodore  M.  Leonard.  Arthur  C.  Schaefer. 

PUBLICITY:  A.  L..  Benedict,  chairman.  228  Summer  St.; 
William  W.  Quinton,  George  A.  Himmelsbacti. 

LADIES:  Edith  R,  Hatch,  chairman.  2620  Main  Street; 
Maude  J.  Frye,  Myrtle  A.  Iloag,  Lucy  A.  Kenner,  Caroline 
Lichtenberg,  Elizabeth  Dort,  Katherine  Munhall. 

TRANSPORTATION:  Carl  G.  Leo-Wolf,  chairman,  481 
Franklin  Street:  William  Gaertner,  Robert  E.  DeCeu,  Edward 
M.  Tracy,  Nelson  W.  Strohm. 

BANQUETS  AND  HOTELS:    Lesser  Kauffman,  chairman, 
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534  Elm  wood  Avenue;  Joseph  P.  Whitwell,  William  G.  Bissell, 
Earl  P.  Lothrop,  Frederick  J.  Parmenter. 

EXHIBITS  AND  AUDITS:  Albert  T.  Lytle,  chairman,  200 
Lexington  Avenue ;  Arthur  G.  Bennett,  Julius  Richter. 

REGISTRATION  AND  INFORMATION:  Edw.  A.  Sharp, 
chairman,  481  Franklin  Street;  John  R.  Gray,  Clayton  M. 
Brown,  John  L.  Butsch,  William  L.  Phillips,  Frank  N.  Potts, 
Descum  C.  McKenney,  Herman  K.  DeGroat,  William  F.  Jacobs, 
Herbert  A.  Smith,  William  Ward  Plummer,  Augustus  W.  Hen- 
gerer.  Nadina  R.  Kavinoky. 


The  Medical  Society  of  the  County  of  Genesee  held  its 
largest  meeting  January  7,  at  Batavia.  Addresses  were  made 
by  Dr.  Grover  W..  Wende  of  Buffalo,  President  of  the  State 
Society ;  Dr.  W.  A.  Howe  of  Phelps,  former  Deputy  Commis- 
sioner of  Health ;  Dr.  Harvey  J.  Burkhart,  State  Dental  Ex- 
aminer and  Mayor  of  Batavia,  and  Dr.  C.  V.  Patehin  of  Dans- 
ville,  Sanitary  Supervisor. 


The  Elmira  Academy  of  Medicine  held  its  regular  monthly 
meeting  January  6.  Dr.  G.  V.  R.  Merrill  reported  a  case  of 
Oophorectomy,  diagnosis  in  question ;  Dr.  Charles  Haase 
showed  X-Ray  Photographs  of  Bone  Disease. 


The  Hospital  Medical  Society  of  Rochester,  met  January  7. 
Dr.  Bradford  A.  Richards  presented  a  paper  on  Brain  Abscess 
of  Otitic  Origin. 

The  Rochester  Academy  of  Medicine  held  its  annual  meeting 
January  13.  Dr.  Joseph  Roby  gave  a  paper  on  The  Medical 
Treatment  of  Hyperthyroidism  and  Basedow's  Disease;  Dr. 
Thomas  Jameson  on  the  Surgical  Treatment  of  Hyperthyroid- 
ism and  Dr.  Curtis  Jameson  on  The  Administration  of  Anaes- 
thetics in  Operations  on  the  Thyroid. 

The  Rochester  Pathological  Society  met  January  14.  Dr.  A. 
B.  Wadsworth  of  Albany  read  a  paper  on  Mechanism  of  Re- 
covery in  Diphtheria  and  in  Pneumonia. 

The  Buffalo  Acadamy  of  Medicine  has  held  the  following 
meetings  since  our  last  report : 

Section  of  Surgery  :  January  6.  Roentgenographic  Examin- 
ation of  the  Urinary  Bladder,  Dr.  John  Garratt ;  One  Hundred 
Cases  of  Appendicitis,  Dr.  Thew  Wright. 

Section  of  Medicine:  January  13.  Traumatic  Lesions  of  the 
Spinal  Cord — Lantern  Slides,  Dr.  Edward  A.  Sharp. 

Section  of  Obstetrics  and  Gynaecology:  January  20.  Opera- 
tive Treatment  of  Chronic  Intestinal  Stasis,  Dr.  Wm.  S.  Bain- 
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bridge.  New  York.  Discussion  by  Dr.  H.  D.  Meeker  of  X.  Y., 
K.  I\  Lot In-op  and  E.  R.  Mc(iuire.  Dr.  H'aauw  showed  a  ease 
of  epithelioma  of  the  cornea. 


OBITUARY 


Readers  are  requested  to  report  promptly  the  death  of  all  physicians  In 
Western  New  York,  or  former  residents  of  this  region,  or  graduates  of  an) 
medical  school  in  Western  New  York,  and  to  notify  the  families  of  the  de- 
ceased of  our  desire  to  publish  adequate  obituary  notices. 


Dr.  William  P.  Russell,  of  Niagara  Falls;  Homoeopathic  Uni- 
versity, X.  Y.,  18s.").  died,  December  29,  aged  53. 


Dr.  Edward  E.  Koehler,  Niagara  University,  1894,  died  at 
his  home  in  Buffalo,  of  tuberculosis,  January  3,  1915,  aged  44. 


Dr.  Newton  Graves,  Western  Reserve.  1862.  who  was  former- 
ly in  practice  at  Stafford,  died  at  the  Masonic  Home  at  Utica, 
November  23,  aged  86. 


Of  100  deaths  of  physicians,  many  unspecified  as  to  cause, 
taken  seriallv  from  the  A.  M.  A.  record  of  the  last  month,  11 
impressed  us  as  especially  preventable  for  men  witli  expert 
medical  knowledge;  3  killed  by  trains,  2  specified  as  in  auto- 
mobiles; 1  appendicitis;  3  septicaemia,  2  specified  as  from 
wounds  during  operations ;  1  poisoning  by  toad  stools ;  1  sui- 
cide ;  2  typhoid. 


Jean  Alfred  Fournier  died  in  Paris,  December  24,  aged  82. 
He  was  a  professor  of  the  medical  faculty  of  Paris  and  a  well 
known  dermatologist  and  syphilographer. 


Angelo  Calli  died  in  Monza,  November  3,  aged  57.  He  was 
Professor  of  Hygiene  in  the  University  of  Rome  and  had  done 
notable  work  in  regard  to  cholera,  epidemic  cerebro-spinal 
meningitis  and  the  artificial  cultivation  of  amoebae.  He  had 
been  a  member  of  the  national  parliament  since  1892. 


Dr.  Joseph  Tottenham  Cook,  Cleveland  Homoeopathic  Med- 
ical College,  1881,  died  at  his  home  in  Buffalo,  January  18, 
19ir>.  aged  59.  The  cause  of  death  was  facial  erysipelas.  Dr. 
( look  was  born  in  Ludlowville,  N.  Y.,  the  son  of  Rev.  Philos  G. 
Cook  but  as  his  family  moved  to  Pmffalo  during  his  early  child- 
hood, both  his  father  and  himself  were  identified  with  the  life 
of  Huffalo,  in  their  respective  professions  and  by  their  strong 
personal  influence.    After  graduating  in  medicine,  Dr.  Cook 
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pursued  his  medical  studies  in  London  and  at  the  Royal  Im- 
perial General  Hospital  of  Vienna,  and  began  practice  in  Buf- 
falo in  1882.  He  was  a  member  of  the  American  Institute  of 
Homoeopathy,  of  the  State  and  County  Homoeopathic  Medical 
Societies  and,  at  the  time  of  his  death,  was  Vice-President  of 
the  Buffalo  Homoeopathic  Hospital  and  the  Clinical  Club.  His 
extra-professional  interests  are  indicated  by  his  membership 
in  the  following  organizations :  Buffalo  Historical  Society, 
N.  Y.  State  Historical  Association,  Sons  of  St.  George,  Sons  of 
the  Revolution,  Society  of  Colonial  Wars,  Sons  of  Veterans — 
his  father  being  commonly  known  as  "Chaplain"  Cook,  in 
affectionate  and  persistent  remembrance  of  his  labors  during 
the  Civil  Wark. 

Dr.  Cook  was  a  highly  successful  and  highly  skilled  prac- 
titioner of  medicine,  loyal  to  his  school  of  medicine  but  in  so 
broad  a  spirit  as  to  warrant  not  only  the  respect  but  the  fra- 
ternal regard,  personally  and  professionally,  of  the  entire  med- 
ical profession.  He  was  an  upright  man,  a  good  citizen,  a 
scholarly  gentleman. 

Dr.  Edward  Eckerson,  Buffalo,  1877,  died  at  his  home  in 
Denver,  December  14,  of  cerebral  haemorrhage,  aged  61.  He 
had  practiced  in  Denver  for  a  quarter  of  a  century. 

Dr.  Charles  S.  Albertson,  Homoeopathic  Medical  College  of 
Cleveland,  1878 ;  died  at  his  home  in  Oswego,  December  7,  aged 
62.  He  was  born  in  Rush.  N.  Y..  and  practiced  in  Buffalo  for 
several  years.  His  health  had  been  bad  for  several  years. 
Appropriate  resolutions  were  adopted  by  the  Oswego  Academy 
of  Medicine. 


PERSONAL. 


Announcement  of  removal,  travel,  and  other  matters  of  Interest  are 
requested.  Please  report  errors  in  the  listing  of  any  physician  in  the 
State  and  other  directories,  that  we  may  co-operate  with  the  State  Society 
in  securing  a  correct  list. 


Drs.  Reeve  B.  Howl  and  and  Charles  Haase  were  appointed 
members  of  the  Board  of  Health  of  Elmira  on  Januarv  1,  1915. 


Dr.  Clyde  Carey  entertained  the  Elmira  Clinic  Society  on 
January  18th.    Subject  of  his  paper  was  "Hypermetropia. " 


Dr.  Anna  Stuart  has  been  appointed  Bacteriologist  of  Elmira 
for  1915. 


( hir  ( !ontemporaries 


Dr.  Eugene  N.  Ringueberg  of  Lockporl  announces  the  re- 
moval of  his  office  to  DM")  Main  Street,  over  Uayliss  &  Sweet's 
drug  store. 


Dr.  E.  T.  Wentworth  announces  his  location  at  L232  Lake 
A  \  enue,  Rochester. 


Dr.  Win.  Preiss  of  Buffalo  announces  that,  on  May  1,  his 
office  and  residence  w  ill  be  removed  to  804  \V.  Ftiea  street. 


Dr.  Alary  Innis  Denton,  formerly  of  Buffalo,  now  of  Oxford 
University,  Ohio,  visited  in  Buffalo  in  December. 


Dr.  George  \V.  Crile  of  ("lex-eland,  is  expected  to  join  the 
Red  Cross  movement  in  Paris,  to  institute  general  measures  to 
reduce  the  mortality  from  shock. 


Dr.  Theodore  V.  Bauer  had  a  new  automobile  stolen  on  the 
night  of  January  li),  and  recovered  the  next  day. 


Dr.  C.  I>.  Vog1  of  Brooklyn  spent  the  holidays  in  Niagara 
Falls. 


Dr.  C.  A.  Wisch  of  Niagara  Falls  visited  the  Mayo  clinics  in 
Rochester,  Minn.,  in  January. 


Dr.  Warren  E.  Esslie  of  Cleveland  spent  two  weeks  in  Nia- 
gara Falls,  about  the  beginning  of  the  year. 


Dr.  Walter  A.  Scott  of  Niagara  Falls  has  returned  from  a 
course  of  study  in  X-Ray  work  at  the  Post  Graduate  Hospital 
of  New  York. 


As  we  ^o  to  press  with  this  section,  we  learn  with  deep  re- 
gret, of  the  very  serious  injury  to  Dr.  Warren  Britl  of  Tona- 
wanda.  Late  in  the  afternoon  of  January  25,  his  automobile 
was  struck  by  a  Niagara  Falls  trolley,  in  Tonawanda.  Me  sus- 
tained a  fracture  of  four  ribs  and  a  concussion  of  the  brain. 


OUR  CONTEMPORARIES. 


The  Lancet-Clinic/'  under'  the  caption  of  "The  Municipal 
Hospital  and  the  Municipal  University,"  strongly  advocates 
the  former  and  thai  il  should  lie  closely  connected  with  a 
medical  school.  Numerous  instances  are  cited  but,  so  far  as 
we  are  aware,  there  is  no  strictly  municipal  medical  school. 


Our  Contemporaries 


433 


either  separate  or  constituting  pari  of  a  municipal  university. 
New  York  and  Philadelphia  maintain  strictly  municipal 
colleges  but  without  professional  schools.  So  far  as  we  can 
sec,  our  contemporary  has  not  taken  a  decided  stand  for  or 
against  municipal  universities  or  medical  schools  directly  un- 
der control  of  municipal  educational  departments. 


An  Old  English  Sign  Board. 

The  original  of  this  sign-board  is  in  the  Royal  College  of 
Surgeons,  Lincoln  Inn  Fields,  London.  The  inscription  on 
the  bottom  states  that  it  was  formerly  the  property  of  the  late 
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McManly  Sims.  F.  R.  S.  E.,  and  was  brought  to  London  from 
Poole  some  years  ago.  It  is  made  of  materia]  resembling 
plaster  and  is  painted  in  dull  colors,  the  predominant  tints  be- 
ing brown  and  dark  green. 

The  sign-board  was  apparently  applied  as  a  panel  to  the 
front  door  and  quaintly  advertises  the  doctor's  activities  to 
prospective  customers.  Beginning  below  and  to  the  left,  we 
observe  thai  the  dental  art  has  not  yet  been  divorced  from  the 
purely  medical,  for  the  doctor  is  extracting  a  tooth.  We  also 
learn  that  the  dental  forceps  had  not  yet  been  invented  for  he 
is  using  the  old-fashioned  level".  In  the  compartment  directly 
above  this,  the  doctor  is  amputating  a  leg,  and  the  complacency 
with  which  the  patient  undergoes  this  disfigurement  is  strik- 
ing. Above  this  a  phlebotomy  is  being  performed.  Details 
that  may  go  unnoticed  are  the  staff  which  the  patient  grasps 
with  the  hand  to  cause  greater  engorgement  of  the  veins,  and 
a  bandage  suspended  from  the  ceiling. 

In  the  middle  compartment  the  doctor  is  dressed  in  his 
academic  gown  at  the  bedside  of  the  patient  holding  a  flask  of 
urine  to  the  light.  To  the  right  of  this  representation,  a  re- 
duction of  the  shoulder  is  taking  place.  Below  this  the  physi- 
eian  is  examining  a  swelling  of  the  breast.  The  lowermost 
compartment  on  the  right  represents  a  scene  which  is  difficult 
to  explain.  Many  theories  have1  been  propounded  as  to  nature 
of  the  operation  that  is  being  performed,  but  the  concensus  of 
opinion  seems  to  be  that  the  doctor  is  taking  his  fee.  This  op- 
eration resembles  a  modern  hold-up  in  its  details.  It  will  also 
be  noted  that  the  patient  is  already  coatless,  while  the  left  hand 
is  holding  tin1  hat  away  from  the  doctor.  Whether  this  means 
that  the  latter  has  already  taken  the  coat  in  part  payment  and 
that  the  patient  is  protecting  his  hat  against  a  similar  fate 
must  remain  a  problem  unsolved. 

The  large  middle  compartment  represents  the  doctor  in  an 
attitude  of  serene  meditation,  while  the  vials  on  the  shelves 
behind  afford  assurance  that  he  can  prescribe  medicine  as  well 
as  perform  operations.  The  Latin  inscription  is  scriptural  and 
translated,  reads.  "The  Most  High  has  created  medicine  from 
the  earth  and  the  prudent  man  does  not  abhor  them." — Eli 
Moschowitz,  M.  I).    The  Medical  Pickwick,  January,  1915. 


The  "Medical  Pickwick,"  limited  to  history,  humor  and 
literature  and  not  entering  the  field  of  Medical  science  or 
practice,  has  appeared.  The  publication  office  is  Saranac  Lake. 
The  editor  is  our  old  college  friend.  Dr.  Samuel  Max  Brickner. 
formerly  of  New  York  and  a  noted  gynaecologist.  We  com- 
mend this  new  phase  of  medical  journalism  to  our  readers  and. 
by  courtesy  of  the  editor,  reproduce  an  interesting  cut. 
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The  "Vermont  Medical  Monthly"  has  discontinued  publica- 
tion. 


The  "Boston  Medical  and  Surgical  Journal,"  one  of  the  two 
American  medical  publications  older  than  ours,  has  become 
the  official  organ  of  the  Massachusetts  Medical  Society. 


CORRESPONDENCE. 
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This  department  is  intended  for  the  presentation  of  news  and  views  not 
coming-  within  the  scope  of  other  departments,  and  particularly  to  afford 
opportunity  for  discussion  and  criticism  of  views  elsewhere  expressed. 


XAVY  DEPARTMENT, 
Washington. 

January  22,  1915. 

Sir: — T  am  in  receipt  of  your  letter  of  the  14th  instant,  stat- 
ing that  you  have  received  a  complaint  with  regard  to  the 
stoppage  of  the  sale  of  venereal  prophylactic  packages  to  en- 
listed men  of  the  Navy;  that  the  complaint  seems  to  you  to  lej 
at  least  in  part  due  to  interested  motives;  and  was  made  to 
you  with  the  request  that  you  give  the  same  your  editorial 
support. 

In  reply,  you  are  informed  that  the  sale  of  venereal  prophy- 
lactic packages  aboard  ship  has  never  been  authorized  by  the 
Navy  Department,  and  could  not  be  authorized,  as  the  articles 
which  may  be  sold  in  ships'  stores  to  officers  and  enlisted  men 
are  prescribed  by  law  and  do  not  include  venereal  prophylactic 
tubes,  or  their  equivalents,  or  any  supplies  of  a  medicinal  nat- 
ure. 

The  Department's  attention  was  recently  invited  to  certain 
printed  circular  letters  advertising  a  prophylactic  tube,  tin- 
authors  of  which  appear  to  be  directing  a  systematized  effort 
to  induce  enlisted  men  of  the  Navy  to  act  as  agents  in  the 
sale  and  distribution  of  the  product.  As  such  financial  deal- 
ings would  be  in  violation  of  Article  11,  Articles  for  the  Gov- 
ernment of  the  Navy,  which  prescribes  that  "No  person  in  the 
naval  service  shall  procure  stores  or  other  articles  or  supplies 
for,  and  dispose  thereof  to,  the  officers  or  enlisted  men  on  ves- 
sels of  the  Navy,  or  at  navy  yards  or  naval  stations,  for  his 
own  account  or  benefit,"  the  Department  brought  the  matter 
to  the  attention  of  the  Commander-in-Chief,  who  took  neces- 
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s.iry  action  to  circumvent  the  efforts  made  by  the  authors  of 
I  he  circular. 

The  t'oiM'troiiiur  perhaps  explains  the  occasion  for  the  com- 
plaint made  to  you  and  reported  in  your  letter  to  which  this 
is  ;i  reply.  % 

Very  respectfully, 

JOSEPH  M.  DANIELS, 

Secretary j>f  the  Navy. 

Dr.  A.  L.  Benedict, 
Editor,  Buffalo  Medical  Journal, 
228  Summer  Street, 
Buffalo,  X.  V. 
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Endemic  Goitre  in  the  Highland  District  of  Perthshire,  Scot- 
land. X.  Douglas  Mackay,  Aberfeldy,  "Caledonian  Med. 
Jour.,"  January.  1915.  The  goitrous  districts  of  Scotland  are 
comparatively  small.  Mitchell  in  1862  described  that  of  Dum- 
fries; McKenzie  in  1S!)4.  that  of  Lanarkshire;  St.  Lager  in  1 S67 
that  of  Fife.  Arran  and  Perthshire.  The  present  article  deals 
with  the  "Loch  Tay"  district.  56c  20'  to  56°  40'  X.  Lat.  and  :J>° 
40'  to  4°  20'  W.  Long.,  approximately  15  by  30  miles.  This  is 
a  mountainous,  well  watered  region,  glaciated,  the  rocks  being 
mainly  igneous  with  considerable  limestone,  containing  53.339$ 
calcium  carbonate  and  7.S7',  magnesium  carbonate.  Acharn 
has  12  cases  in  a  hundred  population  :  westward  15  cases  among 
12  cottages,  10  cases  in  three  families.  Similar  approximate 
figures  are  given  for  various  other  localities.  38  cases  in 
children  in  :>2  schools  are  cited.  The  author  mentions  the  gen- 
eral principles  of  determining  epidemicity:  proportion  of  cre- 
tins |  Neither  cretins  nor  deaf  mutes  being  noted  in  this  area)  ; 
ratio  of  males  to  females,  here  aboul  1  to  2.  which  is  high; 
tendency  to  the  disease  in  new  comers  (not  noted  in  summer 
visitors);  size  attained  by  the  goitre  (usually  small  or  mod- 
erate, symmetric,  parenchymatous  involvement  tending  to  be- 
come fibro-cystic.)  ;  incidence  among  children  (not  definitely 
stated  hut  implied  as  being  relatively  high).  The  general  con 
elusion  is  thai  the  etiologic  factor,  whatever  il  may  he.  is  of 
low  virulence  and  gradual  in  its  action. 


Local  Use  of  Salvarsan.  Achard,  "Monde  Med..**  January, 
reports  prompt  cure  in  Vincent's  angina,  scarlatinal  necrotic 
stomatitis,  pyorrhoea  alveolaris.  leg  ulcers,  chancroid  and 
phagedena,  quoting  various  authorities. 
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Tired  Nerves,  Neurasthenia.  Dr.  J.  A.  Cotton,  "Iowa  Med. 
Jour,"  Des  Moines,  Iowa,  in  a  lengthy  paper  on  Neurasthenia 
says,  "without  the  nervous  system  there  would  be  no  aches, 
no  pains;  but  without  a  nervous  system  there  would  be  no  life, 
for  today  it  is  well  understood  the  nervous  system  controls  and 
operates  every  organ,  every  function  of  the  human  body,  and 
if  normal  action  is  to  be  forthcoming  this  system  must  be  kept 
as  near  par  as  possible."  The  writer  goes  thoroughly  into  the 
subject  of  a  specific  nerve  food,  saying  the  great  majority  of 
nervous  conditions,  in  fact  a  goodly  number  of  systemic  ail- 
ments, where  a  true  pathological  cause  cannot  be  found,  is  due 
to  a  want  of  nerve  nutrition. 

Much  stress  is  laid  on  the  fact  nerve  nutrition  consists  of 
lecithin,  nuclein  and  phosphorus  but  the  latter  must  be  given 
in  its  elementary  form,  and  not  as  a  compound;  if  otherwise, 
phosphorus  is  not  obtained.  He  speaks  most  highly  of  the 
phosphatometer,  saying  since  its  advent  it  is  now  not  necessary 
to  guess  as  to  Avhether  sedatives  ,  or  tonics  are  necessary  but 
decides  the  case  positively  in  a  very  few  minutes. 

Several  cases  ofv  neurasthenia  are  reported,  in  which  after 
various  methods  of  treatment  have  entirely  failed,  the  index 
showed  a  nerve-cell  hunger,  which  was  supplied  by  phosphorus 
(the  Compound  Phosphorus  Mixture  (Dowd)  was  used)  and 
the  happiest  results  followed. 


The  Relation  of  Adenoids  and  Tonsils  to  Mental  Deficiency. 

Arthur  M.  Corwin,  Chicago,  "Am.  Jour.  Oph.  &  Oto-Laryn.," 
Dec,  1914.  Beside  the  morbid  adenoid  there  is  no  other  affec- 
tion of  childhood  that  is  so  common  and  far  reaching  in  its 
malign  influence  upon  comeliness,  comfort,  reliability,  and  in- 
dividual usefulness.  It  is  the  direct  and  remote  results  of  the 
abnormal  presence  of  lymphatic  tissue  in  the  pharyngeal  vault 
as  well  as  between  the  faucial  pillars  upon  mental  and  moral 
integrity  that  are  especially  damning.  Among  four  hundred 
children  Bonazzolo  found  that  one  hundred  and  forty-one  dis- 
played great  lack  of  the  power  to  concentrate  attention  and 
therefore  were  backward  students.  In  all  but  twenty-four  of 
these  adenoids  existed,  and  these  had  nasal  obstruction  from 
other  causes.  In  New  York  it  Avas  found  that  in  a  school  popu- 
lation of  650,000  thirty  per  cent,  of  the  children  were  about 
two  years  behind  their  grades,  and  that  ninety  per  cent,  of 
these  were  delinquent  because  of  removable  eye,  ear.  nose,  or 
throat  lesions.  One  hundred  and  fifty  marked  defectives  were 
very  backward  in  their  studies  and  incorrigible  in  character. 
137  of  them  had  enlarged  tonsils  and  adenoids.  These  were 
removed  and  in  six  months  they  Avere  re-examined.  All  were 
doing  well  in  studies  and  their  characters  had  undergone 
marked  improvement.  It  has  been  estimated  that  forty  thou- 
sand children  annually  in  Minnesota  have  adenoids  that  retard 
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them  one  yvnv  in  work.  It  costs  this  state  one  million  dollars 
extra  per  annum  to  educate  these  retarded  children,  an  amount 
easily  saved  by  a  simple  operation.  The  lack  of  attention  and 
lowered  power  of  memory  resulting  from  typic  adenoid  ob- 
struction and  irritation  arc  responsible  for  an  enormous 
amount  of  mental  backwardness.  The  child  falls  behind  his 
fellows  and  tails  to  catch  up;  he  is  accounted  a  dunce;  he  is 
punished  by  his  teachers  and  his  parents,  ridiculed  by  his  mates, 
and  soon  finds  other  matters  to  take  his  attention.  lie  grows 
sullen,  apathetic,  or  mischievous,  and  is  considered  incorrig- 
ible and  a  nuisance.  "Straight  road  from  adenoids  to  peni- 
tentiary." 

In  eighty  five  to  ninety  per  cent,  of  all  adenoids  there  is  in- 
volvement of  the  eustachian  tubes,  with  deafness  of  varying 
degree.  The  vast  majority  of  these  unfortunates  are  stunted 
in  mind,  not  because  of  initial  organic  deficiency  in  brain  cells, 
but  because  of  faulty  nutrition  and  want  of  proper  training. 
Blake  of  Boston  found  decided  deafness  in  89  out  of  47  child- 
ren examined  and  after  removal  of  adenoids  85  showed  marked 
improvement  in  hearing. 

The  removal  of  adenoids  is  not  put  forward  as  a  panacea  for 
all  juvenile  delinquency  and  retarded  development,  but  our 
plea  would  emphasize  the  fact  that  a  multitude  of  children 
with  normal  brains  and  normal  means  of  developing  them,  if 
denied  proper  surgical  attention,  will  suffer  deterioration  of 
their  normal  gray  matter.  They  may  not  graduate  into  crim- 
inals or  degenerates  or  public  dependents,  yet  they  will  be  ser- 
iously handicapped  all  their  lives. — II.  W.  C. 


Formulae  for  Nutrient  Enema.  The  following  list  is  useful 
as  it  gives  a  sufficient  variety  for  choice.  Nutrient  enemas  are 
difficult  to  compose  extemporaneously: 

1.  Normal  salt  solution  7:  1000. 

2.  Glucose  solution  10:  100. 

3.  Wine  or  cognac  5  or  10:  100. 

4.  Brandy  and  glucose: 

K     Old  cognac   a  teaspoonful 

Glucose   20.0  gm. 

Distilled  water   200  c.c. 


OK 


Glucose   

Red  wine  .... 
Distilled  water 


.20.00 
.80.00 
200.00 


i; 


Proteids.  fats.  etc. 
.Milk   


250.0 


Two  yolks  of  eggs. 

Flour   

Bed  wine   

Sydenham '8  laudanum.  4  drops. 


20.0 
15.0 
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Salt   3.0 

MIX. 

1$    Peptone   5.0 

Two  yolks  of  eggs. 

Flour  15.0 

Wine   60.0 

Solution  of  dextrin,  20%  (boiled  and  cooled)  ...  .ad  300.0 

Sydenham's  laudanum  gtt  iii 

Pepsin  0.50 

Salt   1.00 

Two  yolks  of  eggs. 

Solution  of  peptone  2  tablespoonfuls 

Solution  of  glucose,  10'/   100.00 

ly    Laudanum   3  drops 

Sodium  bicarbonate   0.3 

Sat.  solution  meat  peptone  60.0 

Water  250.0 

Le  Gendre  and  Martinet,  "Revue  de  Pharmacol.  Med.," 
1!)14,  page  22. 


Diet  in  Acute  Nephritis. 
Period  of  oliguria  or  anuria  (few  days  only)  : 

Amt.  in    Total   Grams,  24  hrs.  Water 
Article.  24  hrs.      Cal.      P.      F.      C.  (c.c.) 

Milk    1  pt.       350     20     20     20  435 

Lime  wtr.  (dil.milk  1-3)  150  c.c   150 


Totals    350     20     20     20  585 

As  soon  as  Kidneys  secrete  a  moderate  amount  of  urine: 

Milk   iy2  pts.     525     30     30     30  650 

(  ream  (20%)    4  oz.       240       4     24       4  100 

Oatmeal  gruel   V2  pt.        50       2       1       8  250 

Lime  water    300  c.c   300 


Totals    815  36  55  42  1300 

Diuresis  established: 

Milk                                  1  qt,  700  40  40  40  870 

Cream                                 6  oz.  360  6  36  6  150 

Oatmeal  gruel  ..                1  pt.  100  4  2  16  500 

Boiled  rice  4  tbspn.  240  4  .  .  60 

Cr.  of  Tartar  water  ....    1  pt,    500 


Totals 


1400     54     78    122  2020 
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Convalescence  established : 


Milk                                 1  qt.       TOO     40     4o  40  870 

('ream                                 6  ox.       360       6      36  6  150 

Butter    1  oz.       240     . .  _27   

Boiled  rice   4  tbspn.     240      4      . .  60 

Cooked  cereal   6  tbspn.    200       6       3  36 

Crackers                             2  oz.       240       6       6  40 

Sugar                            6  tspn.     150     . .      . .  36 

Water  or  Vichy   1  pi   500 

Cr.  of  Tartar  water  ....    L  ql   . .  looo 


Totals    2130      62    112    218  2520 

Full  Convalescence: 

Milk                                  1  qt.  700     40     40     40  870 

Eggs    2  eggs     160     16  11   

Cream                                y2  pt.  500       9      50       9  200 

Butter                               4  pats.  320      .  .      30      .  .      .  .4 

Cooked  cereal   '..4  tbspn.  135       4       2  24 

Bread                                6  slices  480     18       3  90 

Sugar                               8  tspn.  200      .  .      .  .  30 

Baked  apple  200  gms.  120      .  .      .  .  30 

Water  or  Vichy   1  qt  1000 

Cr.  of  Tartar  water   1  pt.    500 


Totals    2615     87    142    243  2570 


H.  D.  Arnold,  Boston. 


X-Ray  Diagnosis  of  Disease  of  Stomach.  Donald  McGavin 
of  Wellington,  New  Zealand  Med.  Jour.,  Oct.  1914,  classifies 
the  substances  introduced  to  facilitate  X-ray  examination  as 
more  and  less  permeable  than  the  tissues.  The  former  are  air 
pumped  in  (or  swallowed)  and  carbon  dioxid  developed  chem- 
ically and  arc  used  in  a  single  condition — carcinoma  of  the 
cariac  portion,  brouglrl  into  relative  shadow  by  inflation. 
In  discussing  the  latter,  the  following  points  are  made:  bis- 
muth subnitrate  poisonous,  carbonate  and  oxy-chlorid  non- 
poisonous;  pure  barium  carbonate  preferred  as  cheaper,  other 
salts  must  not  be  used  as  they  are  toxic;  Baradiol,  a  German 
preparation  contains  barium  sulphate  with  carbohydrate 
ready  foi"suspension ;  zirconim  oxid,  30-50  grams,  may  be  used, 
especially  in  children  who  do  not  tolerate  barium  well ;  cerium, 
cerium  thorium,  thorium  dioxid  and  oxid  of  iron,  as  in  com- 
bination with  chocolate  in  what  is  called  diaphanite.  may  alsc 
be  employed  to  give  a  shadow.  By  using  a  heavy  and  a  light, 
swimming  capsule,  the  emptying  time  may  be  determined  by 
the  fact  that  when  the  stomach  is  empty,  both  capsules  will  lie 
side  by  side  at  the  bottom  of  the  stomach.  Swimming  capsules 
also  show  the  depth  of  parasecretion.    Capsules  with  soluble 
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envelopes  show  I  lie  action  of  gastric  juice.  (But  many  sup- 
posedly soluble  capsules  require  an  hour  to  melt.  Ed.)  Hollow 
sounds  are  no  longer  used.  Always  screen  before  administer- 
ing the  opaque  substance,  to  exclude  other  shadows.  The 
screen  should  be  about  30x40  cm.  Use  a  hard  tube  of  10-12 
cm.  parallel  spark,  secondary  current  of  2  milliampers,  a  good 
movable  stative  with  iris  diaphragm.  In  taking  plates  focus 
for  spine  of  6th  dorsal  vertebra  and  expose  for  less  than  one 
second,  while  the  patient  holds  his  breath  in  deep  inspiration, 
always  in  the  upright  position.  Good  peristalsis  with  failure 
to  empty  may  be  due  to  pyloric  spasm  which  may  be  relieved 
by  injecting  atropine  or  5  c.c  of  papaverine.  The  author  speaks 
somewhat  sceptically  of  diagnosing  for  or  against  ulcer.  Bis- 
muth does  not  necessarily  remain  on  a  denuded  surface  and 
may  remain  in  folds  of  mucous  membrane  without  ulcer. 


Sarcinae  of  the  Stomach  Contents  and  Their  Diagnostic 
Value.  Graham  Chambers,  Toronto,  Dominion  Med.  Monthly, 
January,  1915,  concludes  as  follows: 

1.  Sarcinae  in  gastric  contents  indicate,  as  a  rule,  a  high 
degree  of  stagnation  of  food  in  the  stomach. 

2.  The  presence  of  sarcinae  in  cases  characterized  by  nor- 
mal or  excessive  acidity  of  the  gastric  juice  is,  in  most  cases, 
due  to  a  benign  disease. 

3.  The  presence  of  sarcinae  alone  or  sarcine  along  with 
Boas-Oppler  bacilli,  in  cases  of  gastric  disease  of  a  few  months' 
duration,  is  frequently  due  to  a  malignant  process. 

4.  The  finding  of  both  sarcinae  and  Boas-Oppler  bacilli  in 
the  gastric  contents,  characterized  by  the  absence  or  presence 
of  free  hydrochloric  acid,  may  be  either  due  to  cancer  or  peptic 
ulcer,  but  is  more  likely  to  be  the  result  of  the  former  than  the 
latter  disease. 


Abortion  After  Rape.  Von  Olshausen  of  Berlin,  quoted  by 
the  Critic  &  Guide,  discusses  the  ethics  of  this  question,  which 
has  been  brought  into  prominence  by  the  wrar.  He  concludes 
that  abortion  is  not  justified  unless  on  account  of  threatened 
insanity  of  the  pregnant  woman. 


Simple  Syringe  Method  for  Transfusion  of  Blood.  Abraham 
Zingher  of  N.  Y.,  "Arch  of  Ped.,,,  December,  1914,  advises  the 
use  of  a  couple  of  20-30  c.c  all-glass  syringes.  The  arm  of  the 
donor  is  constricted  with  a  rubber  tubing  clamped  by  an  artery 
forceps,  and  the  blood  is  withdrawn  in  turn  from  the  median 
basilic  and  median  cephalic  veins  of  the  two  arms.  The  blood 
is  injected  immediately  into  the  muscle,  as  the  gluteals,  not 
into  subcutaneous  tissue.  Sterilization  is  secured  by  alcohol 
or    iodine.     Absorption    of    serum    takes    place  rapidly, 
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that  of  the  corpuscular  contents  is  supposed  to  occur  within 
a  day  or  two.  200-300  c.c.  can  be  transfused  at  a  sitting  with- 
out inconvenience.  (Note:  For  diagnostic  withdrawal  of 
blood,  an  ordinary  rubber  band  serves  the  purpose.) 


Blindness.  Almost  all  blindness  comes  at  or  after  birth; 
there  is  very  little  thai  is  hereditary.  Of  70. 000  cases  in  the 
United  States,  35,000  were  from  ophthalmia,  in  the  new  born 
(almosl  the  cruelesi  thing  in  all  existence,  besides  being  so 
easily  preventable);  -1. 000  resulted  from  neglect  and  abuse: 
12  Prom  industrial  accidents;  and  above  600_frpm  our  erst- 
while insane  Independence  Day  celebrations. — Critic  &  Guide, 
January,  1915. 


Myelogenic  Leukaemia  treated  with  benzol  and  X-rays. 
Harry  B.  Smith  of  Ann  Arbor,  "Jour.  Mich.  State  Med.  Soc," 
January,  1915.  Male  32,  Nov.  23,  1913,  reds  3,310,000 ;  492,000 ; 
lib.  44c/c  ;  60%  of  whites  myelocytes.  Benzol,  Y>  (J.  per  diem, 
increased  to  5  G.  by  Dec/19,  1913.  Jan.  15-Sept.  1,  1914,  daily 
dose  12.5  G.  Leucocytes  had  gradually  diminished  to  23,000 
by  May  5,  Hb.  80%  ;  myelocytes  28%  Apr.  7.  When  seen  Sept  . 
1,  1914,  whites  had  increased  to  373,000  when  benzol  was  dis- 
continued and  X-Rays  begun.  Nov.  5,  1914,  reds  4,500,000; 
whites  70,000;  Hb.  65%.  Author  advises  separate  use  of  ben- 
zol and  X-Rays,  according  to  results. 


Ipecac  Treatment  of  Dysentery  used  by  Helvetius  as  early  as 
1686  when  he  advertised  it  by  bill  boards  in  Paris.  ("33c. 
Med.  Jour.,"  Jan.  1915.)  Now  explained  that  emetine  is  a 
specific  amoebacide,  not  lethal  to  other  micro-organisms. 


Insanity  in  Relation  to  Sex  and  Age.  The  report  on  the 
insane  in  the  United  States,  prepared  by  Dr.  Joseph  A.  Hill 
and  recently  issued  by  William  J.  Harris,  director  of  the  census. 
Department  of  Commerce,  indicates  that  there  is  more  insanity 
among  men  than  among  women.  January  1,  1910,  there  were 
1)8,695  males  in  institutions  for  the  insane,  as  compared  with 
80,069  females,  and  during  the  year  1910,  34,116  males  were 
admitted,  as  compared  with  26,623  females.  There  were  208 
male  inmates  of  insane  asylums  to  every  100,000  males  in  the 
total  population,  while  the  corresponding  ratio  of  female  in- 
mates to  total  female  population  was  199.6  to  100,000.  The 
males  admitted  during  the  year  11)10  represented  a  ratio  of 
72.1,  the  females,  a  ratio  of  59.7.  Tf  the  cases  of  alcoholic 
psychosis  and  general  paralysis  are  deducted,  the  disparity 
between  the  sexes  practically  disappears.  There  are  left  of 
the  total  admissions  25,708  males  as  compared  with  24,611 
females,  a  slight  excess  of  males,  but  no  greater  than  naturally 
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would  result  from  the  fact- that  there  ate  more  males  than 
females  in  the  general  population. 

The  table  following  shows  the  number  of  admissions  to  hos- 
pitals for  the  insane  in  1910: 

Males.  Females. 


Having  general  Paralysis    3,041  1,806 

Having  Alcoholic  Psychosis    5,220  902 

Having  both  diseases    147  54 

All  other  cases   25,708  24,611 


Total  number  admitted    34,116  26,653 


Ratio  of  admissions  to  hospitals  for  the  insane  per  100,000 
population  of  the  same  sex  and  age. 

Cases  of  gen- 
eral paralysis 
and  alcoholic 


All  causes. 

psychosis. 

Other  cases. 

M. 

F. 

M. 

F. 

M. 

F. 

All 

ages 

72.1 

59.7 

17.7 

4.1 

54.4 

55.6 

Under  15  years  of  age. 

.  1.2 

1.0 

0.1 

0.1 

1.1 

0.9 

15  to  19 

years 

of 

age  . 

.  32.5 

23.5 

1.1 

0.7 

31.3 

22.9 

20  to  24 

years 

of 

age  . 

.  70.6 

55.1 

5.9 

2.1 

64.S 

53.0 

25  to  29 

years 

of 

age  . 

.  92.1 

79.2 

16.0 

3.9 

76.1 

15.2 

30  to  34 

years 

of 

age  . 

.109.9 

98.8 

29.8 

6.7 

80.0 

92.2 

35  to  39 

years 

of 

age  . 

.121.5 

112.4 

41.9 

9.5 

79.6 

102.9 

40  to  44 

years 

of 

age  . 

.129.8 

115.2 

48.6 

12.2 

81.3 

102.9 

45  to  49 

years 

of 

age  . 

.133.0 

120.5 

47.5 

11.1 

85.4 

109.4 

50  to  54 

years 

of 

age  . 

.128.5 

120.9 

42.9 

9.7 

85.6 

111.2 

55  to  59 

years 

of 

age  . 

.132.7 

107.3 

39.1 

8.1 

93.6 

99.2 

60  to  64 

years 

of 

age  . 

.143.2 

108.6 

30.4 

7.3 

112.8 

101.3 

65  to  69 

years 

of 

age  . 

.145.3 

114.8 

24.4 

7.2 

120.8 

107.5 

70  to  74 

years 

of 

age  . 

.177.0 

141.6 

15.0 

5.4 

162.0 

136.2 

75  to  79 

years 

of 

age  . 

.204.1 

150.0 

18.7 

7.7 

185.3 

142.3 

80  years 

and  over 

224.0 

192.7 

14.8 

5.8 

209.1 

187.0 

Animal  Calorimetry.  Graham  Lusk,  Cornell  Medical  School, 
"Johns  Hopkins  Hosp.  Bull.,"  January,  1915.  This  article  is 
not  susceptible  of  abstract  but  we  cull  the  following  list  of 
amino-acids — 9  of  the  17  of  which  proteid  may  be  composed- 
that  are  more  or  less  converted  into  glucose  and  eliminated  in 
the  urine  in  diabetes:  Alanin  and  glycocoll  completely,  aspar- 
tic  and  glutamic  acid  partly,  serin,  cystin,  ornithin,  prolin  and 
arginin  not  specified. 


Bacillus  Aerogenes  Capsulatus  (Welch)  in  Children's  Faeces. 
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J.  II.  M.  Knox.  Jr..  and  W.  W.  Ford  of  .Johns  Hopkins.  Bulletin 
January,  1915,  found  this  germ  in  all  of  IS  cases  of  minor 
digestive  disturbances,  in  half  at  the  first  examination.  On 
the  Other  hand,  it  was  absent  in  15  to  20  tests  each,  in  six  out 
of  seven  breast-fed  infants.  The  single  positive  finding  was 
possibly  due  to  contamination.  They  conclude  that  this  germ 
is  part  of  the  normal  flora  of  infants'  intestines,  unless  breast 
fed. 


Gaseous  Gangrene  and  Chillblains.  G.  Trifonoff,  "Jour,  de 
Med.  et  de  Chir.,"  Montreal,  December,  1914.  His  experience 
in  the  Balkan  War  included  many  cases  of  the  former,  with 
deep  necrosis  which  he  considered  largely  due  to  gas  pressure 
Treatment  consisted  in  deep  incision,  abundant  use  of  hydro- 
gen peroxid,  12  volumes  for  preliminary  washing.  8  volumes 
for  dressings.  Collargol  V_»  to  1  to  1000  was  used  in  some  cases. 
The  cases  mainly  involved  the  lower  extremities.  Of  89  severe 
eases  of  chillblains,  85  resulted  in  gangrene  from  "congela- 
tion." The  treatment  included  prolonged  use  of  hot  peroxid 
or  permanganate  solutions,  tincture  of  iodine  diluted  1  to  15 
on  the  surrounding  skin,  and  various  astringent  and  antiseptic 
application,  such  as  silver  nitrate  2%.  balsam  of  Peru  20%  to 
30%,  red  precipitate  4  per  cent,  to  5  per  cent,  incorporated 
with  olive  oil.  chloroform,  subnitrate  of  bismuth  and  vaseline. 


Is  Syphilis  Hereditary?  E.  Kilbourne  Tullidge.  New  York, 
"Detroit  Med.  Jour.."  December.  1914.  The  majority  of  mod- 
ern biologists  disbelieve  in  the  transmissibility  of  acquired 
characteristics  in  general,  which  include  disease  and  deformit}'. 
.Mammalian  ova  have  not  been  shown  to  be  phagocytic  and 
Gartner  has  definitely  shown  that  spermatozoa  are  not.  Rohlff 
and  Gartner  have  calculated  the  number  of  spermatozoa  in  an 
ejaculation  at  over  26.000.000.  (Note:  The  editor  reported 
in  the  "X.  Y.  Med.  Jour.."  June  4.  1910,  three  counts  by  haemo- 
eytometer,  respectively  846  million.  2,672  million  and  286  mil- 
lion). Owing,  possibly  to  misprints,  we  are  unable  to  follow 
the  mathematic  argument  as  to  the  probability  of  true  hered- 
itary infection  of  the  ovum  but  it  is  extremely  small.  Colles' 
law  as  to  the  possibility  of  non-infection  of  the  mother  of  a 
syphilitic  child  is  no  longer  held  to  be  true.  Various  experi- 
ments are  cited  as  to  the  possibility  of  infection  through  the 
placenta,  hence  locating  primarily  in  the  liver  of  the  foetus, 
according  with  actual  observations.  Even  if  syphilis  were 
hereditary,  the  mother  would  also  be  infected  from  the  foetus. 


Enlarged  Epitrochlear  Glands.  Editorial,  Paediatrics,  Oct. 
1914.  In  over  1200  consecutive  dispensary  cases  of  all  ages 
and  both  sexes,  both  glands  were  found  enlarged  in  65%;  one 
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in  10%  more.  Various  local  and  general  infections,  leucocy- 
thaemia,  pseudo-leucocythaemia,  etc.,  accounted  for  some  of 
the  cases,  in  others  no  cause  could  be  determined.  Syphilis 
certain!}'  did  not  account  for  more  than  10%  of  all.  Hence  the 
common  teaching  that  this  sign  is  diagnostic  of  syphilis  is  in- 
correct. 


Joint  Bodies  From  Within  and  Without,  Present  in  Articula- 
tions Otherwise  Apparently  Normal.  Aime  Paul  Heineck,  "HI. 
Med.  Jour.,"  Jan.,  1915.  Not  amenable  to  abstracting  but  one 
of  the  most  thorough  statistic  studies  published.  Those  inter- 
ested are  advised  to  consult  the  original. 


X-Ray  Diagnosis — Patulous  Appendix.  J.  W.  Squires,  Char- 
lotte, N.  C,  "Charlotte  Med.  Jour.,"  January,  1915.  Cuts  by 
courtesy  of  editor  and  author.  (Compare  with  description  of 
James  A.  MacLeod  and  Frederick  B.  Bowman  in  our  issue  of 
April,  1914.) 


Figure  1. — Patulous  appendix,  drainage  poor.  Gastric 
symptoms  were  predominant  in  this  case.  There  was,  how- 
ever, a  history  of  recurring  attacks  of  abdominal  pain  during 
the  past  three  years. 

Operation:  Appendectomy.  This  completely  relieved  the 
symptoms. 
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Figure  2. — Patulous  appendix,  drainage  good.  No  historj 
of  appendicitis;  gastric  symptoms  predominant.  The  stomach 
radiographically,  showed  evidence  of  a  duodenal  ulcer  but  a 
diagnosis  of  a  reflex  condition  of  the  stomach  probably  from  a 
chronic  appendix  was  made.  This,  we  think,  is  correct  but  not 
confirmed  as  the  operation  has  been  postponed. 


Figure  3. — Patulous  appendix,  drainage  poor.  Stasis  in 
terminal  ileum.  History  of  chronic  indigestion.  No  con- 
clusive evidence  of  appendiceal  inflammation.  Gastric  dis- 
turbances predominant.    No  operation  but  the  radiographic 
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findings  show  beyond  doubt  a  chronic  appendix  with  consid- 
erable reflex  gastric  symptoms. 


Figure  4. — Patulous  appendix,  poor  drainage.  Symptoms 
were  suggestive  of  chronic  appendicitis.  The  gastric  symp- 
toms were  so  marked  that  this  patient  first  consulted  a  stomach, 
specialist.  The  X-Ray  examination  showed  a  diseased  ap- 
pendix and  the  patient  was  advised  to  consult  a  surgeon. 

Operation:  Appendectomy.  This  completely  relieved  the 
symptoms. 


Garlic  in  Tuberculosis.  The  "New  Orleans  M.  &  S.  Jour.," 
slates  that  a  Dublin  physician  has  used  it  with  success  and 
thai  it  is  being  tried  at  the  Metropolitan  Hospital  of  X.  Y.  The 
active  principle,  AUyl  sulphid  forms  about  1%  of  the  juice. 
(Note:  More  than  25  years  ago.  Dr.  Charles  Cary  called  at- 
tention to  the  relative  immunity  of  the  garlic  eating  peoples.) 


New  Method  of  Percussion.  A  microphone  is  held  before 
the  open  mouth  of  the  patient  and  is  connected  by  means  of 
rubber  tubes  with  the  ears  of  the  physician.  The  latter  then 
percusses  gently  the  various  portions  of  the  thorax  and  can 
make  out  accuratelv  the  slightest  changes  in  resonance. — Prac. 
Med.,  Delhi,  Ind. 


148  Physicians  of  Vermonl 

TO  THE  PHYSICIANS  OF  VERMONT: 


Owing  to  ilic  discontinuance  of  the  Vermonl  Medical  Month- 
ly, we  Peel  thai  an  opportunity  presents  itself  for  extending 
the  field  of  local  representation  of  the  medical  profession  in 
regard  to  news  items,  discussion  of  local  problems  and  adequate 
facilities  for  the  publication  of  original  articles,  h  is  econom- 
ically impossible  to  conduct  a  journal  for  a  locality  of  such 
population  as  the  Slate  of  Vermonl  or  the  City  of  Buffalo  al- 
though a  medium  llius  strictly  local,  may  be  conducted  as  a 
matter  of  public  spirit,  expressed  co-operat  i  vely  or  privately. 
Conversely,  our  policy  Ims  been  againsl  active  competition  with 
any  exist  ing  loca  I  medium. 

You  will  note  Prom  the  Associate4  Staff  on  the  front  cover, 
that  our  field  now  includes  western  and  central  New  York, 
equivalenl  to  about  one-twentieth  of  the  entire  country  or  to 
about  two  and  a  half  average  states.  Without,  as  yet  having 
Pormally  arranged  for  editorial  representation,  we  also  serve 
adjoining  territory,  as  a  local  medium.  Samples  of  the  Febru- 
ary and  March  issues  will  be  distributed  so  as  to  cover  the 

medical  profession  of  Vermont.  Please  note  carefully  the  gen- 
eral contents,  standing  headings,  etc.  If  satisfied  with  our 
good  faith  in  offering  to  serve  as  a  local  medium  and  convinced 
of  the  necessity  of  such  a  medium,  please  send  your  subscrip- 
tion to  cover  Vol.  71,  August,  1915,  to  July,  1916,  and  the 
remaining  numbers  of  the  current  volume  will  be  sent  free. 
Incidentally,  please  note  thai  this  is  the  third  medical  journal 
of  the  western  continent  in  age.  Editorial  representation, 
proper  designation  of  the  enlarged  field  of  the  .-Journal  and 
subdivision  of  departments  will  be  arranged  as  soon  as  possible. 
Suggestions  and  news  items,  original  articles — not  including 
"addresses"  and  meditations — are  requested,  irrespective  of 
subscription.  The  attention  of  officers  of  medical  societies  is 
especially  called  to  the  general  heading  on  the  editorial  page 
and  to  that  of  the  department  of  Society  Meetings. 

A  prompt  reply  is  requested,  that  we  may  determine  whether 
or  not  the  profession  of  Vermonl  desires  a  local  organ.  If  the 
response  is  not  Sufficient  to  warrant  editorial  representation 
and  adequate  local  service,  subscriptions  may  be  canceled  and 
there  will  be  ample  time  to  do  so  before  the  subscription  re- 
mittance is  due. 
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ORIGINAL  ARTICLES 


The  right  is  reserved  to  decline  papers  not  dealing  with  practical  med- 
ical and  surgical  subjects,  and  such  as  might  offend  or  fail  to  interest  read- 
ers. Contributors  are  solely  responsible  for  opinions,  methods  of  expression 
and  revision  of  proof. 


The  Present  Status  of  the  Goitre  Problem. 

By  G.  W.  COTTIS,  M.  D.,  F.  A.  C.  S. 

To  an  audience  of  surgeons,  a  textbook  dissertation  on  goitre 
is  neither  of  value  nor  of  interest.  On  the  other  hand,  a  con- 
sideration of  this  subject  as  one  of  the  great  unsolved  problems 
of  medicine  should  be  worth  while.  The  very  multiplicity  of 
papers  dealing  with  the  many  phases  of  the  question  renders 
it  advisable  to  occasionally  take  an  inventory,  in  order  that  we 
may  pick  out  that  which  is  of  value  to  us  as  practitioners  and 
si  udents, 

This  problem  is  at  about  the  same  stage  of  solution  as  the 
cancer  problem.  In  both  we  have  the  accumulated  observa- 
tions of  centuries,  the  facts  added  to  these  observations  by 
modern  research  and  the  still  unknown  facts  necessary  to  a 
solution.  My  purpose  is  to  arrange  as  many  as  possible  of  the 
known  terms  of  the  equation,  in  the  hope  that  in  the  discussion 
some  approximate  value  for  X  may  be  determined. 

First  it  is  necessary  to  keep  in  mind  the  facts  established  by 
many  years  of  observation,  because  no  solution  can  be  accepted 
which  is  not  in  harmony  with  them.  The  more  important  of 
these  facts  may  be  briefly  summarized  as  follows: 

Goitre  is  of  world-wide  distribution  as  either  an  endemic, 
epidemic  or  sporadic  disease.  It  was  known  in  very  early 
time  as  being  endemic  in  regions  where  it  still  is  endemic.  Re- 
gions of  endemic  goitre  are  well  circumscribed,  and  non-goit- 
rous persons  and  lower  animals  moving  into  these  areas  are 
likely  to  contract  goitre.  Goitres  thus  acquired  tend  to  dis- 
appear when  the  affected  person  or  animal  leaves  the  district. 
Furthermore,  epidemics  of  goitre  occur  chiefly  in  goitrous 
regions  and  never  spread  to  persons  living  near  but  not  in 
the  same  area. 
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Drinking  water  has  some  causal  relation  to  the  disease. 
Goitre  wells  have  been  known  for  centuries,  and  the  number 
of  goitres  in  certain  goitrous  areas  has  been  much  reduced  by 
the  introduction  of  water  from  non-goitrous  regions. 

Altitude  and  Latitude  have  do  constant  influence. 

Congenital  goitres  are  rare  outside  of  goitrous  regions.  Ac- 
quired goitre  occurs  most  frequently  at  about  the  age  of  pub- 
erty, the  tendency  diminishing  after  twenty. 

Sex  is  a  marked  factor,  the  ratio  of  women  to  men  being 
given  as  about  eight  to  one.  In  Jamestown  my  own  records 
show  seven  men  to  seventy  women,  a  ratio  of  ten  to  one. 

There  is  some  connection  between  the  thyroid  and  the  sexual 
organs,  the  gland  swelling  very  frequently  at  puberty,  during 
pregnancy  and  at  the  menstrual  period. 

These  are  the  more  important  facts  established  by  the  older 
investigators. 

PATHOLOGY : 

Much  of  our  present  confusion  of  ideas  is  due  to  the  fact 
that  the  word  "goitre''  is  used  to  describe  an  undetermined 
number  of  different  diseases.  Excluding  syphilis,  tuberculosis 
and  malignant  tumors,  the  following  anatomic  classification  of 
goitre  is  the  one  most  generally  accepted : 

1.  Colloid  goitre,  which  resembles  a  normal  thyroid  except 
for  the  increased  amount  of  colloid  distending  the  acini  and 
causing  pressure  atrophy  of  the  epithelium. 

2.  Adenomata,  of  which  there  are  two  varieties,  the  so- 
called  fetal  type  composed  of  solid  masses  of  cells,  the  acini 
having  no  lumina  containing  colloid,  and  the  adult  type  in 
which  the  acini  have  lumina  containing  colloid. 

3.  Hyperplastic  goitre,  which  is  self  descriptive. 

To  these  we  should,  perhaps,  add  inflammatory  swelling  of 
the  gland  on  account  of  its  being  a  possible  factor  in  the  etiol- 
ogy of  the  other  three  typos. 

The  relation  of  this  anatomic  classification  to  the  classifica- 
tion based  on  symptoms  is  both  interesting  and  important. 
The  old  clinical  division  into  simple  and  exophthalmic  goitre 
will  no  longer  suffice. 

Wilson  found  that  of  so-called  simple  goitres  4o  per  cent, 
were  composed  principally  of  adenomata  and  44  per  cent,  con- 
sisted chiefly  of  colloid  goitre,  while  only  .6  per  cent,  showed 
hyperplasia.  Of  the  cases  classed  as  exophthalmic  goitre  79 
per  cent,  showed  primary  hyperplasia,  11  per  cent,  showed 
hyperplasia  due  to  a  secondary  regeneration  of  an  old  colloid 
goitre,  and  10  per  cent,  were  adenomata.  .9  of  which  were  of 
fetal  type. 

Plummer's  clinical  classification  is  the  most  satisfactory  one 
thus  far  suggested.    He  distinguishes  four  classes : 
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1.  Non-hyperplastic  non-toxie. 

2.  Non-hyperplastic  toxic. 

3.  Hyperplastic  toxic. 

4.  Hyperplastic  non-toxic. 

The  last  combination  occurs  so  rarely  that  it  probably  rep- 
resents errors  in  observation.  Practically  we  meet  only  the 
first  three  types.  The  first  two — the  non-hyperplastic — include 
the  colloid  and  adenomatous  goitres,  and  of  these  77  per  cent, 
forming  group  one  cause  no  constitutional  symptoms,  while  the 
23  per  cent,  composing  group  two  produce  toxic  symptoms  more 
or  less  closely  resembling  Graves  disease,  but  never  causing 
exophthalmos.  Group  three  comprises  all  the  cases  of  true  ex- 
ophthalmic goitre,  only  .S  per  cent,  of  all  hyperplastic  goitres 
appearing  to  be  non-toxic.  It  is  this  .8  per  cent,  which  consti- 
tute group  four. 

Marine's  views  are  directly  opposed  to  those  of  the  Mayo 
workers.  He  maintains  that  all  forms  of  goitre  are  different 
stages  of  the  same  disease;  thai  hyperplasia  is  always  the  first 
stage;  that  a  colloid  goitre  is  simply  a  cured  hyperplastic 
goitre;  and  that  adenomata  never  occur  in  an  otherwise  healthy 
thyroid.  Furthermore,  his  experiments  on  goitrous  puppies 
show  that  a  true  thyroid  hyperplasia  can  be  changed  to  a 
simple  colloid  gland  by  the  administration  of  iodine  in  less 
than  one  week.  He  points  out  that  the  pathology  of  Graves 
disease  is  not  confined  to  the  thyroid,  but  that  the  lymphoid 
hyperplasia  throughout  the  body  is  quite  as  distinctive  and 
constant  as  is  the  changes  in  the  thyroid. 

The  goitre  he  believes  to  be  a  part  of  the  general  reaction 
of  the  body  to  some  profound  constitutional  disturbance,  prob- 
ably nutritional  in  character.  He  sums  up  his  views  on  exoph- 
thalmic goitre  by  saying,  "The  essential  physiological  disturb- 
ance of  the  thyroid  in  exophthalmic  goitre  is  insufficiency, 
its  reaction  compensatory,  and  its  significance  symptomatic." 

Nobody  so  far  as  I  know  has  tried  to  explain  the  lymphoid 
hyperplasia  of  toxic  goitre.  Most  writers  ignore  it  although 
Kocher  emphasizes  the  importance  of  lymphocytosis  both  in 
diagnosis  and  prognosis.  Many  writers  refer  to  the  enlarge- 
ment of  the  thymus  and  there  are  cases  reported  where  thy- 
mectomy promptly  cured  the  disease  after  thyroidectomy  had 
failed.  Every  one  who  has  studied  the  thyroid  histologically 
has  noticed  the  masses  of  lymphoid  tissue  between  the  acini 
in  both  hyperplastic  and  non-hyperplastic  toxic  goitres.  In 
two  cases  of  true  exophthalmic  goitre  in  young  girls,  I  have 
seen  the  mononuclear  leucocytes  increase  to  56.6  per  cent,  and 
60  per  cent,  respectively,  while  in  another  case  fifteen  hours  be- 
fore death  under  medical  treatment  the  lymphocytes  were  re- 
duced to  10  per  cent,  showing  the  loss  of  compensatory  re- 
action. 
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ETIOLOGY : 

If  we  are  still  in  doubt  as  to  the  ultimate  nature  of  thyroid 
disease  from  the  standpoint  of  pathological  physiology,  we  are 
still  more  at  sea  regarding  etiology. 

McCarrison  lias  demonstrated  beyond  a  doubt  that  simple 
goitre  is  water  borne,  and  his  work  is  strongly  suggestive  of 
its  causation  by  some  intestinal  organism. 

(Jaylord  believes  that  his  observation  on  endemic  goitre  in 
trout  indicate  an  infections  origin  and  he  produced  goitre  in 
dogs  by  feeding  the  sediment  from  the  ponds  containing  the 
goitrous  fish. 

Bircher  was  a  hie  to  induce  goitre  in  rats  by  feeding  t  hem 
water  from  a  goitrous  region,  but  the  same  water  when  shipped 
to  Berlin  failed  to  produce  the  disease. 

Recently  many  writers  have  adduced  evidence  pointing 
toward  focal  infection.  For  example.  Lane  claims  to  cure 
goitre  by  his  operation  of  colectomy.  Billings  reports  seven 
cases  associated  with  tonsilitis  or  alveolar  infections,  in  which 
cure  or  great  improvement  followed  treatment  of  the  infected 
tissues.  A  striking  feature  is  that  five  of  these  seven  cases 
were  toxic  goitres.  He  quotes  Vincent  as  saying  that  thyroid- 
itis occurred  in  68  per  cent,  of  cases  of  acute  rheumatism. 

Still  more  significant  is  Rosenau's  report  that  by  improved 
methods  he  has  isolated  a  Gram-positive  diplobacillus.from  the 
thyroid  in  twenty-five  out  of  thirty-two  operative  cases  of 
goitre  (''Mostly  exophthalmic")  and  from  the  blood  on  two 
occasions  in  a  severe  case  of  exophthalmic  goitre,  while  his 
results  were  negative  in  six  out  of  seven  dogs  with  normal 
thyroid.  He  also  grew  an  anaerobic  hemolytic  staphylococcus 
from  most  of  the  goitres  examined  both  in  dogs  and  men. 

I  have  had  two  cases  of  acute  swelling  of  the  thyroid  with 
severe  exophthalmic  goitre  occurring  after  a  week  or  two  of 
some  grippy  infection.  In  one  the  neck  was  swollen,  red  and 
tender,  the  patient  stuporous  at  times  with  some  delirium,  a 
pulse  of  160  and  high  fever.  T  operated,  expecting  to  find  pus 
but  removed  part  of  the  enlarged  isthmus  without  either  pus  or 
hemorrhage  from  the  cut  service.  Section  showed  interstitial 
thyroiditis.  The  patient  promptly  recovered.  The  other  case 
appeared  to  be  a  typical  acute  exophthalmic  goitre  with  all  the 
classical  symptoms  including  goitre  and  exophthalmos  develop- 
ing within  ten  days.  Ligation  was  followed  by  severe  reac- 
tion including  delirium.  Thyroidectomy  was  necessary  one 
year  later  for  persistent  tachycardia  and  nervousness. 

FUNCTION : 

Present  evidence  indicates  four  well  defined  functions  of  the 
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thyroid  although  the  exact  mechanism  of  none  has  been  thor- 
oughly worked  out. 

1.  Its  relation  to  the  growth  of  the  body  is  well  recognized. 
It  is  necessary  only  to  mention  the  imbecilic  cretin  dwarf  pro- 
duced by  the  hypothyroidism  of  congenital  goitre. 

2.  Closely  related  to  its  influence  on  the  growth  of  the  body 
is  its  power  of  increasing  oxidation  and  nitrogenous  meta- 
bolism. Beebe  says  that  by  the  administration  of  thyroid  to 
a  cretin  or  a  patient  with  myxoedema  it  is  possible  to  increase 
the  absorption  of  oxygen  from  20  to  75  per  cent.  Masoin 
found  that  the  relative  quantity  of  oxyhemoglobin  was  dimin- 
ished gradually  as  the  postoperative  phenomena  of  thyroidect- 
omy progressed.  This  is  of  especial  interest  in  relation  to 
pregnancy.  The  work  of  Williams  shows  that  the  nitrogen 
partition  of  the  urine  is  the  most  positive  index  to  the  toxemias 
of  pregnancy.  He  states  that  the  normal  ammonia  co-efficient 
in  pregnancy  is  four  to  five  per  cent.,  while  in  toxic  vomiting- 
it  may  rise  to  10,  20,  30,  or  even  40  per  cent.  Now,  MacCallum 
and  Voetglin  have  proved  that  thyroidectomy  causes  a  greatly 
increased  ammonia  content  in  the  blood,  and  Carlson  has  shown 
a  marked  depression  of  the  ammonia  destroying  power  of  the 
liver  after  complete  removal  of  the  thyroid.  This  means  that 
the  liver  has  an  ammonia  destroying  or  converting  power; 
when  it  fails  in  this  function  ammonia  appears  in  the  urine  and 
also  in  the  blood.  This  failure  regularly  occurs  in  the  toxemia 
of  pregnancy  and  also  after  thyroidectomy.  Finally,  Ward 
has  recently  published  clinical  corroboration  in  the  form  of 
several  case  reports  of  severe  toxemia  in  pregnancy  with  cor- 
responding high  nitrogen  output,  in  which  thyroid  administra- 
tion produced  diminution  in  the  nitrogen  and  a  simultaneous 
clearing  up  of  the  toxic  symptoms.  I  have  read  the  statement 
but  cannot  find  the  authority  for  it,  that  the  thyroid  enlarge- 
ment of  pregnancy  is  never  found  in  toxic  eases. 

3.  Thyroid  products  have  something  to  do  with  immunity 
to  infections.  Lack  of  thyroid  secretion  always  means  dim- 
inished resistance.  Sajous  maintains  that  iodothyrin  actually 
is  identical  with  the  hypothetical  opsonins  of  Wright.  Many 
workers  have  shown  that  the  germicidal  alexins  and  hemolys- 
ins of  the  blood  are  diminished  by  thyroidectomy  and  increased 
by  thyroid  administration.  Conversely  goitre  has  been  pro- 
duced by  the  injection  of  bacterial  toxins  into  the  blood. 

4.  Finally  we  have  the  function  of  activating  the  other 
ductless  glands,  especially  the  adrenals  and  the  pituitary. 
Hoskins,  Kraus  and  others  have  shown  that  while  normal  blood 
lias  no  mydriatic  power  the  blood  of  hyperthyroidism  has,  and 
this  same  mydriatic  activity,  due  to  adrenalin,  is  produced  in 
the  serum  by  the  administration  of  thyroid  and  the  mydriatic 
power  varies  directly  with  the  dose  administered.    This  has  a 
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direct  hearing  on  Crile's  kinetic  theory  of  exophthalmic  goitre 
time  will  not  permit  a  discussion  of  it  here. 

It  is  not  my  purpose  to  say  anything  ahout  treatment  al- 
though that  phase  of  the  subjeel  is  not  without  interest.  I  be- 
lieve it  is  more  important  to  take  the  time  in  trying  to  correlate 
our  knowledge  of  the  real  nature  of  thyroid  disease.  Let  me 
suggest  a  few  points  of  convergence  for  the  various  theories 
and  I'aets  which  T  have  mentioned. 

Evidence  is  rapidly  accumulating  that  at  least  some  types  of 
goitres  are  caused  by  infections  in  other  parts  of  the  body. 
Most  of  Ihose  cited  are  toxic  and  therefore  probably  hyper- 
plastic. Marine  tells  us  that  colloid  goitres  are  always  end 
results  of  hyperplasia.  It  is  possible  that  a  mild  thyroiditis  is 
present  more  often  than  we  know  in  such  diseases  as  scarlatina, 
tonsilitis  and  other  diseases  of  childhood,  and  that  juvenile 
goitres  start  from  these  infections. 

Caylord's  work  in  producing  goitre  in  dogs  by  feeding  them 
sediment  from  ponds  containing  goitrous  fish  and  McCarrison's 
prevention  of  goitre  by  boiling  goitrous  water  or  treating  it 
with  chlorine,  suggest  the  probability  that  the  so-called  non- 
toxic goitres  represent  a  slow  reaction  to  chronic  infections,  as 
the  toxic  ones  do  to  acute  infections  and  that  all  of  them  are 
really  protective  in  their  nature. 

Are  thyroid  adenomata,  comprising  nearly  one-half  of  all 
chronic  goitres,  a  reaction  to  stimuli  furnished  by  localization 
of  infection  in  the  gland  just  as  vegetal  tumors  result  from 
specific  bacterial  infections? 

Are  not  the  .  goitres  of  pregnancy  merely  a  response  to  the 
demand  for  neutralization  of  toxin  and  hence  purely  physi- 
ological and  protective  ? 

CONCLUSIONS : 

There  is  strong  evidence  of  the  truth  of  each  of  the  following 
statements : 

1.  Hyperplasia  of  the  thyroid  is  the  direct  cause  of  the 
symptoms  of  exophthalmic  goitre.  Lymphoid  hyperplasia  is 
equally  as  constant  in  the  pathology  of  the  disease,  but  its  sig- 
nificance is  not  known.  It  is  a  distinct  disease  having  no  direct 
relationship  to  endemic  goitre. 

2.  Some  acute  toxic  goitres  result  directly,  from  stimulation 
of  the  thyroid  by  direct  infection  of  the  gland  or  by  toxins  from 
more  remote  infections.  Others  represent  a  reaction  to  a 
severe  strain,  physical,  nervous  or  mental,  necessitating  an  in- 
creased supply  of  thyroglobulin. 

3.  Chronic,  non-toxic  goitre  is  sometimes  the  -end  result  of 
an  acute  toxic  goitre ;  sometimes,  and  probably  always  in  en- 
demic goitre,  the  consequence  of  drinking  bacterially  contam- 
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inated  water;  and  frequently  it  is  merely  the  persistence  of 
physiologic  hypertrophy  such  as  that  which  occurs  in  preg- 
nancy. 

If  these  statements  prove  to  be  true,  it  is  evident  that  we  are 
dealing  with  end  results  of  several  very  different  processes.  It 
therefore  follows  that  our  treatment  must  be  revised  to  attack 
the  primary  disease,  instead  of  the  final  product  of  widely 
divergent  causal  conditions. 

Jamestown,  N.  Y. 


Determination  of  Sugar  in  Blood.  Victor  C.  Myers  and  Cam- 
eron V.  Bailey,  Post-Grad.,  January,  1915.  About  5  c.  c.  of 
blood  are  drawn  into  a  tube  containing  3  drops  of  20%  potass- 
ium oxalate  to  prevent  clotting.  Or,  2  c.  c.  are  drawn  through 
a  hypodermic  needle  directly  into  an  ostwald  pipette  contain- 
ing a  little  potassium  oxalate  in  the  tip.  2  c.  c.  of  blood  plus 
the  ovalate,  are,  at  any  rate  discharged  from  an  Ostwald  pipette 
into  a  test  tube,  the  adherent  blood  being  saved  by  washing  the 
pipette  out  with  8  c.  e.  of  water,  thus  diluting  the  blood  to  20% 
and  securing  thorough  laking  of  the  corpuscles.  0.20  of  picric 
acid  is  added  to  precipitate  proteid,  the  tube  is  left  for  several 
minutes  and  thoroughly  stirred.  With  or  without  centrifugal- 
izing,  the  mixture  is  filtered  through  a  small  thick  paper,  7  c.  m. 
in  diameter.  3  c.  c.  of  filtrate  are  pipetted  into  a  tall  narrow 
graduated  test  tube  and  1  c.  c.  of  10%  sodium  carbonate  is 
added.  On  standing  in  a  beaker  of  boiling  water,  this  devel- 
ops the  characteristic  black-red  color  reaction  of  sugar.  The 
mixture  is  further  diluted  with  distilled  water,  10  to  20  c.  c. 
and  read  by  a  Hellige  colorimeter,  with  a  wedge  of  standard 
picramic  acid  solution.  This  solution  consists  of  0.1  gram  pic- 
ramic  acid,  0.2  grams  anhydrous  sodium  carbonate,  dissolved  at 
first  in  30  c.  c.  of  warm  distilled  water  and  finally  made  up  to 
1  liter.  A  table  is  given  for  more  or  less  direct  calculation  of 
the  sugar  content  according  to  the  degree  of  dilution. 


Typhoid  Following  Anti-Typhoid  Inoculation.  E.  A.  Bourke 
and  S.  Rowland,  B.  M.  J..  January  9,  1915,  report  the  case  of  a 
soldier  inoculated  in  March.  1914,  and  again  November  10, 
three  days  before  admission  to  hospital  for  what  proved  to  be 
typhoid,  death  occurring  from  heart  failure,  December  24. 
(Note:  It  is  highly  important  that  all  cases  of  this  kind  be 
reported  promptly.  It  is  quite  generally  held  that  any  immun- 
izing agent  administered  at  the  outset  of  the  corresponding  af- 
fection tends  to  increase  the  seriousness  of  the  case.  The  pres- 
ent case  even  suggests  the  possibility  of  viable  bacilli  in  the 
vaccine.) 
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Presidential  Address. 

DR.  JOHN  V.  WOODRUFF,  Buffalo. 

During  the  year  1914  the  Erie  County  Medical  Society  lias 
achieved  some  results  thai  will  be  remembered  in  its  history. 
We  can  congratulate  ourselves  upon  having  accomplished  all 
that  was  fondly  hoped  for  by  the  most  optomistic  in  the  way 
of  recognition  of  Erie  County  by  the  State  society.  Not  only 
was  the  State  Presidency  secured,  but  several  of  our  members 
have  been  honored  in  a  manner  befitting  the  numerical  strength 
of  the  second  county  society  in  the  State  of  New  York,  and  the 
next  meeting  of  the  State  Society  will  take  place  in  Buffalo. 
For  1hese  signal  recognitions  we  have  to  thank  particularly 
several  members  of  the  "Old  Guard"  who  have  long  been  on 
the  firing  line  and  whose  modesty  so  nearly  equals  their  polit- 
ical acumen  that  I  hardly  dare  mention  their  names  for  fear  of 
offending  them.  We  must  also  bear  in  mind  that  we  owe  not 
a  little  to  the  unbounded  courtesy  and  good  fellowship  shown 
our  delegates  by  the  delegates  and  members  of  the  county 
societies  at  the  Eastern  end  of  the  State  and  also  to  the  loyal 
support  of  the  Western  counties.  The  general  popularity  and 
excellent  record  of  our  worthy  brother  who  was  the  recipient 
of  the  honor  bestowed  upon  him  in  being  elevated  to. the  State 
Presidency,  greatly  aided  the  efforts  of  the  untiring  workers 
in  his  behalf,  whose  sagacious  plans  won  the  day.  We  firmly 
believe  that  the  successful  termination  of  the  efforts  of  our 
delegates  presage  much  good  to  Erie  County  and  the  State 
Society  as  well.  It  is  perhaps  providential  that  just  at  this 
time  a  hard  headed,  close  observer,  forceful  and  untiring  work- 
er like  Dr.  Wende  happened  to  be  placed  at  the  helm,  for  these 
are  times  when  the  very  best  and  most  efficient  man  should 
guide  the  medical  barque  through  what  promises  to  be  a  stormy 
passage,  especially  for  the  near  future.  Smooth  sailing  has  in 
many  ways  departed  and  there  are  indications  of  breakers 
ahead  where  the  waters  strike  the  shores  of  Legislation,  Work- 
ingmen's  Compensation  Fee  Bill  and  Fraternal  Society.  Tak- 
ing a  general  view  of  the  field  of  medicine  one  cannot  but 
observe  omens  of  marked  changes  in  many  ways.  The  great 
developments  wrought  by  Bacteriological  and  Biological  dis- 
coveries bid  fair  to  be  equalled  by  correspondingly  as  great 
changes  on  the  economic  side  of  the  field,  and  the  Medical 
Society  of  the  County  of  Erie  has  not  failed  to  see  the  great 
change  in  conditions  coming  and  has  endeavored  to  prepare  for 
it  by  establishing  a  Department  of  Economics  the  birth  of 
which  department  in  the  year  1914  will  undoubtedly  markedly 
influence  the  destinies  of  ihe  profession  in  Erie  County. 

The  greatest  and  most  beloved  of  American  Statesmen, 
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Abraham  Lincoln,  once  declared  that  the  interest  of  the  whole 
people  could  not  be  held  upon  more  than  one  subject  at  one 
time  and  in  keeping  with  this  dictum  from  so  high  a  source 
T  want  to  invite  your  attention  this  evening  to  the  one  subject 
of  Economics  as  it  applies  to  the  practice  of  medicine  and  the 
effect  reflected  upon  the  profession  from  two  standpoints,  viz. : 
Contract  work  and  Legislation. 

In  a  general  way,  the  present  European  War,  destined  to 
cause  more  destruction  than  anything  that  lias  hitherto  hap- 
pened in  the  history  of  the  world,  illustrates  the  importance 
of  Economics  in  all  human  enterprises  and  endeavors,  consti- 
tuting as  it  does  a  veritable  octopus,  with  its  innumerable 
tentacles  ramifying  through  the  warp  and  woof  of  the  entire 
fabric,  entering  into  the  remotest  recesses  and  constituting  a 
cohesive  or  disruptive  force  among  the  elementary  parts  of  the 
body  politic  in  accordance  with  the  proper  or  improper  ap- 
plication oi  its  laws. 

The  subject  of  Economics,  from  the  standpoint  of  Medical 
Contract  Work  has  been  one  of  the  conspicuous  and  much 
mooted  topics  before  this  Society  for  some  years  back.  It  has 
occasioned  the  expression  of  much  difference  of  opinion  and 
some  feeling  of  antagonism  on  the  part  of  some  of  our  members 
on  both  sides  of  the  arena  and  I  am  sorry  to  say  that  up  to  the 
present  time  nothing  definite  has  been  accomplished  in  the  way 
of  substantially  ameliorating  the  condition  that  confronts  us, 
which  fact  is  lamented  by  practically  the  whole  membership 
of  our  society.  This  condition,  if  conclusions  may  be  drawn 
from  expressions  of  an  overwhelming  majority  of  our  members, 
would  be  abolished,  even  by  those  personally  interested  in  con- 
tract practice,  if  the  precise  manner  in  which  contract  society 
work,  and  other  unfortunate  practices,  bearing  directly  upon 
the  economics  of  medical  and  surgical  work,  could  be  worked 
out  for  its  abolition.  The  enormous  growth  of  contract  work 
in  the  past  few  years  render  it  imperative  that  measures  be 
adopted  for  its  abolition  or  control.  It  is  estimated  that  over 
two  thirds  of  the  male  population  of  Buffalo  in  adult  life  are 
entitled  to  medical  treatment  through  the  payment  of  one 
dollar  per  individual  and  lately  whole  families  are  being  taken 
into  this  method  of  obtaining  cheap  medical  aid  for  the  sum  of 
two  dollars  per  year  per  family.  An  attempt  is  being  made  to 
extend  this  sort  of  practice  to  the  country  towns.  If  this  is 
achieved  it  will  be  almost  an  impossiblity  to  abolish  or  control 
such  a  condition.  A  knowledge  of  these  matters  on  the  part  of 
those  interested,  fortunately,  has  culminated  in  the  establish- 
ment by  this  society  of  the  before  mentioned  department  of 
economics,  represented  in  the  Council  of  the  society,  thus  con- 
stituting a  permanent  commission  to  examine  into  this  intricate 
subject  in  all  its  aspects  and  make  recommends  for  the  consid- 
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eration  of  the  members  of  the  society.  Tt  is  hoped  that  through 
this  menus  justice  may  ultimately  be  done  the  members  of  the 
Medical  Profession,  financially,  in  increasing  the  infinitesim- 
ally  small  tees  for  visits,  and  morally  in  increasing  the  respect 
of  the  members  for  each  other  and  a  higher  estimate  of  the 
profession  by  the  public.  Lastly,  and  by  no  means  of*  Least  im- 
portance, it  is  hoped  that  justice  may  be  meted  out  to  our 
patients  through  their  receiving  more  proper  and  painstaking 
medical  treatment,  which  many  of  us  believe  they  are  not  get- 
ling,  as  a  rule,  under  the  existing  order  of  tilings  as  exemplified 
by  contract  society  practice.  This  means  of  disposing  of  this 
important  problem  seems  the  best  and  most  feasible  manner  of 
solving  it  effectually  and  it  is  hoped  that  in  this  way  the  much 
needed  reforms  will  be  satisfactorily  arranged  for. 

Before  departing  from  this  subject  I  feel  that  I  cannot  too 
strongly  urge  the  earnest  consideration  and  co-operation  of  all 
members  of  the  Brie  County  Medical  Society  concerning  this 
vital  problem.  It  is  one  that  must  be  satisfactorily  solved  if 
the  medical  profession  retains  the  respect  and  confidence  of 
the  public.  And  bear  in  mind  it  is  the  status  of  the  commoner 
here,  as  elsewhere,  that  gives  immediate  strength  and  vitality. 
The  general  practitioner  must  be  protected.  If  there  is  con- 
tinued procrastination  Ave  shall  most  assuredly  suffer  from  our 
lack  of  forethought  and  determination.  The  surgeon  has 
hitherto  considered  himself  exempt,  to  a  very  large  extent, 
from  the  evils  of  contract  work  and  analogous  methods  of  dis- 
pensing medical  aid  for  a  mere  pittance  in  cities,  but  let  me 
call  your  attention  to  the  important  fact  that  the  Working- 
man's  Compensation  Fee  Bill  is  a  very  potent  means  of  putting 
the  surgeon  on  the  same  footing  with  the  general  practitioner. 
Improved  technique  and  better  medical  education,  and  espec- 
ially the  greater  opportunity  of  acquiring  surgical  mechanics, 
have  resulted  in  very  largely  increasing  the  numbers  of  those 
ca|)able  of  doing  good  surgery,  thereby  increasing  the  supply 
of  those  competing  in  this  line  of  work.  Tt  is  plain,  therefore, 
that  surgical  prostitution  is  jusl  as  much  to  be  feared  as  med- 
ical slavery.  If  developments  in  surgical  lines  proceed  as  they 
have  in  medical  lines  in  cities  the  mechanics  of  brick  laying 
will  be  ahead  of  those  of  surgery,  the  odds  being  in  favor  of 
the  bricklayer  for  the  reason  that  he  has  less  worry  and  less 
responsibility  and  will  have  jusl  as  much  remuneration  when 
expenses  are  considered.  This  exemplifies  the  benefit  of  co- 
operation among  workers.  It  seems  incomprehensible  that  co- 
operation among  federated  mechanics  and  laborers  is  so  much 
easier  of  attainment  than  among  medical  men.  Can  we  admit 
that  greater  intelligence  leads  to  disruption  and  lack  of  co- 
hesion and  harmony?  Or  is  there  something  lacking  in  the 
education  of  the  physician  that  unfits  him  to  co-operate  har- 
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moniously  with  his  brother  practitioner?  If  so  we  had  better 
appeal  to  the  college  to  have  the  matter  remedied  in  order 
that  the  Hippocratic  oath  and  the  unwritten  Hippocratic  law 
once  again  regain  ascendency. 

In  an  address  delivered  before  the  Fourteenth  Annual  Con- 
ference of  Sanitary  Officers,  Saratoga  Springs,  on  September 
15,  1914,  by  Governor  Glynn,  he  concluded  his  paper  in  the 
following  words : 

"You  have  something  to  do  for  yourselves.  I  do  not  want 
to  scold  or  chide  you,  but  when  I  think  how  many  physicians 
there  are  in  this  state,  more  than  15,000  of  them,  with  all  their 
influence,  and  knowing  the  value  of  maintaining  the  medical 
standards  of  this  State,  and  remember  that  you  are  sleeping 
dormant  while  cults  are  forcing  these  bills  through  the  Legis- 
lature, I  feel  that  you  almost  deserve  that  such  measures  should 
become  laws.  These  bills  should  not  have  been  allowed  to  get 
to  the  executive  chamber.  It  was  not  fair  to  the  Governor  to 
allow  them  to  come  and  it  was  not  fair  to  yourselves  to  allow 
them  to  come.  I  suppose  that  you  have  a  legislative  committee. 
Well,  if  you  have,  make  it  bigger,  busier  and  better  and  pro- 
tect yourselves. " 

These  unequivocal  words  coming  from  the  executive  of  the 
state  explain  themselves,  and  the  fact  that  they  speak  the  truth 
in  a  very  plain,  straight  forward  manner  is  only  too  apparent 
to  all  of  us.  It  seems  to  be  the  general  concensus  of  opinion 
that  the  medical  profession,  as  a  whole,  is  asleep,  insofar  as 
taking  measures  to  protect  themselves  from  bad  legislation  at 
Albany  is  concerned.  We  have,  so  far  as  I  can  discern,  never 
had  the  proper  facilities  for  carrying  on  a  campaign  against 
such  legislative  measures  as  those  vetoed  by  Governor  Glynn, 
which  as  he  says,  very  properly,  never  should  have  arrived  at 
the  executive  chamber.  So  far  as  I  can  learn  the  course  pur- 
sued by  our  legislative  committee,  has  been  to  go  to  Albany 
and  protest  against  the  passing  of  certain  bills  after  they  had 
progressed  so  far  that  they  are  very  apt  to  become  laws  from 
the  Governor's  signature.  The  Governor  insinuates  that  they 
should  have  been  nipped  in  the  bud,  and  I  am  informed  by 
those  who  claim  to  be  posted  in  these  matters  that  the  easiest 
way  of  disposing  of  such  things  is  to  stop  them  in  their  infancy. 
I  do  not  think  that  our  Legislative  Committees  have  been  to 
blame  in  this  matter.  It  goes  without  saying  that  they  cannot 
spend  all  their  time  at  Albany  watching  and  waiting  to  see  if 
something  inimical  to  the  medical  profession  comes  up.  They 
arc  consequently  not  apprised  of  such  occurrences  until  such 
a  time  as  a  fairly  advanced  condition  of  the  bills  pending  gives 
them  a  notoriety  and  by  that  time  so  much  work  lias  been  done 
and  money  spent  in  various  ways  that  those  back  of  them 
strain  every  nerve  to  put  them  through,  and  it  is  therefore,  a 
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much  greater  task  to  nullify  them.  H  seems  to  be  the  opinion 
of  many  who  are  in  position  1<>  know  the  ropes,  thai  the  Med- 
ical Society  of  the  State  of  New  York  should  have  a  paid  rep- 
resentative (or  representatives)  at  Albany,  whose  business  it 
should  be  to  watch  Tor  the  appearance  of  measures  touching 
upon  the  practice  of  medicine  and  inform  the  Legislative  Com- 
mittees ot*  the  *>ist  of  the  matters  in  hand  in  order  thai  they 
may  duly  consider  the  trend  of  such  proposed  laws  and  advise 
the  Albany  representatives  what  course  to  pursue.  This  is 
a  day  of  multiplicity  of  laws  and  the  use  of  ureal  artfulness 
in  getting  them  through  legislative  bodies.  It  behooves  all 
who  can  in  any  way  be  influenced  by  legislative  matters  to 
Dand  together  and  protect  their  interests  by  keeping  a  close 
watch  upon  Albany.  Reading  between  the  lines  of  the  Gov- 
ernor's message  to  the  medical  profession  il  is  not  difficult  to 
draw  an  inference  as  to  his  full  meaning.  As  a  matter  of  fact 
it  takes  one  of  the  initiated  in  the  art  of  lobbying  to  offset  the 
arts  and  wiles  of  the  legislative  cult  employed  by  those  who 
are  continually  threatening  the  public  with  bad  legislation. 
It  is  notoriously  a  fact  that  the  easiest  way  of  disposing  of 
these  matters  is  in  the  employment  of  tact  and  diplomacy  while 
they  are  still  in  committee.  It  is  far  easier  to  pigeonhole  and 
lay  them  on  the  table  than  to  evolve  elaborate  arguments  for 
their  non-acceptance  by  the  governor  as  laws,  and  the  sooner 
we  learn  to  appreciate  the  advice  of  the  gentleman  who  vetoed 
some  dangerous  measures  in  our  interests  the  sooner  we  will 
be  placed  in  a  position  where  such  obnoxious  measures  will  not 
menace  ourselves  and  the  public. 

I  understand  that  this  matter  of  having  a  paid  representa- 
tive at  Albany  has  been  up  before  the  Council  of  the  State 
Society  and  rejected  on  two  grounds,  viz.:  insufficient  funds 
and  a  sacrifice  of  the  dignity  of  the  profession  to  conduct  our 
defence  in  t his  manner. 

So  far  as  the  insufficiency  of  funds  is  concerned  it  would 
seem  that  every  physician  in  the  State  would  be  willing  to  con- 
tribute a  dollar  or  two  towards  so  worthy  a  cause  if  appealed 
to  in  1  he  propel-  manner. 

Respecting  our  unwillingness  to  eider  politics  I  would  say 
thai  we  possess  some  of  the  most  astute  politicians  extent  and 
they  are  not  at  all  slow  in  using  their  political  acumen  in  fur- 
thering their  individual  ends.  In  fact  a  certain  amount  of  po- 
litical sagacity  is  necessary  in  all  legitimate  enterprises,  be  they 
what  they  may.  and  the  greater  and  more  far  reaching  the 
enterprises  the  greater  the  need  for  tact  and  diplomacy. 
Worthiness  and  ability  constitute  only  a  portion  of  the  neces- 
sary acquirements  for  success.  Furthermore  the  greatest  men 
the  world  has  produced  have  not  by  any  means  disdained  to 
further  their  projects  by  political  aid.    Lincoln  was  a  most 
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skillful  politician  and  to  his  political  skill  and  judgement  we 
owe  the  fact  that  we  are  still  a  united  nation,  franklin  ex- 
hibited his  greatness  as  a  politician  in  France  when  he  played 
one  faction  against  another  so  sagaciously  that  he  finally  pre- 
vailed in  his  endeavor  to  give  John  Paul  Jones  the  Bonhomme 
Richard  to  win  a  victory  with.  Jefferson,  Hamilton  and  Han- 
cock were  all  politicians  in  the  right  way  and  there  is  no  reason 
why  a  physician  should  not  delve  in  politics  sufficiently  to  pro- 
tect  himself  and  the  public.  The  medical  profession  is  regard- 
ed as  unselfish  and  untiring  in  its  efforts  to  guard  the  public 
safety  and  it  hardly  seems  as  though  this  prestige  will  be  lost 
through  wholesome  efforts  in  restricting  dangerous  legislation. 

I  have  used  my  prerogative  as  retiring  officer  of  this  society 
to  bring  these  homely  and  common  place  matters  to  your  notice 
because  it  seemed  imperative  that  due  notice  be  given  them. 
A  pyramid  cannot  be  built  upon  its  apex  and  it  is  just  as  true 
that  you  cannot  expect  science  to  rest  upon  a  poor,  beggarly 
class  of  medical  men.  Fanancial  prosperity  is  necessary  in  the 
interests  of  all  projects.  Even  Billy  Sunday  finds  that  a  bowl 
of  soup  enables  him  to  create  more  enthusiasm  in  his  evangel- 
ical efforts  than  a  bowl  of  water.  It  is  the  prosperous  con- 
dition of  the  great  middle  class  that  gives  strength  and  sta- 
bility, according  to  Goldsmith,  and  we  must  not  neglect  the 
general  practitioner.  The  attractive  effulgence  of  the  shooting 
stars  in  the  medical  firmament  do  not  lend  immediate  strength. 
It  is  not  the  man  who  demands  $10,000.00  from  the  Hills  and 
the  Astors  that  makes  up  the  bone  and  sinew  of  the  medical 
host.  It  is  the  man  who  is  glad  to  get  $100.00  for  an  operation 
or  for  attendance  that  we  must  protect  and  upon  whom  de- 
volves the  chief  work  of  holding  the  public  respect  and  sup- 
port. What  other  class  of  men  who  consider  themselves  en- 
titled to  be  called  a  profession  can  we  find  that  is  willing  to 
allow  others  to  make  out  their  bills  and  enact  laws  governing 
their  practice?  The  managers  of  contract  society  work  and  of 
legislative  enactments  at  Albany  practically  do  these  two 
things  for  the  physicians.  The  education  of  the  physician  is 
such  that  he  is  peculiarly  susceptible  to  the  machinations  of 
those  who  have  any  sort  of  business  proposition  to  exploit. 
If,  as  Spencer  defines  life,  it  is  an  adjustment  of  internal  con- 
ditions to  external  surroundings,  it  seems  necessa ry  to  con- 
sider our  internal  conditions  very  closely  and  endeavor  to  re- 
adjust them  on  a,  more  rational  basis  of  business  judgement. 

To  recapitulate,  the  interests  of  the  physician  demands  that 
contract  practice  be  abolished,  or  he  arranged  upon  an  entirely 
different  basis,  and  thai  attempts  at  pernicious  legislation  be 
watched  and  circumvented. 

In  conclusion  1  wish  to  bring  to  your  attention  some  lines 
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much  admired  by  Emerson  thai  seem  very  apropos  to  our 
present  condition. 

''Man  is  liis  own  star, 

And  the  sou]  thai  can  render  an  honest. 

And  a  perfect  man. 

Command  all  light,  all  influence,  all  fate, 
Nothing  to  him  falls  too  early  or  too  late. 
Our  acts  our  angels  are,  or  good  or  ill, 
Our  fatal  shadows  thai  walk  by  us  still. 


Relation  of  Movable  Kidney  to  Trauma.  Theodor  Bratrud, 
Warren,  Minn.,  Railway  Surg.  Jour.,  Dee.,  15)1-4.  Various  au- 
thorities are  quoted,  for  and  against  the  possibility  of  disloca- 
tion of  the  kidney  by  trauma.  Peak  and  others  report  circum- 
anal haemorrhage  (We  are  grateful  thai  there  is  one  man  who 
says  circum — and  peri—-)  which,  with  resulting  decapsulation 
is  ,-i  plausible  method  of  action  of  trauma  in  loosening  a  kidney 
from  ils  supports.  Many  surgeons  deny  the  possibility  of  trau- 
matic loosening  of  a  kidney.  Peak  reports  one  case  in  which 
a  kidney  was  found  loose  after  an  injury  and  had  not  been  so 
before.  (Note.  We  have  encountered  a  number  of  cases  in 
which  third  degree  movability  of  the  kidney  apparently  fol- 
lowed injury.  In  some  of  these,  there  was  positive  evidence 
that,  tin1  kidney  had  previously  been  in  this  condition  ;  in  others 
there  was  no  record  of  previous  examination.  We  recall  a  case 
in  which  a  surgeon  did  a  nephropexy  for  movability  which  we 
personally  knew  did  not  exist.  Later  the  case  was  referred 
back  to  us  ''because  the  kidney  had  become  loose  again" — bu1 
il  was  just  as  firm  as  it  had  been  before  and  after  the  nephro- 
pexy. Without  denying  the  possibility  of  traumatic  cause  of 
movable  kidney,  we  can  say  with  certainty  that  we  have  uever 
been  able  to  produce  a  single  case  as  evidence.  Even  such  a 
report  as  Peak's  is  not  positive  evidence  for  it  is  well  known 
that  the  condition  of  the  kidney  cannot  always  be  determined 
al  a  single  examination  or  even  several,  without  anaesthesia). 


Cystin  Calculi.  Neumann,  Deutsche  Med.  Woch.,  Dec.  LO, 
1!)14.  states  that  170  cases  have  been  reported  altogether.  He 
has  had  two  cases.  In  one.  a  girl  of  *J4.  cystinuria  attracted  at: 
tention.  X-ray  showed  calculus  in  right  renal  pelvis,  left  kid- 
ney apparently  normal.  Operation  successful  but  doubt  as  to 
further  progress  of  case.  Rest  in  bed.  milk  diet,  sodium  bicar- 
bonate embodied  the  treatment,  dust  how  the  X-ray  examina- 
tion revealed  the  calculus  is  not  stated. 
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Carrier — Different  Significances  of  the  Term. 

We  note  that  among  2400  prisoners  at  Bilibid  Prison,  Manila, 
84  were  cholera  carriers.  Of  these  4  developed  the  disease  in 
4-18  days  after  their  discovery.  When  we  reflect  upon  the  use 
of  the  term  as  regards  diphtheria,  typhoid  and  other  diseases, 
it  is  apparent  that  it  is  used  in  at  least  three  different  senses : 

1.  The  germ  is  present,  the  disease  being  in  a  state  of  incu- 
bation, as  in  the  four  cases  mentioned ; 

2.  The  germ  is  present,  usually  during  an  epidemic  or  when 
a  disease  is  widely  endemic  but  the  carrier  does  not  develop 
the  disease,  either  on  account  of  immunity  of  some  form  or  on 
account  of  general  resistance,  accidental  failure  of  the  germs 
to  secure  efficient  inoculation  or  for  some  other  reason ; 

3.  The  germs  persist  as  harmless  parasites  after  recovery 
from  the  disease,  the  immunity  being  more  or  less  temporary 
or  else  practically  permanent  as  in  typhoid  or  other  semel inci- 
dent disease ; 

4.  To  these  varieties,  may  possibly  be  added  a  type  in  which 
more  or  less  permanent,  colonization  of  germs  occurs,  in  a  vege- 
tative way,  without  previous  occurrence  of  the  disease  and 
without  definite  immunity  or  resistance. 

We  use  the  non-committal  word  germ  to  include  both  bac- 
terial and  animal  organisms  of  widely  differenl  kinds.  \i 
seems  to  us  that  expert  study  might  be  devoted  to  the  con- 
sideration of  essential  and  non-essential  differences  among 
these  types,  to  the  establishment  of  general  principles  and  to 
the  adoption  of  an  exact  classification  and  nomenclature. 
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The  Idiot  in  Fiction. 

Most  primitive  peoples  have  regarded  the  Idiol  as  under 
special  Divine  favor,  even  as  in  some  degree  a  means  of  com- 
municating  Divine  commands  to  ordinary  mortals.  This  idea 
has  persisted,  in  more  or  less  altered  form  to  the  present.  In 
many  works  of  fiction,  the  idiot  is  an  important  character, 
often  playing  almost  a  heroic  role,  occasionally  he  or  she  is 
represented  as  the  Incarnation  of  an  evil  force,  still  less  often, 
as  a  practical  source  of  danger.  The  typic  anient  of  fiction  is 
a  wandering,  uncontrollable,  hut  altogether  lovable  and  bene- 
ficent character.  Popular  concept  ions  are,  to  a  large  degree 
by  the  novelist  and  play-wright  who,  therefore,  possess  great, 
power  of  good  or  evil.  In  their  characteristic  depiction  of  the 
ament,  they  are  inculcating  a  highly  dangerous  popular  con- 
ception. The  unconfined  insane1  person  is  now  pretty  generally 
realized  to  be  a  potential  source  of  danger,  however  gentle  he 
may  seem.  The  person  who  has  never  reached  full  mentality 
is  equally  dangerous  potentially.  In  fact,  every  few  days,  the 
press  reports  cases  in  which  an  apparently  harmless  idiot 
perpetrates  some  terrible  crime.  Sexual  irregularities  are 
notoriously  common  among  persons  who,  having  no  full  in- 
telligence, are.  therefore,  unable  to  comprehend  moral  Law  to 
the  full  degree.  Even  if  a  particular  idiot  goes  through  life 
without  committing  any  overt  criminal  act,  the  danger  of  pro- 
creating other  defectives  is  a  serious  one.  The  only  safe  course, 
either  for  (lit1  welfare  of  society  or  of  the  anient  himself  or  her- 
self,  is  life  long  segregation  in  a  properly  conducted  institu- 
tion. It  is  the  duty  of  tin1  medical  profession  to  promulgate 
this  conception  of  the  status  of  the  mentally  deficient. 

It  may  be  of  interest  to  note  that  DeFoe,  the  author  of  Rob- 
inson Crusoe,  advocated  institutional  care,  at  stale  expense  for 
"naturals,"  i.  e.,  idiots,  late  in  the  17th  century. 


The  Human  Corrosive  Sublimate  Tablet. 

Cases  of  accidental  and  possibly  criminal  poisoning  by  anti- 
septic tablets  have  become  relatively  numerous  and  have  called 
forth  restrictive  legislation.  The  intention  of  the  bi-chlorid 
tablet  is  good:  to  destroy  harmful  germs,  bacterial,  protozoic 
and  otherwise,  as  well  as  harmful  vermin.  Carelessly  used— 
and  everything  kept  on  hand  in  accessible  places  is  liable  to  be 
carelessly  used  it  has  also  destroyed  human  Life  and  t  hut  of 
the  higher  animals.  It  has  also  been  deliberately  used  to  de- 
stroy human  life  in  its  initial,  microorganismir  form  and, 
probably,  this  has  been  the  ultimate  purpose  iu  the  cases  in 
which  accidental  deaths  have  occurred. 
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Ft  is  unnecessary  to  discuss  at  length  the  need  of  caution  in 
tin1  employment,  especially  by  the  laity,  of  highly  toxic  drugs. 
We  wish  to  call  at  tent  ion  to  the  possible  danger  from  socio- 
logic  disinfectants.  Our  modern  civilization  has  developed  a 
considerable  leisure  class,  a  still  larger  class  whose  time  is  not 
fully  occupied  in  the  sordid  and  selfish  attempt  to  secure 
sufficient  food,  clothing,  shelter  and  other  necessities  for  them- 
selves while  by  formal  and  indirect  education,  it  has  made 
available  for  altruistic  energies  of  a  public  nature,  many  in- 
dividuals whose  life  would,  under  earlier  conditions,  have  been 
industrial,  domestic  or  occupied  with  personal  amusement. 
Thus  the  country  has  widely  distributed  throughout  its  homes, 
social,  economic  and  political  organizations,  an  enormous  num- 
ber of  individuals  whose  dominanl  energy  is  to  diffuse  an  anti- 
septic action  on  the  genus  of  domestic,  social,  industrial  and 
political  disease.  Like  the  literal  bichlorid  tablet,  these  human 
antiseptic  agencies  are  liable  to  be  used  carelessly,  and  ignor- 
antly.  They  are  liable  to  kill,  not  only  sociologie  disease  germs 
but  useful  forces  and  they  are  especially  liable  to  reduce  the 
fecundity  of  various  social  and  economic  movements,  not  al- 
ways perhaps  representing  ideal  conceptions  but  still  able  to 
develop  into  useful  units  of  human  activity. 


Professional  Influence  Upon  Legislation. 

One  frequently  hears  pessimistic  expressions  as  to  the  lack 
of  influence  of  the  medical  profession  in  regard  to  legislation. 
To  a  certain  degree,  these  are  warranted  but,  considering  the 
successful  efforts  of  a  much  divided  profession  to  secure  educa- 
tional requirements  both  for  matriculation  and  license,  to  com- 
bat the  anti-vivisectionists,  to  secure  the  enlargement  and  effi- 
ciency of  health  departments  and  the  like,  the  profession  may 
feel  reasonably  well  satisfied. 

One  fact  must  not  be  overlooked:  all  legislative  bodies  must 
be  as  impartial  as  possible,  they  must  refuse  to  pass  anything 
like  class  legislation  unless  clearly  shown  to  be  justified  by  the 
welfare  of  the  community.  Even  if  they  could  look  at  matters 
from  the  standpoint  of  a  specially,  technically,  educated  pro- 
fession, they  are  obliged  to  be  guided  largely  by  popular  senti- 
ment. If,  for  any  reason,  the  profession  can  not  secure  this 
support,  the  fault  does  not  lie  with  the  legislative  body  but 
either  with  the  profession  or  the  people.  On  the  other  hand, 
some  cynic  may  remind  us  that  legislatures  sometimes  respond 
to  arguments  that  can  not  be  publicly  used.  The  profession 
never  has  and  never  can,  employ  bribes  or  appeal  indirectly  to 
the  self-interest  of  legislators,  except  as  their  own  interests  are 
the  same  as  any  citizen's. 
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What  particularly  concerns  the  medical  profession,  Looking 
at  the  matter  broadly  and  with  regard  to  obtaining  the  best 
results  in  the  future,  is  itself,  not  the  Legislatures  nor  the  peo- 
ple. What  are  the  strong  points,  what  the  weak  points  in 
ourselves? 

The  strong  points,  so  Par  as  we  can  estimate  them  in  general 
terms  are  four:  1.  Obviously,  the  medical  profession  is  better 
abb'  to  judge  on  matters  in  winch  it  is  interested  to  obtain 
legislation  than  anyone  else;  2.  It  is  fairly  well  organized, 
much  better  than  ever  before  in  this  country,  unless  perhaps 
early  in  the  last  century;  :>.  More  than  almost  any  other  body 
of  men  or  women  who  appeal  to  legislatures,  it  is  intelligent, 
of  good  standing  in  the  community,  unselfish  and  hard  headed; 
4.  Jt  has  an  established  precedent  of  asking  legislation  in  the 
interests  of  the  people  themselves. 

The  weak  points  may,  with  possible  individual  exceptions, 
be  summarized  as  merely  failure  of  perfection  in  the  strong 
points.  For  example,  while  the  medical  profession  naturally 
has  the  best  obtainable  knowledge  on  sanitary,  hygienic  and 
many  kinds  of  sociologic  problems  requiring  legislation,  it 
must,  be  admitted  that  this  knowledge  is  not  absolutely  infalli- 
ble and  the  very  frankness  with  which  the  profession  acknowl- 
edges its  errors,  changes  its  view  point  according  to  actual 
demonstration  and  endeavors  to  avoid  obstinate  devotion  to 
disproved  theories,  has  given  an  impression  of  vacillation  and 
ignorance.  We  can  recall  the  importance  attached  to  ice,  flies, 
etc.,  as  causative  factors  of  typhoid:  the  sporadic  enthusiasm 
as  to  hypnotism,  psycho-therapy  and  the  like;  the  sudden 
change  of  front  with  regard  to  the  contagiousness  of  yellow 
fever,  the  paradox  of  a  demand  for  special  institutions  for  the 
tuberculous,  by  men  much  divided  among  themselves  as  to  the 
actual  direct  communicability  of  the  disease  and  forced  to  ad- 
mit that  excellent  results  have  been  obtained  in  very  different 
climates. 

Secondly,  while  the  combining  of  forces  by  the  two  factions 
of  the  regular  profession  in  New  York  and  the  very  general 
co-operation  and  reunion  of  the  Homoeopaths,  as  well  as  the 
phenomena]  growth  in  numbers  and  solidarity  of  the  American 
Medical  Association  and  its  states  and  county  affiliations,  have 
very  materially  strengthened  tin1  profession,  the  same  centri- 
petal forces  have  called  into  action  centrifugal  forces  almost 
equally  great.  The  very  legislation  that  we  have  secured  in 
regard  to  educational  standards,  and  against  quackery,  and  the 
tendency  to  consolidation,  has  led  to  the  format  ion  of  almost 
equally  organized  schools  of  special  treatment  which,  from  the 
legislative  standpoint,  must  be  treated  with  the  same  degree  of 
consideration  as  ourselves.  Again,  professional  solidarity  has 
been  accomplished  at  the  cost  of  much  internal  dissent,  dis- 
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trust  and  open  hostility.  For  instance,  a  county  society  recent- 
ly passed  a  measure  in  regard  to  which  it  was  recognized  that 
many  questions  might  arise  requiring  individual  decision.  A 
qualification  to  this  effect  was  voted  down,  almost  unanimously, 
on  the  explicit  argument  that  it  would  be  used  by  influential 
physicians  to  further  their  own  selfish  ends.  Now,  when  such 
an  argument  is  raised  by  physicians  themselves,  against  their 
own  fellows  and  is  accepted  by  vote,  what  can  we  say  to  Un- 
people or  the  legislature  that  questions  our  sincerity  ? 

In  spite  of  such  examples,  and  the  cynic  remarks  often  made 
by  us,  we  do  have,  generally  speaking,  the  respect  and  confi- 
dence of  the  majority  of  the  people.  But,  so  also  do  Christian 
Scientists,  optometrists,  osteopaths,  humane  societies  and  sim- 
ilar bodies  with  whom  we  often  come  into  conflict.  Clothes 
;ind  manners  arc  commonly  spoken  of  as  trivial  details;  prac- 
tically, they  have  great  weight  as  every  physician  addressing 
liis  young  confreres  at  graduation,  recognizes.  In  1907,  at 
Boston,  there  was  a  great  gathering  of  Christian  Scientists  im- 
mediately following  the  meeting  of  the  American  Medical 
Association.  Frankly,  which  group  of  women  present  on  ac- 
count of  those  two  meetings,  would,  by  their  general  appear- 
ance, create  the  more  favorable  impression? 

We  call  ourselves  a  learned  profession  but  it  is  less  than  20 
years  since  we  have  required  any  greater  education  than  is 
customary  among  clerks,  stenographers,  or  business  and  pro- 
fessional workers  generally  above  the  actual  laboring  class  and 
our  present  requirements  are  by  no  means  so  high  as  those  of 
many  business  and  professions.  For  many  years  there  was  an 
enormous  influx  into  our  ranks,  beyond  any  possible  economic 
demand,  of  very  inadequately  prepared  men.  Now,  while 
many  of  these  men  have  "made  good,''  both  financially  and 
technically  and  have  even  educated  themselves  in  later  life,  and 
while  as  individuals,  they  may  have  won  the  respect  and  trust 
of  their  clienteles,  we  can  not  get  away  from  the  fact  that  the 
class  of  men  to  whom  we  must  appeal  for  legislation,  includes 
many  of  the  highest  scholastic  training  and  many  others  who 
hold  it  in  even  greater  esteem  than  it  deserves,  on  account  of 
their  own  lack. 

On  the  whole,  it  seems  that  the  medical  profession  really 
exerts  a  considerable  influence  on  legislation  and  this  may  be 
magnified  by  a  candid  recognition  of  the  weak  points  in  our 
own  defensive  and  offensive  armor. 


If  You  Contemplate  Buying  an  Automobile. 

And  have  had  no  previous  personal  experience,  it  is  worth 
while  to  consider  the  following : 
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1.  Can  you  afford  it  I  This  does  not  mean  can  you  get 
credit?  Or  can  you  mortgage  something  to  raise  the  money? 
Or  have  you  saved  the  price?  But  can  you  feel  sure  of  an  in- 
come that  will  justify  the  additional  expense  and  leave  enough 
for  the  necessities  and  luxuries  that  you  want  and  which  may 
be  jusi  as  desirable  as  a  means  of  transportation. 

2.  You  can  easily  learn  the  price  of  various  ears.  Re- 
member that  tiiis  is  merely  an  initiation  Pee,  the  annual  (hies 
varying  Prom  aboul  half  this  price  for  very  careful  and  mod- 
erate use,  up  to  double  the  price  for  hard  driving,  inattention 
to  details  and  had  luck.  The  actual  mileage  cost  for  the  most 
economic  automobile,  run  with  the  greatest  economy,  which 
means  mainly  daily  attention  to  tires,  use  of  spark  and  throttle, 
taking  care  of  your  own  car,  and  anticipation  of  every  defect 
that  can  cause  trouble  from  neglect,  can  ool  possibly  be  brought 
below  2V2  cents  on  the  average,  not  including  insurance,  garage 
rent,  depreciation,  repairs  beyond  those  immediately  depend- 
ing on  use.  Counting  original  cost  and  replacement  and  cur- 
rent expenses,  the  permanent  milage  cost  will  come  to  4  cents 
a  mile  at  the  very  lowest  estimate  and  from  this  minimum  it 
will  range  up  to  30  cents  a  mile  for  a  fairly  expensive  car  with 
chauffeur. 

3.  Do  not  imagine  that  the  guarantee  on  an  automobile  or 
any  supply  is  of  the  kind  that  ybu  get  from  a  department  store, 
implying  prompt,  cheerful  and  free  making  good  without  re- 
gard to  inevitable  defects,  carelessness,  effects  of  wear,  etc. 

4.  Do  not  imagine  that  the  care  of  a  car  is  easy  and  inex- 
pensive. Roughly  speaking,  it  will  take  half  an  hour  of  get- 
ting ready  and  adjusting,  cleaning,  etc.,  for  every  hour  of 
running  time.  If  you  are  of  a  mechanic  turn  of  mind,  and  can 
mend  clocks,  put  plumbing  in  order,  do  varnishing,  adjust  type- 
writers and  sewing  machines,  you  can  probably  learn  in  the 
course  of  a  year  or  so  to  do  similar  work  on  tin1  automobile, 
up  to  making  major  repairs  and  adjustments.  You  can  easily 
calculate  the  actual  value  of  your  own  time.  Otherwise,  esti- 
mate on  the  basis  of  plumbers'  and  electricians'  wages.  • 

5.  Do  not  imagine  that  you  can  compare  the  mileage  of  an 
automobile  to  that  of  a  horse  and  buggy.  You  will  use  the 
automobile  much  more  and  this  is  true  economy  as  compared 
writh  various  means  of  travel  for  pleasure  but,  remember  also, 
the  temptation  to  spend  an  excess  of  time  simply  in  moving — 
for  it  is  only  exceptionally  that  an  automobilist  ever  goes  to  a 
definite  place  for  the  pleasure  and  intellectual  profit  that  that 
place  affords;  one  glance  at  a  waterfall,  a  hurried  lunch  in  a 
grove,  such  glimpses  of  another  city  as  can  be  caught  at  ten 
miles  an  hour,  at  most  a  card  left  at  the  door  of  a  friend,  and  ho- 
is on  the  road  again. 
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Books  mentioned  may  be  inspected  at  and  ordered  through  this  office. 
So  far  as  possible,  books  received  in  any  month  will  be  reviewed  In  the 
issue  of  the  second  month  following. 


Transactions  of  the  36th  Annual  Meeting  of  The  American 
Laryngological  Association.    Atlantic  City,  May  25-27,  1914. 

This  is  a  valuable  collection  of  monographs,  illustrated,  and 
also  a  compilation  of  data  regarding  the  association,  including 
lists  of  active  and  past  members,  officers,  etc.  It  is  published 
by  the  association,  whose  secretary  is  Dr.  Harmon  Smith,  44  W. 
49,  N.  Y. 


Annual  Report  of  the  Surgeon  General  of  the  Public  Health 
Association,  1914. 

This  is  the  usual  administrative  report,  We  note  that,  of 
1,486,000  immigrants  inspected  at  ports  of  the  U.  S.  and  Canada, 
1860  were  certified  as  idiotic,  insane,  epileptic  and  tuberculous 
-the  reason  for  this  grouping  not  being  apparent — ,  5,618  as 
being  afflicted  with  Loathsome  or  dangerous  contagious  dis- 
eases, 25,567  as^having  diseases  affecting  earning  ability,  8,205 
as  afflicted  with  minor  diseases  and  defects,  total  41,250,  nearl}- 
3%.  The  report  is  of  interest  in  its  discussion  of  endemic  and 
epidemic  diseases  and  should  be  studied  by  all  sanitarians. 


Transactions  of  The  American  Surgical  Association,  Vol.  32,  for 
the  meeting  of  1914. 

The  papers  include  treatises  on  surgical  technic,  X-Rays, 
surgical  pathology,  etc.  Published  by  the  association,  Dr. 
Archibald  MacLaren,  Recorder,  St.  Paul,  Minn. ' 

Text  Book  of  Surgical  Operations,  Prof.  Fedor  Krause,  and  Dr. 
Emil  Heymann,  Berlin,  translated  and  edited  by  Dr.  Alfred 
Ehrenfield,  Boston.  Published  by  the  Rebman  Co.,  New 
York.  6  volumes.  Vol.  1  265  pages,  55  plates  containing 
233  illustrations  in  two  or  more  colors,  and  61  figures  in  the 
text,  $6.00 

The  preliminary  chapters  deal  with  preparation  for  opera- 
tion, anaesthesia,  including  the  infiltration,  spinal  and  other 
modern  methods,  asepsis,  after-treatment.    The  work  is  then 
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continued  by  regions,  the  present  volume  including  the  face 
;m<l  head,  including  the  eye  and  orbit,  car  and  mastoid,  nose 
and  accessory  sinuses,  the  trifacial  nerve  and  its  ganglia  but 
not  the  cranium  and  cerebrum.  Each  operation  is  described 
in  full,  with  allusions  to  clinical  cases  to  illustrate  peculiar 
emergencies  and  means  of  circumvention. 


Transaction  of  The  American  Association  of  Genito-Urinary 
Surgeons,  Vol.  9,  for  the  28th  Annual  Meeting  at  Stock- 
bridge,  Mass.,  May  15  and  16.  1914. 

Most  of  the  papers  are  beautifully  illustrated.  Published 
for  the  Association  by  Frederick  H.  Hitchcock,  105  \V.  40  St., 
New  York. 


Diseases  of  the  Bronchi,  Lungs  and  Pleura.  Dr.  Frederick  T. 
Lord  of  Boston ;  published  by  Lea  &  Febiger.  Philadelphia 
and  X.  Y..  605  pages,  93  engravings  and  3  colored  plates, 
$5.00. 

We  would  like  our  readers  to  compare  this  work  with  the 
respiratory  diseases  from  almost  any  standard  text  book  of 
even  a  few  years  ago.  This  part  of  practice  had  gradually 
been  standardized  so  that,  unless  a  specious  effort  toward  orig- 
inality was  made,  the  latter  was  very  much  alike  as  presented 
by  all  authors  and  it  appeared  that,  with  minor  exceptions,  we 
could  complacently  regard  this  field  of  practice  as  a  closed 
issue.  But.  with  the  development  of  Roentgenology,  endoscopy 
and  the  more  careful  and  detailed  application  of  bacteriology, 
cytology,  and  even  the  collation  of  observation  along  lines  well 
established,  opportunities  for  advancement  are  still  open.  This 
is  the  first  text  book  adapted  to  clinical  use  in  which  the  matter 
is  presented  in  a  comprehensive  way  in  accordance  with  modern 
developments — so  far  as  our  attention  has  been  called  to  the 
subject  in  this  department. 


Obstetrical  Nursing.  A  manual  for  nurses  and  students  and 
practitioners  of  medicine.  By  Charles  Sumner  Bacon.  Ph.B., 
M  D..  Professor  of  Obstetrics.  University  of  Illinois  and  the 
Chicago  Polyclinic:  Medical  Director,  Chicago  Lying-in  Hos- 
pital and  Dispensary:  Attending  Obstetrician,  University  of 
Chicago  Polyclinic,  llernotin.  German  and  Evangelical 
Deaconess  Hospitals.  12  mo.  355  pages,  illustrated  with  123 
engravings.  Cloth  $2.00  net.  Lea  &  Febiger,  Publishers. 
Philadelphia  and  New  York,  1915. 


This  book  aims  to  give  the  nurse  a  fair  general  understanding 


Book  Reviews 


471 


of  the  nature  of  the  disease  which  she  or  he  is  attending,  to  in- 
struct in  the  management  of  special  appliances,  such  as  colos- 
tomy tubes,  dressings,  splints,  etc.,  to  teach  simple  tests  as  of 
the  urine,  and  it  concludes  with  a  discussion  of  first  aid.  It  is 
obviously  a  very  difficult  problem  to  establish  standards  of 
what  a  nurse  should  know  and  to  steer  between  the  Scylla  of 
developing  a  nominally  instructed  but  practically  inexperienced 
practitioner  of  medicine  and  surgery  and  the  Charybdis  of  an 
assistant  ignorant  of  all  principles  and  trained  only  in  certain 
mechanic  details.  While  necessarily  impossible  to  cover  all 
parts  of  a  highly  complicated  subject  perfectly  and  with  satis- 
faction to  all  individual  opinions,  it  seems  to  us  that  the  author 
has  solved  the  problem  much  more  satisfactorily  than  most  of 
those  who  have  attempted  it.  We  therefore  advise  our  readers 
to  commend  this  book  to  the  attention  of  nurses. 


Infant  Feeding,  Its  Principles  and  Practice.  By  F.  L.  Wachen- 
heim,  M.  D.,  attending  physician  Sydenham  Hospital  and 
Mount  Sinai  Dispensary,  New  York  City.  12  mo,  340  pages. 
Cloth,  $2.00  net.  Lea  &  Febiger,  Publishers,  Philadelphia 
and  New  York,  1915. 

This  work  is  of  convenient  size.  The  author  realizes  the  im- 
portance of  a  thorough  scientific  basis  for  infant  feeding  but 
also  the  equal  or  greater  importance  of  qualifying  all  rules  as 
to  feeding  by  practical  considerations,  including  both  general 
and  particular  experience.  The  customary  arrangement  is  fol- 
lowed. 


Students'  Manual  of  Gynecology.  By  John  Osborn  Polak,  M. 
D.,  F.  A.  C.  S.,  Professor  of  Obstetrics  and  Gynecology,  Long 
Tsland  College  Hospital  ;  Professor  of  Obstetrics  in  the  Dart- 
mouth Medical  School ;  Gynecologist  to  the  Jewish  Hospital; 
Consulting  Gynecologist  in  the  Bushwick,  Coney  Island,  Dea- 
coness' and  Williamsburg  Hospitals,  Brooklyn,  and  the  Peo- 
ples' Hospital.  New  York;  Fellow  American  Gynecological 
Society,  etc.  12  mo.,  414  pages,  illustrated  with  100  engrav- 
ings and  9  colored  plates.  Cloth,  $3.00,  net.  Lea  &  Febiger. 
Publishers,  Philadelphia  and  New  York,  1915. 

We  have  previously  expressed  a  favorable  opinion  as  to  this 
author's  Manual  of  Obstetrics.  This  work  is  marked  by  the 
same  conciseness  and  practicality.  The  plates  showing  graph- 
ically, the  days  of  flowing  in  various  conditions  producing  men- 
orrhagia  and  metrorrhagia,  in  contrast  with  normal  and  mildly 
pathologic  types  of  menstruation,  are  simple  and  instructive. 
The  contents  are  logically  arranged  and  are  written  with  the 
needs  of  the  student  and  general  practitioner  in  mind. 
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A  Compend  of  Obstetrics.  Henrj  G.  Landis,  A.  M.,  M.  D., 
edited  and  revised  by  Win.  II.  Wells,  M.  I).,  of  Philadelphia. 
Ninth  edition,  260  pages.  SO  illustrations,  $1.00;  P.  Blakis- 
ton  \s  Sou  &  ( 'o.,  Philadelphia. 

This  is  one  of  the  old,  familial-,  brown  covered  quiz-com- 
pends,  from  which,  it  must  be  confessed,  most  of  the  elderly 
and  middle-aged  physicians  now  in  practice,  obtained  the 
greater  pari  of  their  technical  education,  under  the  somewhat 
rudimentary  conditions  of  medical  didactics  of  their  student 
days.  This  edition  has  been  thoroughly  modernized  and,  while 
the  quiz  system  lias  been  retained,  it  is  supplemented  by  tabu- 
lar views  and  concise  presentations  of  fact. 


Urinary  Analysis  and  Diagnosis,  by  Microscopic  and  Chemic 
Examinations.  Louis  Heitzmann,  M.  D.,  New  York,  3d  re- 
vised and  enlarged  edition,  345  pages;  131  illustraticnsv 
mostly  original,  $3.00.    Wm,  Wood  &  Co.,  New  York. 

The  author  has  made  no  specious  pretense  at  originality  by 
departing  from  the  plan  of  arrangement  now  quite  well  estab- 
lished as  standard  so  that  no  difficulty  will  arise  from  using 
this  work  in  place  of  older  books.  At  the  same  time,  there  has 
been  considerable  new  matter  added.  The  illustrations,  both 
of  histologic  construction  of  the  urinary  organs  and  of  micro- 
scopic findings  in  the  urine  are  shown  much  larger  than  is 
customary.  This  has  a  great  advantage  from  the  standpoint  of 
the  learner  or  of  anyone  with  defective  vision.  It  combines 
the  advantages  of  actual  pictures  and  of  diagrams.  Yet  it 
has  the  draw-back  of  establishing  mental  pictures  on  a  far 
larger  scale  than  those  obtained  from  actual  clinical  work  and. 
as  no  greater  definition  is  secured,  of  leading  the  inexperienced 
to  look  for  coarser  and  plainer  appearances  than  will  actually 
be  found.  An  analogous  balance  of  advantage  and  disadvant- 
age occurs  in  some  very  brilliantly  and  distinctly  colored  plates 
in  certain  works  on  haematology.  While  there  is  much  to  be 
said  on  either  side  of  the  question,  we  rather  incline  to  the 
opinion  that  the  text  book  should  reproduce,  as  nearly  as  pos- 
sible, the  difficulties  of  vrisual  interpretation  which  will  actually 
be  found  in  practice.  With  this  debatable  point  in  mind,  the 
work  is  excellent,  especially  in  adopting  a  standard  of  thorough 
investigation,  yet  without  exceeding  the  ability  and  resources 
of  the  physician. 

A  Practical  Text-Book  of  Infection,  Immunity  and  Specific 
Therapy  with  special  reference  to  immunologic  technic.  By 
John  A.  Kolmer,  M.  D.,  Dr.  P.  H.,  Instructor  of  Experimental 
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Pathology  University  of  Pennsylvania,  with  an  introduction 
by  Allen  J.  Smith,  M.  D.,  Professor  of  Pathology,  University 
of  Pennsylvania.  Octavo  of  899  pages  with  143  original 
illustrations,  43  in  colors.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1915.  Cloth,  $6.00  net,  half  Morocco, 
$7.50  net. 

We  regret  very  much  that  the  term  immunologic,  instead  of 
amynologic  is  to  be  more  firmly  fixed  in  the  medical  vocabulary 
by  its  acceptance  by  the  present  author,  whose  work  is  bound 
to  be  a  landmark  in  medical  science.  Contrary  to  what  might 
at  first  thought  be  considered  the  logical  order,  the  first  part 
of  the  book  discusses  the  technic  of  making  the  necessary  glass- 
ware, of  obtaining  animal  and  human  blood,  of  inoculating 
animals,  of  preserving  serums,  while  part  2  deals  with  infection 
and  part  3  with  the  principles  of  immunity,  including  much 
technic.  This  arrangement  is,  however,  strictly  logical,  since 
it  affords  the  opportunity  for  developing  the  theoretic  consid- 
erations by  object  lessons  while,  even  for  those  who  do  not  con- 
template laboratory  study,  it  renders  the  discussion  more  tang- 
ible. Part  4  deals  Avith  applied  immunity  in  prophylaxis,  diag- 
nosis and  treatment  and  it  includes  a  chapter  on  chemotherapy 
mainly  devoted  to  salvarsan.  Part  5  is  a  schedule  of  60  exer- 
cises, covering  the  principal  points  previously  discussed.  Ex- 
cepting for  the  last  part,  the  work  is  subdivided  into  chapters, 
numbered  continuously  and  each  covering  a  special  topic.  The 
chapter  on  the  Wasserman  reaction  and  its  modifications  covers 
over  70  pages — nearly  as  much  as  the  entire  first  part  of  the 
work  and  is  elaborately  illustrated  in  colors.  It  would  seem 
that  this  chapter  ought  to  eliminate  a  good  share  of  the  incon- 
sistent results  reported  in  the  diagnosis  of  syphilis.  The  next 
chapter  to  this,  of  considerably  less  size,  includes  the  other 
complement  fixation  reactions.  We  recommend  this  work  not 
only  to  laboratory  workers  but  to  the  profession  generally  as 
it  is  important  for  all  to  understand  the  scope  and  the  limita- 
tions of  immunity  and  to  realize  what  may  be  done  in  the 
laboratory  to  elucidate  problems  of  infection. 


Diagnostic  and  Therapeutic  Technic.  A  Manual  of  Practical 
Procedures  Employed  in  Diagnosis  and  Treatment.  By 
Albert  S.  Morrow,  M.  D.,  Clinical  Professor  of  Surgery,  New 
York  Polyclinic.  Second  edition,  thoroughly  revised.  Oc- 
tavo of  834  pages,  with  860  illustrations.  Philadelphia  and 
London,  1915.    Cloth,  $5.00  net  ;  half  Morocco  $6.50  net. 

It  is  rather  difficult  to  define  accurately  the  scope  of  this 
book.    Perhaps  we  may  say  that  it  deals  with  the  procedures 
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which  the  internisl  is  required  to  use  in  the  more  elaborate 
methods  of  diagnosis  and  treatmenl  and  which  require  some 
degree  of  surgical  skill.  General  and  Local  anaesthesia,  includ- 
ing infiltration  methods,  Bier's  venous  method,  spinal  and 
sacral  anaesthesia;  sphygomanometry,  transfusion  of  blood, 
acupuncture,  venesection,  cupping,  etc.,  hypodermic  and  intra- 
muscular injections  of  drugs,  including  salvarsan,  injection 
treatment  of  neuralgia,  collection  of  various  pathologic  mater- 
ial and  excretions,  exploratory  puncture,  endoscopy  and  a  good 
deal  of  the  technic  of  the  special  sense,  genito-urinary  and  ab- 
dominal organs,  are  comprised  in  this  work.  Granted  that 
a  man  has  acquired  the  usual  medical  education,  is  fairly  well 
trained  in  ordinary  physical  diagnosis  and  therapeutics,  it  is 
just  the  book  that  he  needs  in  order  to  equip  himself  for  really 
thorough  general  practice  and  to  follow  intelligently  specialists 
in  various  lines,  to  the  degree  necessary  if  one  is  not  content  to 
refer  every  patient  who  presents  indications  calling  for  more 
than  the  average  skill,  or  even  if,  with  such  reference  he  wishes 
to  regard  himself  as  an  intelligent  collaborator. 


International  Clinic  Week.    International  Surgical  Congress, 
1914. 

This  is  a  hundred-page  memorial  of  the  work  at  the  New 
York  Polyclinic  during  the  International  Surgical  Congress  in 
April,  1914.  It  is  copiously  illustrated  and  is  a  valuable  record 
of  surgical  progress  as  noted  at  the  clinics. 


Practical  Medicine  Series,  edited  by  Charles  L.  Mix,  A.  M., 
M.  D.,  and  Roger  T.  Vaughn,  Ph.  B.,  M.  D.,  10  volumes  a  year, 
$10. 

Vol.  7,  Obstetrics,  edited  by  Joseph  B.  De  Lee,  A.  M.,  M.  D., 
and  Eerbert  M.  Stowc,  M.  D.,  233  pages,  illustrated,  price 
separately  $1.35. 

Vol.  8,  Therapeutics,  Preventive  Medicine,  Climatology,  ed- 
ited by  George  P.  Butler,  Ph.  B.,  A.  M.  M.  D.,  Henry  B. 
Favill,  A.  P>.,  M.  ]).,  and  Norman  Bridge,  A.  M.,  M.  1>. 
384  pages,  illustrated,  price  separately  $1.5Q. 

Vol.  10,  Nervous  and  Menial  Diseases,  230  pages,  illustrated, 
price  separately  $1.35,  edited  by  Hugh  T.  Patrick.  M.  D., 
and  Peter  BasSOe,  M.  D. 

We  have  already  reviewed  other  volumes  of  the  1914  series. 
This  is  the  most  practical  annual  index  medicus  published,  the 
parts  appearing  at  different  dates  so  as  to  be  available  for  ref- 
erence at  convenient  intervals  and  without  unnecessary  delay, 
each  volume  of  each  yearly  series  taking  up  the  review  of  peri- 
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odic  literature  where  the  corresponding  volume  of  the  previous 
series  left  off.  Either  the  entire  series  or  any  part  desired  may 
be  ordered.  The  Year  Book  Publishers,  327  South  La  Salle  St., 
( 'hicago. 


The  General  Education  Board.  An  Account  of  Its  Activities, 
1902  to  1914.  Published  by  the  Board,  240  pages,  32  full 
page  illustrations  and  31  maps. 

This  is  a  statement  of  the  organization  and  operation  of  the 
Board,  its  resources  and  expenditures  and  a  survey  of  agricul- 
tural education  especially  for  boys  and  girls,  high  school  and 
college  education,  medical,  rural  and  negro  education.  The 
map  of  the  distribution  of  the  687  institutions  which  confer 
academic  degrees  is  especially  interesting  as  correcting  some 
preconceived  notions  as  to  longitude.  Excepting  Boston,  New 
York,  Philadelphia,  Washington  and  Baltimore  and  their  im- 
mediate vicinities,  where  population  and  natural  tendencies  to 
establish  educational  centers  combine,  the  map  is  most  heavily 
dotted  in  what  may  be  termed,  paradoxically,  the  eastern 
western  and  the  northern  southern  states.  Various  other  maps 
show  the  percentage  of  students  drawn  from  50  and  100  mile 
circles,  some  colleges  having  as  high  as  93  per  cent,  of  their 
students  derived  from  within  a  radius  of  100  miles,  others  only 
a  little  over  20  per  cent. — the  variation  depending,  of  course, 
on  general  prestige,  specialization  of  course,  and  density  of 
population  of  the  natural  tributary  area.  The  book  is  not, 
however,  essentially  statistic  but  discusses  general  principles 
and  problems  of  education  in  a  way  that  is  both  instructive  and 
entertaining.  While  the  work  of  the  Board  has  been  criticized 
as  an  unauthorized  interference  and  as  liable  to  usurp  power 
by  reason  of  its  financial  strength,  it  must  be  admitted  that  its 
influence  has  been,  on  the  whole,  most  salutary  and  we  think 
that  the  highest  praise  should  be  awarded  to  the  general  princ- 
iple of  voluntary  taxation  in  the  interests  of  the  country,  ex- 
emplified by  the  foundation. 


Some  Important  Memoranda  For  the  Busy  Physician.  Pamph- 
let issued  by  the  Fellows  Medical  Manufacturing  Co.,  Ltd., 
N.  Y.    Obtainable  by  the  profession  on  request. 

This  is  a  collection  of  data,  mainly  regarding  diagnosis,  from 
medical  journals  during  the  past  year,  the  authorities  being 
cited  in  a  bibliographic  list.  Twilight  sleep,  Osier  \s  spots,  var- 
ious signs  of  nearly  pathognomonic  value,  formulae  for  iodine 
and  other  solutions,  stains,  and  a  variety  of  diagnostic  tests 
are  discussed.    Among  the  last  are  Abderhalden's,  Babinski's, 
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Boss's,  Binhorn's  thread,  (iamxl's  Pot  gout,  Gluzinski's  for 
gastric  ulcer,  several  tests  for  occult  blood,  etc.  Able  editing 
is  shown  in  the  selection  and  in  the  condensation  of  lengthy 
reports  and  the  result  is  a  great  saving  of  time  for  reference. 


A  Text  Book  of  Diseases  of  The  Nose  and  Throat.  By  I).  Bra- 
den  Kyle,  A.  M.,  M.  D.,  Professor  of  Laryngology  and  Rhin- 
ology.  Jefferson  Medical  College,  Philadelphia.  Fifth  edi- 
tion, thoroughly  revised  and  enlarged.  Octavo  of  856  pages 
with  272  illustrations.  '21  of  them  in  colors.  Philadelphia 
and  London;  YY.  P>.  Saunders  Company.  1D14.  Cloth,  $4.50 
net. 

This  is  a  systematic  text  book  of  the  highest  order,  tested  and 
approved  by  long  use.  The  chapters  on  bronchoscopy  and 
speech  defects  deserve  special  mention,  not  because  they  are  of 
higher  order  than  the  rest  of  the  book  but  because  they  might 
not  perhaps  be  remembered  as  part  of  the  domain  of  Nose  and 
Throat  work. 


Differential  Diagnosis.  Vol.  II.  Presented  through  an  Analy- 
sis of  317  cases.  By  Richard  C.  Cabot,  M.  D.,  Assistant  Pro- 
fessor of  Clinical  Medicine,  Harvard  Medical  School.  Octavo 
of  708  pages  254  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1914.  Cloth,  $5.50;  Half  Morocco, 
$7.00. 

This  book,  while  designated  as  Vol.  II,  continuing  the  general 
subject  of  diagnosis  according  to  prominent  symptoms  and 
signs,  is  Independent  so  far  as  practical  use  is  concerned.  Vol. 
1  dealt  with  pain.  The  author  and  publisher  are  silent  as  to 
subsequent  volumes  but  we  trust  that  they  will  be  forthcoming. 
This  work  includes  Abdominal  and  other  Tumors — with  men- 
tion of  pregnancy — Vertigo.  Diarrhoea.  Dyspepsia,  Haemate- 
mesis.  Glands,  Blood  in  the  Stools.  Swelling  of  the  Face,  Haem- 
optysis.  Oedema.  Krequenl  Micturition  and  Polyuria.  Faint- 
ing. Hoarseness,  Pallor.  Swelling  of  the  Arm.  Delirium.  Palpi- 
tation and  Arrhymia.  Tremor.  Asciter  ami  Abdominal  Enlarge- 
ment. The  lack  of  attempt  at  an  impossible  tabular  classifica- 
tion is  good  evidence  of  the  practical  nature  of  the  work. 
Under  each  heading,  a  number  of  types  are  represented  by 
carefully  studied  clinical  eases.  In  this  way.  the  illustrative 
Value  of  the  clinic  is  combined  with  the  systematic  instruction 
of  the  didactic  lecture  and  the  result  is  a  highly  satisfactory 
work,  both  scientific  and  practical. 


Book  Reviews 


477 


Double  Flowering*  in  Plant  and  in  Man.  Advance  pages  from 
a  book  by  Robert  T.  Morris,  M.  I).,  entitled  "Tomorrow's 
Topics''  to  be  published  in  May  by  Doubleday,  Page  &  Com- 
pany, New  York. 

Until  the  advent  of  Bose,  with  his  electro-physiological  ex- 
periments, plant  physiologists  had  not  taken  up  the  study  of 
protoplasmic  phenomena  along  the  lines  which  had  already 
given  such  high  development  of  our  knowledge  of  animal  phys- 
iology. We  now  know  that  the  relation  between  stimulus  and 
response  forms  a  gauge  of  the  physiological  condition  of  the 
plant  organism.  It  is  only  very  recently  that  Ave  could  assume 
that  an  overcultivated  rose  would  become  nervous  and  excit- 
able for  the  same  reason  that  an  over-cultivated  animal  be- 
comes nervous  and  excitable. 

The  behavior  of  a  plant  or  of  an  animal  depends  largely 
upon  the  degree  of  microbe  influence  upon  its  four-block  (Hel- 
ium hypothesis)  system  of  cell  protoplasm.  Good  microbes 
lend  a  hand  in  assisting  energy  in  its  task  with  helium  of  build- 
ing up  plants  and  animals.  Bad  microbes  interfere.  Both 
kinds  are  always  present,  incessantly  taking  part  in  construc- 
tion or  demolition  of  protoplasm.  When  the  gardener  culti- 
vates ground,  he  wishes  to  assist  his  plants  through  the  agency 
of  good  microbes  which  develop  as  a  result  of  his  efforts.  That 
is  all  that  cultivation  means.  The  gardener  overlooks  the  fact 
that  his  efforts  at  the  same  time  favor  increase  of  bad  microbes, 
and  heighten  the  effort  of  the  plant  to  resist  their  activities. 

Under  conditions  of  over-stimulation  of  growTth  in  plants 
during  the  process  of  higher  cultivation,  it  is  a  fact  that  mi- 
crobes, although  unseen,  increase  tremendously  under  the  same 
conditions.  We  must  always  remember  that  cultivation  for 
plants  means  nothing  but  giving  microbes  a  better  chance  for 
growing.  It  brings  a  new  responsibility  upon  the  protecting 
soma  cells  of  plants, — they  have  too  much  to  do.  Soma  cells 
are  obliged  to  neglect  the  germ  cells  or  else  to  call  them  over 
into  action  as  allies.  This  gives  one  explanation  for  the  doubl- 
ing of  the  flower.  Some  of  the  germ  cells  ally  themselves  with 
soma  cells  and  make  petals  out  of  stamens.  Finally  not  enough 
germ  cells  are  led  for  developing  ovules  or  pollen  sufficient  for 
construction  of  gametes.  High  cultivation  of  plants  serves 
man's  purpose  by  developing  certain  characteristics  of  root  and 
fruit  which  he  desires,  but  man  forgets  that  he  is  not  helping 
nature  through  his  selfish  action  (selfish  not  used  in  sentimental 
meaning,  bu1  only  in  a  comparative  way),  High  degree  of 
cultivation  of  animals,  including  man,  has  the  same  general 
effect  as  in  plants.  Soma  cells  are  called  upon  to  wage  warfare 
against  microbes,  which  increase  tremendously  under  condi- 
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t ions  of  town  life.  CJerm  cells  are  neglected  under  conditions 
of  tows  life.  Germ  cells  are  neglected,  or  called  over  to  be- 
come allies  of  the  soma  cells.  Neglected  germ  cells  then  go  to 
skirmishing  or  to  morbidly  protecting,  instead  of  remaining  in 
reserve  for  proper  natural  use.  They  may  set  the  mind  of  man 
at  constructing  the  selling  part  of  modern  realistic  literature, 
or  at  class  teaching  of  sexual  questions  in  the  schools.  They 
may  cause  perversion  of  function,  followed  by  abnormal  excess 
or  abnormal  absence  of  the  natural  impulse  belonging  to  nat- 
ural  structures. 

The  planl  or  animal  then,  under  stimulation  of  a  cultivation 
which  at  the  same  time  cultivates  microbes  in  excess,  must 
suffer  injury  through  the  increased  efficiency  of  its  enemies. 
Tf  we  realize  that  such  increase  in  efficiency  of  enemies  is  under 
way.  the  situation  will  be  met  as  well  as  possible  by  man.  'Phis 
Ims  not  been  understood.  If  is  to  be  one  of  the  privileges  of 
life  in  the  coming  pari  of  the  present  century  for  men  to  get 
into  an  understanding  of  the  warfare  between  higher  organism 
and  microbe,  and  to  conduct  culture  that  the  enemy  will  a1 
least  be  met  on  fair  terms.  At  the  present  time,  the  enemy  is 
not  being  met  on  even  terms,  as  we  may  note  in  the  object 
lesson  of  rapid  decadence  of  cultivated  plants  and  nations. 

When  cultivation  has  finally  carried  a  certain  plant  to  the 
point  where  its  stamens  have  all  gone  to  form  petals,  it  has  no 
more  good  sex  cells  left  for  continuing  its  race.  Very  much 
the  same  process  occurs  among  animals.  In  addition,  the  pro- 
toplasm  of  any  species  is  wound  up  by  nature,  and  given  a 
certain  time  to  run,  before  becoming  senescent.  Senescence 
<>f  protoplasm  is  hastened  by  processes  incidental  to  cultivation. 
The  logical  (Mid  of  culture  then  is  elimination  of  the  race  among 
plants  and  among  animals.  The  superman  is  the  man  who  is 
bringing  his  family  lineage  to  a  close. 

A  double  rose  among  plants,  and  a  genius  among  men,  rep- 
resent 1  he  same  1  hing. 

Some  doubling  flowers  possess  great  physical  vigor,  however. 
;iml  carry  a  sufficient  number  of  sex  cells, — the  American 
beauty  rose  for  instance. 

Some  genii  possess  great  physical  vigor,  and  are  enabled  to 
have  strong  progeny.    Henri  Poincare  for  instance. 

Not  all  plants  of  a  family  begin  to  double  at  the  same  time, 
when  subjected  to  similar  conditions. 

The  double  l'ose  and  the  genius,  however,  have  entered  the 
sensitive  vulnerable  group  in  which  an  excessive  degree  of  care 
is  required  for  maintaining  their  equilibrium  as  organisms. 

Most  of  tin'  plants  with  double  flowers  are  so  vulnerable  to 
microbic  influence  that  they  readily  succumb  or  produce  freaks 
in  progeny, — if  they  have  any.    Most  of  the  geniuses  are  so 
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vulnerable  to  microbic  influences  that  they  succumb  easily,  or 
produce  freaks  in  progeny, — if  they  have  any.  A  double  rose 
may  have  progeny  which,  if  left  to  struggle,  will  either  fail 
quickly  or  will  revert  to  a  simple  type.  The  progeny  of  a 
genius  when  lefl  to  struggle  will  quickly  succumb  or  will  have 
a  tendency  to  revert  toward  a  primitive  type  of  man. 

The  progeny  of  a  double  flower,  or  of  a  genius  then,  will 
have  to  start  off  again  under  conditions  of  competition.  This 
may  allow  the  development  Anally,  in  later  generations,  of  more 
doubling  flowers  or  of  more  geniuses. 

In  such  way  as  this  nature  sets  limitations,  prohibiting  too 
rapid  development  of  species  of  plants  or  of  animals,  in  order 
to  conserve  the  protoplasm  of  a  species  against  premature  sen- 
escence. 

Nature  makes  progress  through  development  steadily  of  the 
mean  type, — and  proper  aid  on  the  part  of  man  consists  in 
making  selection  of  the  best  mean  types  for  purposes  of  propa- 
gation. The  double  rose  crossed  with  another  double  rose 
does  not  altogether  pleasure  nature,  and  she  finally  pulls  the 
whole  lot  of  progeny  to  pieces, — if  any  progeny  is  allowed. 

We  ask  why  nature  has  such  definite  plans.  The  answer  lies 
with  infinity, — out  of  our  reach.  We  are  only  allowed  to  note 
an  object  lesson  like  that  of  the  oak  tree.  Nature  wishes  the 
oak  tree  in  her  landscape  plans.  If  a  fine  oak  then  is  wanted 
in  the  landscape  plans,  why  is  it  not  allowed  to  grow  to  a  height 
of  eighty  feet  in  one  day,  and  save  time  ?  That  would  be  the 
business  man's  way  of  doing  things. 

Nature  says:  "Ha!  Ha!  this  is  my  game,  not  yours,  I  want 
other  things  to  grow  also.  The  oak  must  struggle  with  its 
competitors  when  it  is  little,  and  with  microbes  all  of  the  time. 
If  it  has  patience  and  good  nature,  and  at  the  same  time  is  a 
successful  fighter,  it  is  one  of  the  things  I  want.  Tf  it  cannot 
win,  I  don 't  want  it,  because  I  am  playing  a  game  which  in  the 
end  will  consist  of  winning  players  only.  1  allow  men  to  vainly 
think  the  world  is  theirs  in  order  to  give  them  that  degree  of 
encouraging  personal  interest  which  will  keep  them  playing  at 
my  game." 
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Ethical  Problem.  A  contributor  to  the  "New  Zealand  Med- 
ical Journal"  states  that  he  and  another  physician  were  attend- 
ing different  members  of  a  family,  apparently  without;  friction, 
when  a  third  physician  was  called  to  attend  a  third  member  of 
the  family.  The  second  physician  objected  on  the  ground  that 
he  himself  was  the  family  physician,    The  editor  gives  up  the 
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problem.  In  most  large  American  cities,  family  practice  in  the 
old-fashioned  sense,  has  nearly  died  out.  It  is  pretty  generally 
recognized  thai  the  right  of  choice  of  the  patienl  or  his  re- 
sponsible representative,  may  be  recognized  at  any  time  and 
especially  at  the  beginning  of  any  definite  illness.  Hence,  it  is 
no  uncommon  occurrence  to  have  different  members  of  tbe 
same  family  under  the  care  of  differenl  physicians  at  the  same 
time  and  while  complaints  of  infringement  of  family  loyalty, 
stealing  cases,  etc.,  are  not  infrequent,  in  a  case  of  tbis  nature, 
accepting  tbe  facts  as  stated,  there  would  seem  to  be  no  prior 
claim  on  the  part  of  tbe  second  physician,  especially  since  tbe 
first  did  not  make  one.    It  is  a  wise  plan  to  be  a  good  loser. 


Regulations  As  To  State  Medical  Licensure.  A  medical 
diploma  is  essential  except  in  Massachusetts,  Oregon  and  Ten- 
nessee which  granl  licenses  on  examination.  Otherwise,  ;ill 
states  require  both  diploma  and  examination  (including  reci- 
procity) except  New  Mexico  which  recognizes  approved  med- 
ical schools  and  will  license  their  graduate's  without  examina- 
tion. All  states  require  at  least  a  four-year  high  school  course 
except:  Canal  Zone.  Hawaii,  Idaho.  Massachusetts,  Montana, 
Oregon,  South  Carolina,  Tennessee  and  Wyoming.  The  fol- 
lowing require,  in  addition,  one  year  of  college  work:  Arkan- 
sas, California,  Connecticut.  Illinois,  Kansas,  Kentucky,  Micb- 
igan,  New  Hampshire,  Oklahoma,  Pennsylvania,  Utah,  Ver- 
mont, Virginia,  Washington.  The  following  require  two  years 
of  college  work:  Alabama.  Colorado,  Indiana,  [owa,  Minne- 
sota, North  Dakota.  South  Dakota.  In  nearly  all  stales.  i1  is 
required  thai  the  medical  course  shall  consist  of  four  years, 
although  we  understand  that  this  is  not  retro-active.  The  ex- 
ceptions in  which  the  length  of  the  college  course  is  not  stated 
are:  ('anal  /one.  Idaho.  Massachusetts,  Oregon,  Philippines, 
Porto  Rico.  Tennessee,  West  Virginia,  Wyoming.  Many  states 
specify  the  number  of  hours  per  week,  total  study,  length  of 
terms  of  medical  schools,  etc.  Most  slates  reciprocate  with 
certain  other  states  but  as  the  reciprocity  is  usually  determined 
by  mutual  treaty,  and  as  reciprocation  has  no  connection  with 
severity  of  requirements  in  general,  this  matter  should  be  made 
one  of  special  inquiry  by  those  interested.  Except  in  the  Canal 
Zone,  where  there  is  no  reciprocity  and  where  a  fee  of  $5  is 
charged  for  examination,  all  st;ites  charge  a1  least  $10,  some  as 
high  as  $25,  for  examination.  A  few  make  no  charge  for  license 
by  reciprocity,  some  charge  whatever  fee  the  original  slate  has. 
(Idaho,  Illinois  and  Kansas),  most  charge  the  same  fee  for 
license  by  examination  or  by  reciprocity,  several  charge  consid- 
erable more — $25,  $50,  and  even,  in  Utah,  $75  for  reciprocal 
license. 
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Eugenics  Bill  for  Indiana.  The  senate  has  passed  a  bill  re- 
quiring a  certificate  of  health  from  a  physician  as  a  prerequisite 
for  marriage  license. 

The  Harvard  Medical  School  Unit,  will  go  to  Paris  to  assume 
charge  of  150  beds  in  the  American  Ambulance  Hospital.  Wm. 
Lindsey  of  Boston  has  contributed  $10,000  to  pay  the  expenses. 

Red  Cross — Expirations  of  Service.  In  March,  the  six- 
months  term  of  service  will  have  expired  and  all  wishing  to 
do  so.  will  be  returned  to  this  country,  their  place  being  filled 
by  others. 


Belgian  Relief  Fund — For  Belgian  physicians.  This  is  sim- 
ply a  reminder  of  the  sufferings  of  our  confreres.  Remittance 
may  be  made  to  American  Medicine  of  N.  Y.  City  directly  or 
through  the  Buffalo  Medical  Journal. 


Liability  of  Surgeons  for  the  Negligence  of  Nurses  and  In- 
ternes: reversal  of  the  verdict  of  the  lower  court  in  favor  of 
the  plaintiff,  fry  the  Court  of  Appeals  of  Maryland. 

.Months  after  a  successful  operation  the  family  doctor  re- 
moved pieces  of  gauze  that  had  been  left  in  the  wound,  and  the 
professor  who  had  operated  was  charged  with  negligence. 
After  reviewing  many  of  the  cases,  the  court  agreed  with  the 
theory  as  advanced  by  the  attorneys  for  the  professor,  that  an 
operating  surgeon  at  a  hospital  of  repute,  in  the  case  of  a 
wound  left  open  is  not  liable  for  the  negligence  of  hospital 
surgeons,  nurses  or  internes,  in  the  after  dressing  of  such 
wounds,  if  such  operating  surgeon  is  without  knowledge  of.  or 
not  privy  to  such  negligence.  The  court  pictures  the  effects 
were  this  not  so,  as  in  many  cases  a  professor  would  not  give 
his  services  were  he  to  be  held  for  imperfect  dressing  of  wounds 
which  is  usually  left  in  charge  of  nurses  and  internes. 

Many  cases  were  cited  showing  negligence  at  the  time  of  the 
operation,  in  allowing  foreign  substances  to  remain  in  the 
wound  but  these  were  distinguished  from  the  case  at  bar  and 
several  old  English  cases  as  well  as  decisions  from  Xew  Jersey 
and  from  the  Federal  Courts  were  cited  to  uphold  the  conclu- 
sion reached  by  the  court. — Frank  Engers,  128  S.  Bond  St., 
Baltimore,  Md. 


Railroad  Fares.  No  reduced  rates  will  be  granted  on  ac- 
count of  the  meeting  of  the  State  Society  in  Buffalo.  One 
reason  given  is  the  general  dissatisfaction  with  the  " certificate 
plan/'  With  this,  no  one  will  dissent.  The  "certificate  plan'' 
is  a  troublesome  device  designed  to  place  a  purely  impersonal, 
commercial  transaction  on  the  basis  of  a  personal  courtesy  and 


482 


Topics  of  Public  Interest 


to  prevent  the  purchaser  of  ;i  commodity  from  buying  more 
than  lie  needed  for  his  own  use  and  assuming  responsibility  tor 
its  ultimate  sale.  Why  a  straight,  round-trip  ticket  should  not  be 
sold,  for  conventions,  with  or  without  precautions  against  its 
transfer,  does  not  appear.  There  has  been  a  general  disposi- 
tion in  the  last  few  years  t<>  do  away  with  legislation  fixing 
rates  of  Pare,  and  to  raise  rates.  We  think  thai  vertebrae  should 
be  prescribed  for  the  members  of  interstate  and  public  service 
commissioners  and  thai  the  genera]  principle  should  be  adopted 
in  a  matter  so  dearly  of  public  utility,  of  applying  a  pawl  and 
ratchet  device  which  shall  allow  rates  to  be  reduced  but  never 
increased.  Most  of  the  arguments  to  the  contrary  overlook  the 
actual  experience  of  the  most  successful  railroads  of  our  own 
country  and  of  Europe.  In  particular,  comparisons  with  Euro- 
pean experience  are  usually  unfairly  expressed  in  terms  of 
first  class  fares  for  the  two  continents.  On  the  average,  first- 
class  American  service  corresponds  pretty  closely  to  third-class 
English  and  second-  class  continental,  the  service  of  American 
railroads  being  a  little  better  than  for  third-class  English  and 
not  (juite  so  good  as  second-class  European — although  excep- 
tions occur  in  either  directiion  in  making  particular  compari- 
sons. Continental  European  railways  also  provide  for  rates 
lower  than  the  general  average  of  two  cents  a  mile  and  we 
ought  also  to  recognize  the  needs  of  a  considerable  number  of 
persons  for  cheap  transportation,  in  which  the  element  of 
transportation  itself  is  far  more  important  than  luxury  or  even 
comfort. 


The  Harrison  Anti-Narcotic  Law  goes  into  effect  March  1. 
This  is  a  further  example  of  the  tendency  toward  nationalism 
as  compared  with  the  doctrine  of  states'  rights.  So  far  as  we 
can  interpret  its  language,  it  does  not  apply  to  physicians  who 
will  content  themselves  with  small  therapeutic  doses,  by  single 
administration  or  prescriptions  of  a  few  doses.  Prescriptions 
containing  not  over  2  grains  of  opium,  1/4  grain  of  morphine. 
1/8  grain  of  heroin  or  1  grain  of  codeine  are  exempt.  Physi- 
cians purchasing  a  stock  for  themselves  or  patients  must,  how- 
ever, take  out  a  license  which  includes  a  pad  of  special  blanks 
which  must  be  used.  The  license  is  obtained  from  the  Commis- 
sioner of  Internal  Revenue  at  a  fee  of  $1.00  per  year,  but  for 
the  quarter  ending  the  present  governmental  fiscal  year,  the 
Ice  is  34  cents.  It  should  be  understood  that  anything  that  ap- 
proaches dealing  in  the  substances  mentioned  or  that  encour- 
ages or  sustains  a  drug  habit,  requires  a  license,  and  that  any 
bad  faith  in  the  use  of  these  drugs  will  be  severely  punished 
Within  a  month  or  two  our  Medico-Legal  Editor,  lion.  Henry 
W.  Hill,  will  publish  a  more  authoritative  discussion  of  the  law 
and  of  such  rulings  as  may  be  obtainable. 
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The  Genesee  County  Laboratory  at  Batavia,  under  the  di- 
rection of  Dr.  F.  I).  Carr,  has  been  made  a  depot  from  which  all 
supplies  furnished  by  the  state  to  health  officers  and  private 
physicians  can  be  obtained  by  residents  of  Genesee  and  adja- 
cent counties. 


The  University  of  Buffalo,  Arts  Department,  has  accepted 
the  generous  gift  of  the  building  of  the  "Women's  Educational 
and  Industrial  Union,  and  will  hold  classes  in  that  building,  on 
Niagara  Square,  after  March  1.  This  marks  an  important  step 
in  the  achievement  of  the  ambition  to  establish  a  college  in  Buf- 
falo. We  take  the  liberty  to  point  out  that  fully  half  of  the 
average  college  course  requires  no  special  equipment.  Hence, 
perhaps  by  co-operation  with  the  municipal  high  schools,  per- 
haps by  voluntary  donation  of  services  of  teachers,  professional 
or  amateur,  complete  college  courses  in  modern  and  ancient 
languages,  philosophic  studies  such  as  logic,  psychology,  etc., 
pure  mathematics  and  some  other  branches  could  be  establish- 
ed. The  city  also  has  libraries,  museums  of  archaeology  and 
natural  history,  an  art  gallery  and  various  semi-public,  com- 
mercial and  private  laboratories  which,  by  co-operation,  might 
rival  the  equipment  of  the  majority  of  colleges. 


Mortality  Rate  for  Registration  Area.  Estimating  the  popu- 
lation from  the  census  of  1910  according  to  the  principles  of 
compound  interest,  it  was  63,298,718  for  1913 — about  two- 
thirds  of  the  total  for  the  U.  S.  890,848  deaths  occurred— 14.1 
per  1000,  the  lowest  being  13.9  per  1000  for  1912.  The  lowest 
rate  was  8.5  for  Washington,  the  highest  17.1  for  New  Hamp- 
shire, expleained  by  the  obvious  tendency  toward  westward 
migration  of  the  young  and  healthy.  The  lowest  municipal 
death  rale  was  that  of  Seattle,  8.4;  the  highest  that  of  Mem- 
phis, 20.8 :  1000.  Buffalo,  Rochester,  Sj^racuse  and  Albany  had 
rates  of  15.8,  14.6,  15.7,  and  19.8,  respectively.  A  generation 
ago,  the  standard,  normal  death  rate  was  considered  about 
20:1000  and  two  centuries  ago,  it  was  nearly  40:1000,  at  least 
for  cities.  At  present,  the  normal  standard  is  about  15:1000 
but  as  this  represents  an  average  longevity  of  about  60  years — 
not  quite  the  quotient  as  the  normal  population  is,  so  to  speak, 
being  constantly  diluted  by  an  excess  of  births  over  deaths — 
but  it  is  doubtful  whether  a  population  not  also  diluted  by  im- 
migration could  yet  have  this  low  death  rate. 

Tuberculosis  still  claims  nearly  about  10%  of  the  total — 
1.476:  1000  population  for  1913.  Cancer,  organic  heart  disease, 
nephritis,  show  a  slight  increase,  as  is  to  be  expected  as  the 
general  mortality  decreases  and  the  average  longevity  in- 
creases. The  average  longevity  was  39.8  years,  39.2  for  males 
and  40.6  for  females.    Nearly  18%  of  all  deaths  occur  under 
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one  year,  over  25%  under  f>  years.  A  trifle  over  1%  of  all 
deaths  a  re  by  suicide,  the  statistics  probably  being  too  low  on 
account  of  the  tendency  to  cover  up  this  cause  of  death.  Auto- 
mobiles killed  2,488;  Other  vehicles  (mostly  horse-drawn  but 
including  a  Pew  by  bicycles  and  motor  cycles!  2,381;  animals 
(mostly  horses)  540;  railroads  8,212;  street  cars  1,998.  For 

other  vehicles,  separately. 


Practical  Deduction  as  to  Traffic  Regulation.     It    will  be 

noted  that  automobiles,  in  spite  of  their  large  numbers  and 
average  high  rate  of  speed  and  the  fact  that  they  travel  on 
ordinary  high-ways,  without  guiding  tracks,  do  not  kill  as 
many  persons  as  the  popular  conception  holds.    They  kill  less 
than  a  third  as  many  as  do  railroads,  only  slightly  more  than 
street  ears,  and  probably  less  than  horses  and  horse-drawn 
vehicles  considered  together.    Yet  traffic  regulations  have,  ill 
the  last  few  years  been  largely  framed  and  mainly  inforced 
against  automobiles.    The  abstract  injustice  of  this  is  not  so 
important  as  the  result  in  mortality  and  injury.    We  suggest, 
therefore,  a  careful  analysis,  for  the  future,  of  accidents  con 
nected  with  traffic,  to  ascertain  not  the  direct  but  the  ultimate 
cause.    No  serious  attempt  has  been  made,  except  in  selecting 
state  roads,  to  consult  the  needs  of  modern  traffic.     In  most 
cities,  this  is  greatly  congested,    largely    because  available 
through  routes  do  not  exist,  except  along  streets  necessarily 
occupied  by  street  car  tracks,  with  dangerously  narrow  space 
at  the  sides.    In  Buffalo,  what  may  be  termed  trunk  streets, 
affording  continuous  passage  for  any  considerable  distance, 
for  any  natural  route,  occur  only  at  intervals  of  from  1/2  to  1 
mile.    There  are  just  about  17, outlets  from  the  city  for  its  17 
miles  of  land  boundary.   Few  of  these  are  direct  and  they  are 
more  or  less  combined  toward  the  center  of  the  city.    With  a 
few  exceptions,  for  part  of  the  distance,  they  are  congested 
with  street  cars  and  other  vehicles.    The  general  principle  of 
this  remark  applies  with  equal  force  to  Rochester  and  many  if 
not   most  other  cities  of  our  territory  ami  to  a  good  many 
throughout  the  country.    Time,  limbs  and  lives  can  be  saved 
by  establishing  adequate  trunk  streets  in  cities  approximately 
paralleling  street  car  routes,  which  have  necessarily  usurped 
almost  all  the  trunk  routes  available. 

From  a  study  of  near-accidents  and  of  the  details  of  ob- 
served and  reported  accidents,  we  are  confident  that  careful 
analysis  will  show  that  a  large  minority;  possibly  a  majority 
of  automobile  accidents  are  due  secondarily  but  essentially  to 
the  irresponsibility  of  pedestrians  and  horse  drivers,  fostered 
by  law  and  its  enforcement.  Statistics  ought  to  show  whether 
an  automobile  death  was  of  an  occupant  of  an  automobile  or  of 
a  person  struck;  whether  the  chauffeur  was  drunk  or  not: 
whether  such  contributing  or  rather  essential  factors  were 
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present  as  absence  of  lights  on  a  wagon  on  a  country  road, 
crowding  of  automobile  by  a  slow-moving  vehicle  in  the  middle 
of  the  street,  driving  on  left  side  of  street  by  delivery  wagon, 
garbage  wagon,  etc.,  dodging  of  pedestrian  from  behind  street 
car  into  the  natural  course  of  other  vehicles,  child  playing  tag 
across  street,  adult  reading  or  meditating  between  curbs. 


Tonawanda  expects  to  install  a  Chlorin  System  for  treating 
the  Niagara  River  water. 


The  J.  N.  Adam  Memorial  Hospital  at  Perrysburg,  needs  a 
new  wing,  for  which  a  $60,000  bond  issue  by  Buffalo,  is  asked. 
The  hospital  was  planned  for  120  adult  patients  and  on  Feb. 
4,  it  has  195.  Shortly  before,  the  entire  waiting  list  of  30  was 
admitted  and  accommodations  provided  by  all  sorts  of  tempor- 
ary expedients  but  a  new  waiting  list  of  20  speedily  formed.  A 
sewage  plant  is  necessary  to  prevent  damage  suits  from  adjoin- 
ing property  holders,  an  X-ray  outfit  is  almost  imperative  and 
kitchens,  refrigerators  and  other  equipments  must  be  enlarged. 
Moving  pictures  have  recently  been  exhibited,  showing  chil- 
dren playing  naked  in  the  snow — a  great  contrast  to  ideas 
formerly  held  as  to  the  hygienic  treatment  of  tuberculous 
patients. 


Great  Britain  and  Medical  Overcrowding.  Great  Britain 
with  a  greater  ratio  of  population  to  physicians,  still  has  the 
same  problem  as  the  U.  S.  A  conservative  diminution  in  the 
number  of  students  of  all  grades,  in  medical  courses,  has  oc- 
curred. 


Artificial  Respiration.  The  use  of  artificial  respiration  by 
modern  apparatus  involving  direct  inflation,  has  come  to  popu- 
lar attention  by  reason  of  the  subway  accident  in  New  York 
City  and  other  disasters.  We  note  with  pleasure  that  the  Buf- 
falo News  has  given  credit  to  the  originator  of  this  method — 
Dr.  George  E.  Fell  of  Buffalo.  In  view  of  the  controversies 
that  have  taken  place  in  the  past,  it  is  well  to  fix  this  historic 
point  firmly.  Dr.  Fell  washes  us  to  state  that  he  is  not  in  any 
way  responsible  for  the  recognition  of  his  services  by  the  press. 


Reaction  of  the  War  on  the  Journal.  Several  of  our  French 
exchanges  seem  to  have  been  discontinued.  The  copy  sent  to 
our  editor,  Dr.  Rene  Gaultier  of  Paris,  has  been  returned  mark- 
ed "Present  address  unknown  to  occupants  of  building." 
Several  copies  addressed  to  physicians  in  Lille,  etc.,  have  come 
back  stamped  "Place  of  destination  invaded."  And,  in  view 
of  the  general  business  depression,  we  take  the  liberty  to  ask 
our  readers  to  impress  on  advertisers,  as  much  as  possible,  the 
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value  of  periodical  publicity  in  Legitimate  channels,  as  con- 
trasted with  waste-basket  advertising. 

Public  Health  Courses.  The  Public  Health  Council  1ms  re- 
commended the  establishment  of  short  courses  in  bacteriology, 
municipal  hygiene,  water  purification,  sewage  disposal,  public 
health  law,  etc.,  in  order  to  secure  qualified  applicants  for 
positions  as  health  officers.  Columbia,  Cornell,  New  York. 
Syracuse,  Buffalo,  Union  and  Rensselaer  Polytechnic  have  been 
requested  to  offer  instruction. 


Reciprocity  in  Automobile  License.  The  Adamson  bill  now 
before  congress  and  backed  by  l1/^  million  automobilists  pro- 
vides that  registration  in  any  state  shall  authorize  the  use  of 
the  car  in  any  other,  without  further  formality. 

The  Tuberculosis  Appropriations  of  N.  Y.  State  in  1915, 

amounted  to  over  50  millions. 


Foot  and  Mouth  Disease.  To  the  first  of  January,  110,000 
animals  were  killed  to  prevent  the  spread  of  this  disease. 


The  Sterilization  Law  has  been  pronounced  unconstitutional 
by  the  U.  S.  District  Court  in  Iowa. 


The  Medical  Department  of  Western  Reserve  has  received  a 
legacy  of  half  a  million. 


A  Bill  For  a  Laboratory  For  Manufacturing  Antitoxin  has 

been  introduced  in  Missouri,  the  antitoxin  to  be  distributed 
free. 


The  Batavia  Hospital  is  the  recipient  of  an  X-Ray  machine 
kindly  presented  by  Dr.  Victor  M.  Rice  of  that  city. 


The  U.  S.  Public  Health  Service  has  issued  a  constellation 
chart,  showing  diagrammatically.  the  organization  of  its  vari- 
ous activities,  which  include  Domestic  (Interstate)  quarantine, 
Marine  Hospitals  and  relief.  Sanitary  reports  and  statistics. 
Foreign  and  insular  quarantine,  and  Scientific  Research,  as  well 
as  various  co-operative  activities  to  which  officers  are  specially 
detailed. 


Disinfection  of  Excrement  on  Trains  and  Vessels.  Tn  1891, 
the  editor,  in  view  of  the  threatened  invasion  of  this  country 
with  cholera,  suggested  that  all  train  closets  should  be  fitted 
with  receptacles,  to  be  removed  and  disinfected  at  convenient 
places.  Frank,  in  Public  Health  Reports,  has  devised  a  method 
by  which  train  and  boat  closets  may  be  subjected  to  continu- 
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ous  sterilization  by  heat  of  100  degrees  C,  by  steam  or  other- 
wise. This  is  an  important  matter  which  should  be  put  into 
operation. 


Vaccination  All  The  Time.  The  Jones-Tallett  bill  before  the 
N.  Y.  Legislature  would  require  vaccination  only  in  face  of  an 
epidemic.  The  state  health  officers  are  opposing  this  bill. 
Small-pox  is  still  an  ever-present  danger  though,  like  lightning, 
floods,  etc.,  of  course  not  ever-present  at  any  given  place.  If 
vaccination  is  of  value  at  all — and  about  99.40%  of  those  who 
are  in  a  position  to  judge,  consider  that  it  is — it  is  needed  all 
the  time.  If  it  is  not  of  value,  there  is  no  sense  in  bothering 
with  it  when  there  is  an  epidemic  We  do  not  believe  in  the 
policy  of  equipping  a  house  with  lightning  rods  after  the  storm 
has  begun. 


The  Charity  Eye,  Ear  and  Throat  Hospital  of  Buffalo  has 
presented  its  annual  report  for  the  fiscal  year  ending  September 
-'30,  1914,  through  Drs.  Benjamin  H.  Grove  and  George  F.  Cott. 
There  are  26  surgeons  on  the  active  staff,  2981  new  patients 
and  6709  old  patients  were  treated  during  the  year ;  the  total 
number  of  treatments  being  13,371.  908  operations  were  per- 
formed, 254  on  the  eye ;  654  on  the  nose,  throat  and  ear.  The 
medical  inspection  of  school  children  has  sent  a  good  many 
patients  to  the  hospital  for  relief  of  ocular  defects,  removal  of 
adenoids,  etc.  The  law  prohibiting  imposition  on  charity  is 
conspicuously  displayed  on  the  wall  of  the  waiting  room.  The 
profession  is  invited  to  refer  deserving  cases  for  care. 


University  Day  was  celebrated  by  the  University  of  Buffalo 
on  Washington's  Birthday,  as  usual,  but  was  of  unusual  in- 
terest. At  the  Teck  Theatre,  in  the  morning,  President  Charles 
F.  Thwing  of  Western  Reserve,  delivered  the  address,  compar- 
ing American  colleges  with  European  and  speaking  encourag- 
ingly of  the  prospects  of  the  new  Arts  Department  of  the  Uni- 
versity of  Buffalo.  The  building  of  the  Women's  Educational 
and  Industrial  Union  was  formally  turned  over  to  the  Univer- 
sity, for  the  use  of  the  Arts  Dept.,  the  presentation  speech  being 
made  by  Mrs.  George  W.  Townsend,  who  was  chiefly  instru- 
mental in  the  establishment  of  the  Union  and  who  served  as 
president  till  her  departure  for  the  Hawaiian  Islands  some 
years  ago  and  who  has,  ever  since,  been  the  Honorary  Presi- 
dent. Five  permanent  scholarships  were  announced  for  the 
Arts  Department:  three  for  the  Women's  Union,  one  by  the 
Women's  Investigating  Club  and  one  established  by  Mrs.  John 
Miller  Horton  in  memory  of  her  father,  the  late  Pascal  P. 
Pratt.  A  dinner  was  held  at  the  Statler,  at  which,  for  the  first 
time,  alumni  of  all  departments  were  represented,  115  being 
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present  from  the  medical  department,  275  in  all.  A  constitu- 
tion was  adopted  for  the  Federated  Alumni. 


OUR  CONTEMPORARIES. 


The  Medical  Times,  of  January,  in  an  article  entitled  "Some 
Thoughts  on  the  Geography  of  Medical  Greatness"  grinds 
Baltimore,  Boston  and  New  York  on  the  methods  employed  by 
the  respective  medical  men  to  keep  within  the  spot-light. 
Greatness  seems  to  depend  largely  on  little  tilings,  not  only  in 
the  sense  of  careful  attention  to  details  in  the  line  of  dutv  but 
of  taking  petty  advantages  whenever  they  are  presented.  It 
is  all  right  to  jest  about  greatness,  provided  the  jest  leaves  no 
sting  but  it  strikes  us  as  going  a  little  too  far  to  mention  the 
publicity  value  of  popular  lectures  on  morality  and  to  accuse 
the  lecturer  of  having  had  clinical  experience  with  his  subject. 

Editorially  (ibid.)  the  opinion  is  expressed  that  sexual  con- 
1  inence  may  be  injurious  to  some  persons. 


The  American  Practitioner,  November,  1914,  contains  a  very 
sensible  editorial  on  the  ambiguities  and  fallacies  of  the  Mann 
act.  The  sooner  this  country  abandons  the  idea  that  drunken- 
ness, sexual  immorality  and  every  other  evil  can  be  done  away 
with  by  law  and  returns  to  the  old  ideal  of  personal  liberty,  the 
better  off  wTe  shall  be — not  because  liberty  is  preferable  to  good 
conduct  but  because  strength  of  character  can  develop  only  in 
those  who  are  free  to  choose  between  right  and  wrong. 


The  American  Practitioner,  now  in  its  49th  volume  and  dur- 
ing the  last  few  years,  ably  conducted  by  Dr.  J.  W.  Wain- 
v\  right,  has  been  merged  with  the  American  Journal  of  Urol- 
ogy, Venereal  and  Sexual  Diseases,  edited  and  published  by  Dr. 
Win.  J.  Robinson,  12  Mt,  Morris  Park,  West,  N.  Y. 


The  Critic  and  Guide,  February,  1915,  emphasizes  the  ex- 
pense4 and  waste  of  too  much  system.  In  our  experience,  sys- 
tem consists  in  keeping  everything  of  a  kind  together,  apply- 
ing the  same  principle  to  things  used  together.  For  example, 
arrange  your  reagents  for  urine,  faeces,  etc.,  in  trays  according 
to  combined  use;  put  all  articles  for  repairing  tires  together, 
if  possible.  Unless  your  practice  is  highly  specialized  and  you 
are  doing  much  writing,  make  one  record  serve  all  purposes, 
financial  and  scientific.  An  elaborate  card-index  system  may 
make  you  a  slave  and  it  is  worse  than  useless  unless  rigidly 
maintained.  Some  years  ago,  we  were  asked  to  buy  a  roll- 
top  desk  with  a  complicated  assortment  of  envelopes  and  cards 
to  serve  the  purpose  of  a  small  envelope  file  and  a  couple  of 
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books  compactly  stored  in  about  a  tenth  of  the  shell'  space  of 
the  desk  that  we  were — and  are  still — using. 


The  Critic  and  Guide,  ibid.,  calls  attention  to  the  injustice 
of  society  in  forbidding  unmarried  women  with  strong  maternal 
instincts  from  having  children.  We  confess  to  being  hampered 
by  conventionality  in  this  respect  but  venture  to  suggest  that 
there  are  plenty  of  children  in  orphan  asylums  that  might  par- 
tially solve  the  problem. 

The  N.  Y.  World,  January  23,  1915,  denounces  the  far-fetched 
application  of  the  Mann  Law,  carried  by  a  popular  sentiment 
against  literal  white  slavery,  so  as  to  cover  immorality  in  gen- 
eral. "One  single  case  of  such  juggling  will  do  greater  harm 
to  the  moral  fibre  of  the  community  than  a — (mentioning  a  man 
recently  indited) — can  do  in  a  life-time." 


HISTORIC  NOTE. 

A  Close  Approach  to  a  Correct  Conception  of  Malaria  in  1684. 

La  Hontan  writes  as  follows,  from  Montreal.  Nov.  2.  1684: 
Toward  the  end  of  August,  M.  de  la  Barre  joined  us,  but  he 
was  dangerously  ill  of  a  fever,  which  raged  in  like  manner 
among  most  of  his  militia,  so  that  only  our  three  companies 
were  free  from  sickness.  This  fever  was  of  the  intermitting 
kind,  and  the  convulsive  motions,  tremblings  and  frequency  of 
the  pulse  that  attended  the  cold  fit,  were  so  violent,  that  most 
of  our  sick  men  died  in  the  second  or  third  fit.  Their  blood 
was  of  a  blackish  brown  color  and  tainted  with  a  sort  of  yel- 
loAvish  serum,  not  unlike  pus  or  corrupt  matter.  M.  de  la 
Barre 's  physician,  who,  in  my  opinion  knew  as  little  of  the 
true  causes  of  fevers  as  Hippocrates  or  Galen,  and  a  hundred 
thousand  besides ;  this  mighty  physician,  pretending  to  trace 
the  cause  of  the  fever,  imputed  it  to  the  unfavorable  qualities 
of  the  air  and  the  aliment.  His  plea  was  that  the  excessive 
heat  of  the  season  put  the  vapors  or  exhalations  into  an  over- 
rapid  motion ;  that  the  air  was  so  over-rarified  that  we  did  not 
suck  in  a  sufficient  quantity  of  it,  that  the  small  quantity  that 
we  did  receive  was  loaded  with  insects  and  impure  eorpuscu- 
Lums,  which  the  fatal  necessity  of  respiration  obliged  us  to 
swallow  and  that  by  this  means  nature  was  put  out  of  order. 
He  added  that  the  use  of  brandy  and  salt  meat  soured  the 
blood,  that  this  sourness  caused  a  sort  of  coagulation  of  the 
chyle  and  blood,  that  the  coagulation  hindered  it  to  circulate 
through  the  heart  with  a  due  degree  of  celerity,  and  that  there- 
upon there  ensued  an  extraordinary  fermentation  which  is 
nothing  else  but  a  fever.  La  Hontan  ascribes  the  relative  im- 
munity of  his  companies  and  of  the  Indians  to  exposure  of  de 


490 


Society  Meet  ings 


La  Barres's  troops  in  poling  their  canoes  through  cold  water. 
Considering  the  ubiquitous  mosquitoes  and  gnats  that  he  men- 
lions  and  his  contempt  for  the  doctor,  it  is  quite  possible  that 
the  latter  not  only  had  a  pretty  fair  conception  of  the  action 
of  germs,  acidosis  and  infection  resulting  from  lack  of  resist- 
ance to  extrinsic  causes  but  that  he  may  even  have  guessed 
how  the  malarial  parasite  entered  the  system. 


SOCIETY  MEETINGS 


Brief  reports  and  announcements  of  meetings  of  societies  of  Western 
New  York,  and  those  of  general  scope,  are  requested  from  Secretaries.  Copy 
should  be  on  hand  the  fifteenth  of  the  month.  Full  transactions  will  be 
published  at  cost  of  composition. 

DOCTOR:  Is  your  Society  properly  represented  here?  If 
not,  please  bring  our  standing  announcement  to  the  attention 
of  the  members. 

Medical  Society  of  the  State  of  New  York. 

As  announced,  this  meeting  will  be  held  in  Buffalo,  April  27 
to  29.  Owing  to  the  European  war  and  the  time-table  of  vari- 
ous international  and  national  congresses,  it  will  undoubtedly 
be  the  largest  medical  meeting  of  the  year,  with  the  exception 
of  the  A.  M.  A.  meeting  in  San  Francisco — and  some  enthusi- 
asts do  not  grant  even  this  exception. 

BUFFALO  is  a  city  of  between  450,000  and  500,000  inhabit- 
ants. It  has  about  42  square  miles  in  area,  the  boundaries  not 
having  been  changed  for  about  40  years.  Owing  to  the  inclu- 
sion within  the  city  limits  of  about  IV2  square  miles  of  parks, 
Y2  square  mile  of  cemeteries,  nearly  one-third  square  mile  of 
State  Hospital  grounds,  and  very  large  stock  yards  and  rail- 
road terminals  and  sidings,  canals  and  docking,  and  the  fact 
thai  ample  space  is  provided  about  most  dwellings,  it  contains 
comparatively  little  vacant  territory. 

The  strategic  importance  of  the  site  was  first  recognized  by 
La  Sontan  in  1687.  Owing  to  political  conditions  existing 
among  the  aborigines,  the  site  of  Buffalo  was  entirely  without 
permanent  population  during  the  colonial  period  and  as  far 
back  of  this  time  as  tradition  goes,  although  there  were  some 
25  entirely  prehistoric  Indian  villages  within  the  present  area 
of  Buffalo.  Following  Sullivan's  campaign  against  the  Iro- 
quois in  1779,  a  large  number  of  Seneca  and  some  other  Indians 
look  refuge  at  Ft.  Niagara  and  for  economic  reasons,  these  were 
settled  about  the  fork  of  Buffalo  Creek  in  what  is  now  the  east- 
ern part  of  the  city,  during  the  following  winter  and  spring. 
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The  name  Buffalo  is  said  to  be  a  corruption  of  the  Seneca  word 
"splitting  the  fork,"  alluding  to  this  settlement,  and  lias  no 
reference  to  the  American  bison,  remains  of  which  have  never 
been  found  in  this  region.  The  American  town  dates  from 
about  1800;  it  was  quite  a  good-sized  village  when  it  was  almost 
entirely  burned  by  the  British  in  181-S;  the  city  was  incorpor- 
ated in  1832. 

Buffalo  has  more  smooth  pavement  t  han  any  other  city  of  the 
world,  is  one  of  the  largest  fresh-water  ports  in  the  world,  its 
lake  commerce  exceeding  that  of  all  but  a  few  ocean  ports, 
Being  at  the  western  end  of  the  Mrie  canal,  it  is  one  of  the 
most  important  grain  centers  of  the  world  and  was  the  place 
of  origin  of  grain  elevators  and  hence,  of  elevators  for  trans- 
ferring all  kinds  of  merchandise.  Including  Tonawanda  to  the 
north  it  is  the  largest  lumber  market  in  the  world.  It  has  been 
said  that,  Buffalo  contains  more  miles  of  railroad  track  and 
the  largest  live-stock  yards  of  any  city  of  the  world,  and  to 
have  more  railroads  centering  in  it  than  any  other  city.  Owing 
to  the  combination  of  railroads,  the  last  statement  is  no  longer 
true  but  it  still  ranks  high  as  a  live-stock  and  railroad  center, 
and  the  railroad  yards  now  being  established  to  the  east  of  the 
city  will  be  the  largest  in  the  world.  At  one  time  it  boasted  of 
the  largest  train-shed  in  the  world  and  may  still  claim  to  have 
the  best  ventilated  railroad  station  of  any  large  city;  while, 
in  general,  its  terminal  facilities  for  passengers  are  most  admir- 
ably planned  to  discourage  the  evil  habit  of  loitering.  New 
stations  are,  however,  promised  by  all  the  principal  roads. 
Within  the  last  twenty  years,  Buffalo  has  become  an  important 
manufacturing  center  and  the  steel  plant  at  Lackawanna,  co- 
terminal  with  Buffalo  to  the  south,  is  the  largest  in  the  world. 
The  65th  Regiment  Armory,  in  which  the  meetings  of  the 
society,  commercial  and  scientific  exhibits,  etc.,  will  be  held,  is 
the  largest  building  of  the  kind  in  the  world. 

Buffalo,  while  possessing  a  salubrious  climate,  is  a  windy  city 
and  it  has  been  said  that  a  Buffalonian  can  be  recognized  any- 
where by  his  habit  of  ducking  his  head  and  grabbing  his  hat; 
when  turning  a  corner.  This  attribute  does  not  apply  to  its 
inhabitants  who,  indeed,  are  more  prone  to  seek  improvement 
by  criticism  directed  toward  their  various  institutions  than  to 
boast  of  their  advantages.  We  feel,  however,  that  visitors  will 
recognize  that  municipal  and  public  services  of  all  kinds  are  of 
a  high  order  of  efficiency.  Owing  to  this  critical  spirit,  Buffalo 
is  a  favorite  place  for  trying  out  new  plays  which,  if  successful 
here,  will  prove  so  everywhere.  With  this  exception,  in  regard 
to  the  method  of  expression  of  local  pride  and  interest,  Buffalo 
does  not  differ  materially  in  its  personnel,  from  most  American 
cities.  It  is,  of  course,  cosmopolitan,  having  more  Poles  than 
any  other  city  in  the  world  except  Warsaw,  a  large  Italian  col- 
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ony,  and  representatives  of  all  the  nations  and  races  of  the 
world,  though  comparatively  few  non-Caucasians. 

Of  special  interest  to  the  medical  profession  may  he  men- 
tioned the  following:  The  lTniversity  of  linffalo,  with  medical 
denial,  pharniacal  and  law  departments  giving  complete  courses 
and  the  arts  department,  recently  organized  and  just  on  the 
point  of  reaching  ou1  beyond  the  firsl  years  course;  the  N.  V. 
State  Institution  for  the  Study  of  Malignanl  Diseases;  the 
State  (insane),  [].  S.  Marine,  General  and  Sisters'  and  numer- 
ous smaller  hospitals;  excellent  medical  libraries  in  the  Medical 
Dept.  of  the  University  and  the  (municipal)  Grosvenor  Library  ; 
the  most  liberal  water  supply  of  any  city  in  the  world,  derived 
from  Lake  Erie  and  treated  by  the  chlorine  process ;  the  local 
Health  Department,  co-operating  with  the  educational  and  poor 
departments  and,  through  its  laboratories  and  hospitals,  with 
the  profession  generally;  the  garbage  and  rubbish  reclamation 
plants;  and  we  may  add  that  this  journal,  established  by  Dr. 
Austin  Flint,  one  of  the  pioneers  of  experimental  physiology, 
is  surpassed  in  age  by  only  two  extant  medical  periodicals,  in 
the  western  continent. 

WORK  OF  THE  COMMITTEE  OF  ARRANGEMENTS.  The 
various  subcommittees  co-operate,  through  their  chairmen,  at 
weekly  meetings.  A  good  many  exhibit  booths  have  been 
leased  and  we  may  impress  upon  prospective  advertisers  that 
the  concentration  of  all  activities  of  the  meeting  except  the 
popular  lectures  and  banquet,  under  one  roof,  so  that  no  at- 
tendant need  leave  the  65th  Armory  except  to  sleep,  will  render 
the  publicity  of  this  meeting  superior  to  any  other  medical 
assembly  that  has  ever  been  held. 

As  noted  elsewhere,  no  special  rates  are  granted  by  the  rail- 
roads. Ample  provision  will  be  made  for  hotels  and  lodging 
places.  A  reasonable  priced  restaurant  will  be  maintained  in 
the  Armory.  The  usual  arrangements  will  be  made  for  regis- 
tration, issuing  of  badges,  etc.;  there  will  be  an  efficient  recep- 
tion committee  and.  in  addition,  the  University- of  Buffalo  will 
be  asked  to  allow  the  students  to  be  on  hand  to  show  visiting 
members  and  guests  various  courtesies  in  the  way  of  informa- 
tion and  guidance.  A  tea  will  be  given  for  Women  Physicians. 
The  scientific  program  cannot  yet  be  presented  in  full  but  it 
will  he  of  high  order.  During  the  period  of  the  meeting,  the 
more  important  moving  picture  houses  will  show  educational 
films.     'The  schedule  of  popular  lectures  is  appended. 

We  take  this  opportunity  to  urge  a  full  attendance,  especially 
of  local  and  near-by  physicians  who  are  apt  to  register  and 
hurry  away.  The  educational  value  of  the  sessions,  the  scien- 
tific and  the  commercial  exhibits,  is  well  worth  some  sacrifice 
of  convenience.  We  also  urge  that  physicians  not  affiliated 
with  county  and  state  organizations  avail  themselves  of  this 
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opportunity  to  learn  the  advantages  of  such  affiliation.  Out  of 
a  total  of  about  800  physicians  of  all  schools  of  practice  and 
including  many  not  in  practice  at  all  but  engaged  in  other 
business  or  retired,  the  Medical  Society  of  the  County  of  Erie 
has  over  600  members.  When  we  consider  that,  for  the  state, 
about  50  per  cent,  of  all  physicians  are  thus  affiliated  and  for 
the  entire  country,  scarcely  so  many,  this  is  a  noteworthy  ex- 
ample. It  should  be  remembered  that,  in  addition  to  the  mem- 
bership of  the  County  Society  of  unspecified  practice,  many 
others  are  enrolled  in  corresponding  Homoeopathic  and  Eclec- 
tic organizations.  But  the  Medical  Society  of  the  County  of 
Erie  has  welcomed  many  who  consider  themselves  physicians 
first  and  practitioners  of  a  particular  method,  afterward.  As 
an  indication  of  the  broad  spirit  now  prevailing,  it  may  be 
stated  that  the  Committee  of  Arrangements,  in  reply  to  a  ques- 
tion as  to  what  action  should  be  taken  if  a  Homoeopathic  or 
Eclectic  School  wished  to  make  a  scientific  or  educational  ex- 
hibit, unanimously  passed  a  resolution  to  draw  no  lines. 

Public  Lectures  in  connect  ion  with  the  109th  Annual  Meeting 
of  the  .Medical  Society  of  tlx-  State  of  New  York,  in  Buffalo. 

Monday  evening  April  26:  Dr.  Charles  J.  Hastings.  Medical 
Officer  of  Health.  Toronto.  Ontario.  Subject:  "Whal  are  we 
doing  to  improve  our  race?" 

Tuesday  afternoon,  April  27:  Julia  C.  Lathrop,  Chief  of 
Children's  Bureau.  U.  S;  Department  of  Labor.  Washington, 
D.  C.  Subject:  "Why  the  Children's  Bureau  Studies  Infant 
mortality. 

Tuesday  evening,  April  27:  Dr.  J.  W.  Schereschewsky, 
Surgeon.  Public  Health  Service,  Washington,  D.  C.  Subject: 
"The  Relation  of  Heat  to  the  Summer  Mortality  of  Infants/' 

Wednesday  afternoon,  April  28  :  Henry  H.  Goddard.  Ph.  D., 
Director,  Department  of  Research,  The  Training  school.  Vine- 
land.  X.  J.  Subject:  "The  Subnormal  child:  Who  is  He 
and  What  Must  Be  Done  For  Him?"  Illustrated. 

Wednesday  evening,  April  28:  Dr.  Thomas  Darlington, 
American  Iron  &  Steel  Institute,  New  York.  Subject:  "Wel- 
fare Work  in  Industry."  Illustrated. 

Thursday  afternoon.  April  20:  Edward  M.  Van(  leave.  Man- 
aging Director,  National  Committee  for  the  Prevention  of 
Blindness,  New  York.  Subject:  "Saving  Sight  and  Saving 
(  ri1  i/ens.  *'    lllust  rated. 

Thursday  evening,  April  29:  George  S.  Barrows,  Philadel- 
phia, representing  the  Illuminating  Engineering  Society.  Sub- 
ject: "Right  and  Wrong  Methods  of  Interior  Illumination." 
lllust  rated. 

Last  title  subject  to  change.  P.  W.  B ARROWS. 


The  annual  meeting  of  the  Gross  Medical  Club  was  enter- 
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lained  by  Dr.  James  A.  MacLeod  al  the  Hotel  Touraine,  Friday 
February  Dr.  A.  (;.  Bennett,  presidenl  in  the  chair.  A  very 
interesting  paper,  "Air  and  Rhinitis"  was  presented  by  Dr. 
Walter  M.  Wurtz  of  Tonawanda;  it  was  Lengthily  discussed 
bv  Drs.  Porsythe  and  ('ott.  On  the  resolution  of  Dr.  W.  IT. 
Baker  of  Williamsville,  thai  the  presenl  law  regarding  the  per- 
capita  tax  paymenl  of  the  fees  of  Medical  officers  of  towns  and 
villages  of  X.  Y.  State  be  left  as  it  is.  A  very  animated  discus- 
sion took  place  which  ended  by  a  motion  of  Dr.  Dowd,  that  the 
Gross  Medical  Club  go  on  record  as  endorsing  the  resolution: 
it  was  carried.  Several  most  interesting  cases  were  reported 
by  Drs.  Cotts,  Bennett,  McKinney  and  Phelps  of  East  Aurora. 

The  annual  election  resulted  in  the  election  of:  Presidenl. 
Dr.  J.  Henry  Dowd;  vice-president.  Dr.  W.  Warren  Britl  ;  sec- 
retary. Dr.  Chester  C.  ( 'ott.  A  banquel  for  the  members  and 
guests  followed  the  business  meeting. 


The  regular  meeting  of  the  Medical  Society  of  the  County  of 

Erie  was  held  at  the  Municipal  Hospital,  770  East  Ferry  Street, 
Buffalo,  .Monday  evening  February  15,  1915.  The  attendance 
was  unusually  large.  Before  the  meeting  an  opportunity  was 
given  to  inspect  the  several  branches  of  the  hospital. 

President  Hurd  called  the  meeting  to  order  at  9  o'clock.  The 
in  in  ules  of  the  annual  meeting'  held  December  21,  1914,  were 
approved  as  published.  The  minutes  of  the  council  meeting 
held  January  18, 1915  were  read  by  the  secretary  and  approved. 
Dr.  Jacobs,  chairman  of  the  committee  on  membership,  pre- 
sented the  names  of  the  following  applicants  who  were  duly 
elected:  Dr.  R.  C.  (  onklin,  Dr.  Hugh  B.  Deegan,  and  Dr.  Carl 
(J.  Leo-Wolf. 

A  resolution,  offered  by  Dr.  Julius  Richter,  was  adopted 
directing  the  secretary  to  communicate  with  the  Academies  of 
Medicine  in  Western  X.  Y.,  requesting -their  co-operation  for 
the  109th  annual  meeting  of  the  New  Fork  State  Medical 
Society  to  he  held  in  Buffalo  in  April. 

The  following  program  was  then  carried  out  with  ten  minute 
papers  ami  live  minute  discussions: 

"  Defects  in  the  Present  Hospital  Methods  of  Treating  Pul- 
monary Tuberculosis."    Dr.  Henry  G.  Buswell.  Discus- 
sion by  Dr.  DeLancey  Rochester  and  Dr.  Harry  Mead. 
"Reporl  of  Surgical  Tuberculosis  in  Children  Treated  at  the 
Municipal  Hospital,  Departmenl  of  Health.  Buffalo,  X.  Y." 

Dr.  Ward  \V.  Hummer.  Discussion  by  Dr.  Carl  G.  Leo- 
NY  oil'. 

"Why  Municipalities  Should  Provide  facilities  for  Treating 
Drolcgie  Patients.''  Dr.  Thos.  B.  Carpenter.  Discussion 
by  Dr.  dames  Gardner  and  Dr.  Nelson  W.  Wilson. 

"Crossed  and  Mixed  Infections  in  Acute  Communicable  Dis- 
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eases."  Dr.  Nelson  G.  Russell.  Discussion  by  Dr.  E.  Jj. 
Beebe. 

"  Prophylaxis  and  Treatment  of  Otitis  media  in  Acute  Com- 
municable Diseases."  Dr.  John  Fairbairn.  Discussion  by 
Dr.  Clayton  M.  Brown. 

"A  Plea  for  Greater  Laboratory  Facilities  in  the  Department 
of  Health,  Buffalo,  X.  Y.    Dr.  William  G.  Bissell. 

After  concluding  the  program  a  collation  was  served. 

The  following  preamble  and  resolution,  offered  by  Dr.  A.  H. 
Briggs,  was  adopted : 

WHEREAS  the  laboratory  of  the  Health  Department  lias 
been  and  is  of  untold  value  to  the  physicians  of  the  city  in 
assisting  in  the  diagnosis  and  prevention  of  disease,  and 

W'HEREAS  the  laboratory  facilities  of  the  Department  are 
shown  to  be  taxed  to  their  utmost,  as  outlined  in  a  report  re- 
cently submitted  by  the  Bacteriologist  to  the  Health  Commis- 
sioner, and 

WHEREAS  Buffalo  should  keep  paee  with  other  large  cities 
of  its  size  in  regard  to  furnishing  its  physicians  laboratory 
facilities,  particularly  to  be  used  for  the  benefit  of  the  poor, 
be  it. 

RESOLVED,  that  the  Erie  County  .Medical  Society  sanction 
and  approve  of  the  action  of  the  Health  Commissioner  in  his 
present  efforts  to  obtain  more  help,  larger  quarters  and  suffi- 
cient appropriations  for  this  class  of  health  department  admin- 
istration. 


The  Central  and  Northern  New  York  Alumni  Association  of 
The  University  of  Buffalo  held  its  first  annual  meeting  and 
banquet  in  Syracuse,  February  10.  65  graduates  representing 
all  departments  attended.  Dr.  Archer  D.  Babcock  of  Syracuse 
was  toastmaster.  Dr.  George  F.  Cott,  Dr.  Abraham  Hoffman, 
Dean  Willis  G.  Gregory,  M.  D.,  and  Dr.  Lesser  Kauffman,  nil  of 
Buffalo,  were  among  the  speakers. 


The  Federated  Alumni  Association  of  The  University  of 
Buffalo,  held  its  organization  meeting  and  dinner  at  the  Hotel 
Statler,  Buffalo,  February  22.  A  more  extended  notice  will 
appear  in  our  next  issue. 


The  Buffalo  Academy  of  Medicine  has  held  the  following 
meetings  since  our  last  notice:  January  27,  Section  of  Pathol- 
ogy, Present  Status  of  our  Knowledge  of  the  Aetiology  and  Dis- 
tribution of  Typhus  Fever:  Dr.  John  F.  Anderson,  Director  of 
Hygienic  Laboratory.  U.  S.  P.  H.  S..  Washington.  Discussion 
opened  by  Major  W.  W.  Quinton,  M.  D..  Buffalo. 

February  3.  Section  of  Surgery,  Limitations  in  Modern  Diag- 
nosis in  LTrology ;  Dr.  Victor  C.  Peterson,  New  York. 
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February  10.  Medical  Section,  Tobacco  Heart;  Dr.  Harlow 
1  (rooks  of  New  York. 

February  17.  Section  of  Obstetrics  and  X  Jynaecology,  Experi- 
ences as  Obstetric  Consultant.  Dr.  Peter  W.  Van  Peyma ;  The 
Physician  and  Midwife  as  Factors  in  Puerperal  Infections,  Dr. 
Nahum  ECavinoky;  Presentation  of  Large  Ovarian  Cyst,  Dr. 
("barb's  R.  Borzil'lcri,  all  of  Buffalo. 


The  Elmira  Academy  of  Medicine  held  ils  regular  monthly 
meeting  January  30.  Dr.  Charles  G.  R.  Jennings  gave  a  paper 
on  the  Anatomy  and  Physiology  of  Pituitary  Gland  and  Dr.  La- 
Rue  Colegrove  on  Some  Clinical  Manifestations  of  the  Derange- 
ment of  the  Pituitary  Gland. 


The  Rochester  Academy  of  Medicine,  Section  II.  held  its 
regular  meeting  February  10.  The  following  papers  were 
presented:  Treat meiit  of  Hyperthyroidism,  Dr.  X.  W.  Soble; 
Parathyroids  and  Tetany.  Dr.  B.  L.  Hanes;  Therapeutic  Use  of 
Parathyroid  Substance,  Dr.  W.  T.  Mulligan. 


The  Rochester  Pathological  Society  at  its  regular  meeting  of 
January  28,  listened  to  a  paper  by  Dr.  B.  W.  Ruggles  on  Extra 
genital  and  Innocent  Syphilis;  and  on  February  11.  to  one  by 
Dr.  J.  I\.  Culkin  on  the  Differential  Diagnosis  of  Fevers. 


The  Alumni  Association  of  the  Dental  Department  of  The 
University  of  Buffalo  held  its  15th  annual  clinic  in  Buffalo, 
February  5  and  6.  The  dinner  was  on  the  evening  of  the  5th. 
The  faculty  invited  the  members  and  guests  to  inspect  the  col- 
lege building  and  the  recently  installed  radiograph  and  served 
luncheon  on  February  6th. 


PERSONAL. 


Announcement  of  removal,  travel,  and  other  matters  of  Interest  are 
requested.  Please  report  errors  in  the  listing  of  any  physician  in  the 
State  and  other  directories,  that  we  may  co-operate  with  the  State  Society 
in  securing  a  correct  list. 


Dr.  Arthur  Hilton  Paine  has  opened  an  office  for  genito-urin- 
ary  practice  at  268  Alexander  Street,  Rochester. 

Dr.  dames  A.  MacLeod,  of  Buffalo,  spenl  February  al  Pine- 
hurst . 

Dr.  Win.  Warren  Drill,  of  Tonawanda,  who  was  reported 
seriously  injured  in  an  automobile  accident  last  month,  has 
recovered  entirely. 
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Dr.  J.  C.  Clemesha,  of  Buffalo,  Lefl  for  a  southern  trip  on 
February  14. 

Dr.  J.  Sperans,  of  Buffalo,  has  moved  from  949  Clinton  Street 
to  268  Fillmore  Avenue. 


Dr.  Alice  Schley,  of  Buffalo,  has  been  appointed  a  manager 
of  the  Gowanda  State  Hospital  of  which. she  was  formerly  a 
resident  physician. 

Dr.  W.  E.  Herbert,  of  Wellington,  N.  Z.,  describes  in  the  New 
Zealand  Medical  Journal,  a  trip  around  the  world.  He  pays 
well  deserved  compliments  to  Dr.  George  W.  Crile,  of  Cleve- 
land, and  the  Mayor  of  Rochester,  Minn. 

Dr.  DeWitt  G.  Wilcox,  of  Boston,  formerly  of  Buffalo,  visited 
Buffalo  early  in  February. 

Dr.  Charles  J.  Mengis,  of  Buffalo,  is  in  California,  expecting 
to  return  about  April  1. 

Dr.  James  S.  Porter,  of  Buffalo,  has  moved  to  36  Hedley  Place 


OBITUARY 


Readers  are  requested  to  report  promptly  the  death  of  all  physicians  in 
Western  New  York,  or  former  residents  of  this  region,  or  graduates  of  an} 
medical  school  in  Western  New  York,  and  to  notify  the  families  of  the  de- 
ceased of  our  desire  to  publish  adequate  obituary  notices. 


Dr.  Wm.  H.  Gail  (not  listed  in  State  Directory  or  Polk)  died 
in  Buffalo,  Feb.  6,  aged  75. 


Dr.  Frank  E.  Hill,  Western  Reserve  1883,  died  at  his  home  in 
Uuffalo,  Feb.  3.  He  was  born  in  Blairsville,  Pa.,  May  5,  1862. 
After  his  graduation,  he  took  a  post-graduate  course  at  the 
Bellevue  Hospital  and  thence  came  to  Buffalo  where  he  has 
resided  ever  since.  He  was  a  member  of  the  German  Hospital 
staff  and  of  the  Medical  Society  of  the  County  of  Erie  and  was 
a  Mason  of  high  standing. 


Dr.  H.  F.  Nichols,  (not  listed  in  State  Directory  or  Polk) 
died  at  his  home  in  Wethersfield  Springs,  N.  Y.,  Feb.  6,  aged 
68.  He  had  practiced  in  Attica  for  over  30  j^ears,  until  his  re- 
tirement 2  years  ago. 


Dr.  Lester  Charles  Mitchell,  (not  listed  in  State  Directory  or 
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Polk)  died  at  Hamburg,  Feb.  12.  He  was  born  in  Oswego  Co. 
of  Colonial  stock.  He  served  throughout  the  Civil  War  and 
was  a  member  of  Gen.  Custer's  staff.  He  studied  medicine 
after  the  War  and  practiced  medicine  in  Joliet,  111.  Becoming 
interested  in  business,  he  lived  for  some  years  in  Minneapolis 
but  joined  his  family  in  Hamburg,  two  years  ago.  At  the  time 
of  his  death,  he  whs  President  of  the  Aberdeen  Milling  Co.,  of 
Aberdeen,  S.  D. 


Dr.  John  W.  Cobb,  Albany,  1858;  died  at  his  home  in  Bing- 
iia niton.  January  14,  of  pneumonia,  aged  76.  He  was  a  Civil 
War  veteran, 


Dr.  Arthur  Field  Hinman,  Syracuse,  1910;  died  in  Clyde, 
N.  Y.,  recently,  of  intestinal  cancer,  aged  31.  Following  his 
graduation,  he  served  as  interne  in  St.  Joseph's  Hospital  of 
Syracuse  and  then  engaged  in  practice  in  Auburn. 


Dr.  William  L.  Allen,  Buffalo,  1875;  died  at  his  home  in 
North  Tonawanda,  February  17,  1915.  He  was  born  in  Rom- 
ulus, Seneca  County,  N.  Y.,  in  February  1848;  was  educated  al 
the  Albany  State  Normal  School  and  taught  for  several  years  in 
Seneca  Co.,  before  studying  medicine.  He  had  served  as  cor- 
oner and  as  health  officer  for  the  town  of  Wheatfield.  He  was 
ill  only  two  days. 


Dr.  Judson  G.  Kilbourne,  N.  Y.  University,  1884 ;  died  at  his 
home  in  Utica,  February  15.  He  was  a  member  of  the  Oneida 
County  Medical  Society  and  was  on  the  staff  of  St.  Luke  \s  Hos- 
pital, both  of  which  organizations  adopted  appropriate  resolu- 
tions, at  special  meetings. 


Dr.  Edward  D.  Clark,  Buffalo,  1909,  was  found  dead  in  his 
room  in  Syracuse,  Feb.  13,  from  accidentally  inhaling  too  much 
chloroform  to  relieve  insomnia  with  which  he  suffered  greatly. 
He  was  born  in  Buffalo,  27  years  ago  and  received  his  educa- 
tion at  the  Masten  Park  High  School.  After  receiving  his 
medical  degree,  he  served  on  the  houses taff  of  the  Buffalo 
General  Hospital  and  then  engaged  in  practice  in  Buffalo  but, 
last  fall,  was  appointed  to  the  faculty  of  Syracuse  University. 
He  was  a  lieutenant  in  the  medical  corps  of  the  National  Guard, 
attached  to  the  65th  Reg.  of  Buffalo  and,  recently,  to  the  3d  at 
Syracuse.  He  was  a  member  of  the  State  and  County  Societies 
and  of  Erie  Lodge,  No.  161,  F.  &  A.  M.  He  was  the  only  son 
of  Dr.  Edward  Clark  of  Buffalo,  Sanitary  Supervisor  of  Erie, 
Niagara  and  Orleans  Counties. 


Dr.  Albert  J.  Browne,  Berkshire  1865.  for  many  years  physi- 
cian to  the  Masonic  Home  at  Utica,  died  Feb. . .    The  remains 
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were  buried  at  Newport.  (Berkshire  Medical  College  was  or- 
ganized in  1824  at  Pittsfield,  Mass.,  was  the  medical  depart- 
ment of  Williams  College,  and  became  extinct  in  1867). 


ABSTRACTS 


Psychopathic  Hospitals,  F.  S.  White,  Texas  Medical  Journal, 
January  1915. 

Average  Recovery  Rate,  Death  Rate  and  Per  Capita  Cost. 

Number    Recovery    Death    Per  Capita 


Hospitals 
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New  Urinary  Tests,  Klein  and  Walker,  Post  Graduate,  Sept- 
ember. 1914. 

Skatol  Test.  About  4  or  5  c.c.  of  mixed  Fehling's  solution 
is  heated.  To  this  2  c.c.  or  3  c.c.  of  urine  is  added  and  the  mix- 
Inre  heated.  Now  add  to  this  mixture  2  to  5  c.c.  of  a  one  tentli 
aqueous  solution  of  iodine.  If  acetone  is  present,  especially  in 
large  quantities,  the  odor  of  iodoform  first  predominates  and 
after  a  few  minutes  the  smell  of  skatol  is  distinctly  identified. 
This  odor  is  more  or  less  permanent.  If  diabetic  urine  is  treat- 
ed for  skatol.  the  heat  should  be  diminished  or  a  modified  Fen- 
ling  solution  used. 

Oxidase  or  Kidney  Test.  Add  1  c.c.  to  3  c.c.  of  ammonia 
molybdate  to  3  c.c.  or  more  of  undiluted  urine.  A  precipitate 
forms.  Add  gradually  to  this  a  2dc/(  solution  of  ammonia 
sufficient  to  dissolve  the  precipitate  and  to  obtain  a  blue-colored 
solution  of  reduced  molybdic  acid.  If  a  kidney  lesion  as 
Bright 's  is  present  the  solution  loses  its  blue  color  to  a  greater 
or  less  degree.  The  degree  and  rapidity  of  the  change  denotes 
the  extent  of  kidney  involvement  or  the  severity  of  the  lesion. 

Pancreas  Test.  This  is  similar  to  the  kidney  test,  using,  how- 
ever, only  ammonium  molybdate.  After  the  precipitate  has 
settled,  a  bluish  green  color  of  the  supernatant  solution,  grad- 
ually fading,  shows  that  the  pancreas  is  in  some  degree  affected. 

Selenium  Test.  This  test  may  be  applied  to  the  patients 
using  selenium  for  malignancy  and  will  indicate  a  point  of 
saturation.  To  10  c.c.  or  15  c.c.  of  urine  5  c.c.  of  freshly  pre- 
pared stannous  chloride  is  added  and  an  equal  volume  of  ether 
or  benzol.  Shake  the  mixture  well.  The  ether  or  benzol  being 
much  lighter  than  the  urine  will  rise  to  the  top.  The  selenium 
if  present  will  be  seen  at  a  distinct  red  zone  at  the  junction  of 
the  two  liquids. 


Hydatid  of  Liver.  J.  P.  S.  Jamison  of  Eketahuna,  New  Zea 
land  Med.  Jour.,  Dec.  1014,  reports  a  sheep-farmer  of  h!».  with 
herpes  over  the  liver,  apparently  due  to  irritation  of  a  cyst,  ap- 
parently involving  the  left  lobe  of  the  liver  and  at  first  diagnos- 
ed as  gall  stones  from  jaundice  and  acholic  stools.  Marked 
retching  and  hiccough  produced  rupture  into  the  stomach  and 
vomiting  of  2-3  pints  of  appearently  purulent  matter  containing 
hydatid  membrane  and  "strongly  odorous  of  b.  coli."  This 
spontaneous  evacuation  occurred  just  before  appointment  for 
operation  and  resulted  in  apparent  cure. 


Coagulen,  a  new  styptic  has  been  "invented"  by  Theodor 
Kocher  and  A.  Fonce  of  Berne.  It  is  said  to  stop  haemorrhage 
from  even  large  wounds  and  it  may  be  applied  by  soldiers  in 
an  emergency.  Large  quantities  have  been  presented  to  both 
armies.   We  have  seen  no  statement  of  its  nature. 
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Lymphatic  Leukaemia  in  Acute  Infection  After  Splenectomy. 

James  Jackson  and  Wm.  David  Smith,  Boston,  Boston  M.  &  S. 
Jour.,  Jan.  28,  1915.  Male,  splenectomy  for  traumatic  rupture, 
in  1909  at  age  of  17 ;  acute  tonsillar  infection  in  1913  at  age  of 
21.  Shortly  after  splenectomy,  the  reds  were  4,600,000;  whites 
7,800;  Hb.  70%;  differential  count:  neutrophile  poly  nuclears 
58%,  small  lymphocytes  22.5%,  large  lymphocytes  2.5%, 
transitionals  10%,  easinophiles  6%,  mast  cells  1%.  About  a 
week  after  the  tonsillar  infection  began,  the  whites  numbered 
40,000  and  the  respective  leucocytes  5%,  36%,  59%,  last  three 
types  not  found.  June  8,  the  whites  had  declined  to  7000  and 
the  patient  was  apparently  well.  April  15,  1914,  there  was  no 
leucocytosis,  red  cells  normal,  polymorphous  cells  75%,  small 
lymphocytes  13%,  large  6%,  osinophiles  6%,  platelets  abun- 
dant Note :  The  interest  in  this  case  attaches  mainly  to  the 
use  of  the  terms  leukaemia  and  leucocytosis.  While  there  is 
positive  scientific  basis  at  present  for  holding  that  there  is  no 
such  thing  as  a  mild  and  curable  leucocythaemia,  there  are 
good  practical  reasons  for  limiting  the  term  to  very  large  pro- 
portions of  white  cells,  say  100,000  until  influenced  by  treat- 
ment, to  demand  marked  qualitative  abnormalities  and  to  ex- 
clude inflammatory  reactions,  especially  when  they  subside  in 
a  short  time). 


Veterinary  Surgery  of  the  War.  To  every  division  and  cav- 
alry brigade  of  the  British  expeditionary  force,  is  attached  a 
mobile  veterinary  section  of  one  officer  and  22  trained  and 
mounted  men  of  the  Army  Veterinary  Corps.  After  first-aid 
treatment,  horses  are  shipped  by  train  to  one  of  ten  hospitals, 
each  equipped  to  care  for  1000  patients,  a  distinction  being 
made  between  advanced  and  base  hospitals.  A  convalescent 
depot  covering  20  square  miles  has  been  established  in  France. 
Anaesthetics  are  regularly  used  for  major  operations.  Aside 
from  the  humane  element,  the  value  of  the  horses  saved  for 
further  service,  is  great.  E.  G.  Fairholme,  Sec.  Royal  S.  P.  C. 
A.,  105  Jermyn  St.,  London,  in  the  Globe,  quoted  by  Our  Dumb 
Animals  of  Boston.  The  latter  journal  also  states  that 
Nebraska  farmers  have  refused  to  sell  horses  to  European 
agents. 


Bullet  Extracted  Through  Urethra.  Zondek,  Berliner  Klin. 
Woch.,  Dec.  7,  1914,  reports  a  case  of  a  soldier  struck  by  a  nar- 
row, pointed  Russian  machine-gun  missile,  close  to  the  urinary 
meatus.  The  bullet  could  be  felt  in  the  penis  but  five  day? 
later  it  escaped  into  the  bladder,  being  located  by  X-Rays  in 
front  of  the  symphysis.  A  specially  devised  bullet-catcher  was 
used  for  its  removal. 
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Hernia  of  Urinary  Bladder.  W.  O.  Roberts,  Louisville 
Louisville  Mo.  Jour,  of  Med.  &  Surg.,  Feb.,  L915.  This  condi 
tion  was  recognized  by  Albucasis  ij l  the  eleventh  century,  in 
1!>()S  about  300  cases  had  been  collected  and  since  then,  tbey 
are  re])orted  at  the  rale  of  about  one  a  month.  The  author 
mentions  2  personal  cases.  It  is  mentioned  as  a  complication 
in  23  cases  in  about  2500  hernia  operations  by  8  surgeons.  ( ). 
K.  .Miller  of  the  N.  Y.  Hospital  for  Ruptured  and  Crippled,  has 
encountered  the  condition  8  times  in  4,285  records;  5  times  in 
3,119  male  children ;  never  in  female  children:  in  adull  females, 
once  in  259  cases  of  indirect  inguinal  hernia,  once  in  7  cases 
of  direct  inguinal,  one  in  181  cases  of  femoral  hernia.  (Male 
adults  not  taken  at  this  hospital). 


Sympathetic  Ophthalmia.  Deutschmann,  Ophthalmoscope, 
Nov.,  1!)14,  lias  demonstrated  a  gram-positive  diplococcus  or 
possible  sarcina  in  the  human  choroid  and  has  produced  the  dis- 
ease in  rabbits.  The  course  from  one  to  the  other  eye  in  the 
same  individual  is  by  way  of  the  lymph  spaces  communicating 
at  the  chiasm.  From  the  choroid,  infection  may  pass  directly 
into  the  intervaginal  space,  or  along  the  anterior  ciliary  ves- 
sels around  the  eye-ball  within  the  muscles  and  back  into  the 
optic  nerve  lymph-spaces  by  way  of  the  central  vessels. 
Chronic  inflammatory  foci  in  the  meninges  exist  but  cause  no 
symptoms. 


Spenectomy  in  Pernicious  Anaemia.  Herbert  C.  Moffit, 
''American  Journal  of  the  Medical  Science,"  December,  1914, 
from  a  study  of  33  cases,  including  2  personally  observed  in 
detail,  deduces  the  following:  immediate  mortality  8  cases, 
25^  ;  in  most  cases,  large  numbers  of  megaloblasts,  normo- 
blasts and  Howell-Jolly  bodies  appeared  soon  after  operative 
recovery.  Symptomatic  improvement  usually  followed,  some- 
times beyond  that  indicated  by  the  blood.  The  operation  does 
not,  however,  seem  to  produce  permanent  results  or  results 
differing  essentially  from  spontaneous  ameliorations  that  arc 
well  recognized. 


Pneumoperitoneum.  J.  D.  Malcolm,  "Lancet,"  January  9, 
191&;  reports  a  case  developing  three  days  after  resection  of  a 
carcinomatous  rectum.  He  thinks  it  impossible  that  gas  could 
either  have  escaped  through  a  macroscopic  opening  without 
infection  of  the  peritoneum  or  that  it  could  have  permeated 
through  the  wall  of  the  bowel  and  ascribes  the  development  of 
gas  to  some  non-pyogenic  bacterium,  stating  that  only  two  are 
known  which  produce  gas  without  putrefaction:  B.  aerogenes 
capsulatus  of  Welch  and  B.  oedematis  aerobius  of  San  Felice. 
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Abdominal  Cyst,  Goitre,  Hip  Amputation. 
Report  of  a  Clinic 

By  ROBERT  T.  MORRIS,  M.  D.,  New  York. 

Professor  of  Surgery,  X.  Y.  Post,  Grad.  Medical  School, 

March  3,  1915. 

Abdominal  Cyst. 

Our  first  patient,  a  woman  fifty-one  years  of  age,  states  that 
for  some  years  she  has  noticed  a  gradually  enlarging  mass  be- 
low the  navel,  situated  nearly  in  the  middle  line.  Recently  this 
has  begun  to  cause  distress. 

The  patient  says  that  I  operated  upon  her  nine  years  ago, 
but  that  record  cannot  be  found  at  the  hospital.  Following  the 
line  of  the  former  incision,  extending  from  the  pubis  to  near 
the  navel,  1  find  that  the  abdominal  wall  was  completely  re- 
paired after  the  former  operation,  and  there  is  no  sign  of  de- 
fect. 

Within  the  peritoneum  we  come  to  a  mass  about  the  size  of 
a  cocoanut,  adherent  to  everything  in  general  and  to  nothing 
in  particular.  This  is  shelled  out  en  masse,  and  upon  being 
opened  is  found  to  be  filled  with  a  thick  "pea-soup  fluid." 
The  nature  of  this  tumor  we  may  not  know  until  a  report  has 
been  received  from  laboratory.  The  patient's  uterus  and 
adnexa  were  evidently  removed  at  my  former  operation,  and  in 
all  probability  this  cyst  is  the  degenerated  remains  of  an 
ovarian  graft,  as  I  was  employing  such  grafts  frequently,  for 
the  purpose  of  avoiding  precipitate  menopause,  nine  years  ago. 
Pathologists  report  confirms  the  idea  that  the  tumor  is  a  de- 
generated ovarian  graft. 
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Exophthalmic  Goitre. 

Our  next  patient,  a  young  woman  in  great  distress,  with  pro- 
truding eyes  and  extremely  rapid  heart  action,  gives  the 
familiar  picture  of  a  case  of  exophthalmic  goitre.  It  is  difficult, 
to  draw  the  line  arbitrarily  between  different  kinds  of  goitre, 
because  these  merge  into  each  other  by* insensible  gradations. 
It  is  better  perhaps,  to  speak  of  cases  as  representing  hyper- 
th  yroidism  or  hypothyroidism.  In  any  event  the  most  im- 
portant feature  is  the  one  of  abnormal  increase  or  decrease  of 
thyroid  gland  secretion.  Incidentally  almost  all  of  the  other 
ductless  glands  in  the  body  have  some  sort  of  relation  to  thy- 
roid disturbance. 

In  former  days  the  phrenologist  ascribed  all  human  char- 
acteristics to  certain  bumps  upon  the  skull,  but  when  it  was 
pointed  out  that  an  equal  number  of  bumps  might  !>«'  found 
upon  the  base  of  the  skull,  he  was  at  a  loss  to  find  a  new  lot  of 
characteristics  for  these  bottom  bumps.  Perhaps  these  bottom 
bumps  represent  our  different  kinds  of  dual  nature.  The  point 
which  I  wish  to  make  is  that  the  phrenologist  when  ascribing 
all  characteristics  to  bumps  which  he  could  feel,  was  no  more 
superficial  in  his  grasp  of  the  subject,  than  is  the  doctor  who 
looks  only  upon  the  thyroid  gland  as  the  chief  malefactor  in  a 
case  in  which  a  thyroid  gland  happens  to  be  the  one  most  clear- 
ly in  sight. 

Most  of  the  cases  of  hyperthyroidism  or  hypothyroidism  be- 
long to  the  internist,  rather  than  to  the  surgeon,  but  occasion- 
ally we  find  a  case  in  which  surgical  treatment  gives  marked 
temporary  benefit.  In  this  present  instance,  the  young  woman 
is  suffering  so  intensely  that  we  must  give  her  quick  relief  and 
I  shall  remove  tbe  right  thyroid  lobe  by  the  "safety  first" 
method.  This  is  a  method  which  you  have  seen  me  employ 
many  times  recently.  Tt  is  not  so  attractive  as  some  of  the 
other  operations,  but  is  a  very  safe  one. 

The  patient  has  been  anaesthetized  lightly  by  rectal  anaes- 
thesia and  the  anaesthesia  is  continued  with  nitrous  oxide  and 
oxygen.  The  patient  did  not  know  that  she  was  to  have  an 
operation  performed,  and  went  under  the  influence  of  the  ether 
in  the  rectum  without  having  a  suspicion  of  what  we  were 
about  to  do. 

The  skin  over  the  line  of  incision  is  locally  anaesthetized 
with  novocaine.  and  the  right  gland  of  the  thyroid  is  exposed. 
The  essential  part  of  the  ''safety  first"  operation  is  now  in- 
troduced. It  consists  in  splitting  the  fascial  layers  of  the  cap- 
sule down  to  the  gland  structure  proper  and  brushing  away  all 
layers  of  the  capsule  with  a  gauze  wipe.  This  leaves  the  para- 
thyroids and  the  blood  vessels  practically  intact.  The  sub- 
stance of  the  gland  of  the  right  lobe  is  now  removed  by 
morcellement  with  a  pair  of  strong  forceps.   All  interim  I  secre- 
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tion  which  may  have  escaped  in  this  process  is  carefully  flush- 
ed out  of  the  wound  with  salt  solution  and  the  wound  is 
packed  with  balsam  Peru  gauze  for  the  purpose  of  controlling 
oozing.  The  wound  is  now  sutured  over  this  gauze,  leaving 
one  end  protruding  for  drainage.  In  two  or  three  days  we 
shall  cut  the  sutures  and  then  allow  the  gauze  to  be  thrown 
out  when  it  is  loosened  by  granulation.  The  wound  walls  will 
then  be  pressed  together  for  secondary  adhesion  and  we  shall 
trim  the  skin  margin  and  the  cut  edges  of  the  platysma 
myoides  muscle  for  the  purpose  of  making  a  nice  scar.  This 
division  of  the  operation  into  two  steps  constitutes  the  only 
disagreeable  feature,  but  the  patients  have  so  little  disturbance 
and  the  operation  is  so  easily  done  that  I  am  very  much  pleased 
with  the  ultimate  results. 

Hip  Amputation. 

Our  patient,  a  fully  developed  and  apparently  well  nourish- 
ed man,  gives  a  history  of  diabetes  of  recent  development. 
Diabetes  mellitus  is  nothing  but  a  symptom,  and  when  this 
symptom  is  presented  it  means  that  we  are  always  to  go  to 
work  and  find  out  just  what  does  really  ail  the  patient.  Some- 
times a  toxic  influence  from  the  colon  or  toxic  influence  from 
the  bowel  will  cause  a  pancreatitis  with  consequent  squeezing 
of  the  islands  of  Langerhans.  Sometimes  there  is  irritation  of 
the  floor  of  the  fourth  ventricle  of  the  brain  from  any  one  of 
several  causes.  I  will  not  go  into  this  large  subject  now,  be- 
cause the  point  which  interests  us  immediately  is  the  fact  that 
the  patient  has  rapidly  progressing  gangrene  of  almost  all  of 
the  right  leg,  extending  nearly  to  the  hip. 

The  patient  has-received  a  spinal  injection  of  two  ampoules 
of  10%  novocaine  solution.  It  was  an  American  physician, 
Corning,  you  wTill  remember,"  who  introduced  this  method.  We 
next  anaesthetize  the  skin,  cutting  off  the  nociceptor  influence 
by  injecting  the  skin  along  the  lines  of  proposed  incision  with 
1%  novocaine  solution.  The  idea  of  cutting  off  the  impulse 
from  nociceptor  nerves  relieves  the  patient's  centres  of  con- 
sciousness from  any  undue  degree  of  shock.  This  resource  be- 
longs to  another  American  physician  please  remember,  Dr. 
Crile.  We  now  with  a  pair  of  scissors  neatly  expose  the  sciatic 
nerve,  and  the  anterior  crural  nerves.  These  are  injected  with 
1%  novocaine  solution.  The  latter  resource  was  introduced  by 
another  American  physician  Dr.  Cushing.  It  blocks  the  nerves 
in  such  a  way  that  harmful  impulse  is  not  transmitted  to  the 
centres  of  consciousness. 

Our  next  step  consists  in  ligating  the  femoral  artery  and 
vein  at  the  site  of  Poupart's  ligament.  Everything  is  now 
ready  for  the  main  part  of  the  operation.  You  observe  that  the 
patient  has  shown  no  sign  of  discomfort  whatsoever,  for  he  has 
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been  conversing  with  us  during  all  tliis  part  of  the  operation 
in  a  norma]  way. 

I  now  with  a  Large  knife  make  a  sweeping  incision,  cutting 
skin  and  muscles  for  shaping  the  flaps.  Our  patient  happened 
to  he  Looking  around  over  the  audience  while  this  was  being 
don.',  and  you  perceived  thai  lie  was  unaware  of  what  in 
former  days  was  a  shocking  procedure.  The  femur  is  divided 
close  to  the  great  trochanter  and  the  operation  is  completed 
with  the  exception  of  picking  up  some  small  bleeding;  vessels 
and  applying  t lie  dressing. 

The  nurse  who  kepi  her  hand  upon  the  patient's  pulse  dur- 
ing the  entire  operation  staters  that  there  was  very  little  dis- 
turbance at  any  period  of  the  operation.  It  was  my  intention 
to  have  a  blood  pressure  apparatus  ready  to  register  any 
change  in  blood  pressure  during;  the  various  stages  of  the 
operation,  but  at  the  last  moment  this  was  forgotten.  It  must 
have  been  evident  to  all  of  you  that  this  patient  not  only  suf- 
fered no  shock  from  the  operation,  but  that  during  its  entire 
course  he  spoke  with  us  as  one  assistant  might  speak  to  another 
and  was  interested  in  looking  about  over  faces  in  the  audience. 
In  reply  to  my  question  if  be  felt  any  pain  he  now  says,  "No, 
but  there  was  a  little  feeling  like  a  burning  at  one  time."  Such 
an  operation  as  this  would  have  astounded  surgeons  of  a  very 
few  years  ago.  and  yet  today  the  avoidance  of  shock  in  a  case  of 
this  sort  has  been  made  possible  by  three  American  physicians, 
Corning,  dishing  and  Crile. 
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Relationship  of  Gastric  Ulcer  to  Gastric  Carcinoma.  Louis 
B.  Wilson  and  Tvan  E.  McDowell.  "Am  Jour,  of  the  Med.  Sci., 
Dec.  1014.  Of  399  cases  of  operated  gastric  cancer,  examina- 
tion of  the  primary  lesion  showed  ulcers  in  57.6%.  Tn  46  cases 
of  gastric  cancer  with  specimens  obtained  at  necropsy,  only 
38  per  cent  showed  positive  evidence  of  ulcer.  While  the  ex- 
aminations did  not  necessarily  indicate  pre-existing  ulcer,  the 
history  usually  indicated  this  condition  and  the  authors  con- 
clude that  gastric  cancer  rarely  develop  except  at  the  site  of  a 
pre-existing  ulcer.  (Note:  The  general  opinion  may  be  ex- 
pressed that  while,  looking  backward  from  the  standpoint  of 
existing  cancer,  ulcer  is  usually  more  or  less  indicated  by  micro- 
scopic evidence  and  symptomatology  in  the  history,  compar- 
atively few  ulcers,  treated  as  such,  either  lnedically  or  surg- 
ically, even  develop  cancer.  Yet.  in  medical  experience,  gas- 
tric cancer  is  considerably  more  prevalent  than  ulcer. 
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Anemia:    An  Undescribed  Cause:    Its  Easy  Detection 
By  the  General  Practitioner. 

By  PIERCE  J.  CANDEE,  M.  D., 

Attending  Physician  Sisters  of  Charity  and  St.  Mary's  Hos- 
pitals ;  Member  of  N.  Y.  State  Society ;  Buffalo  Academy  of 
Medicine. 

To  go  deeply  into  the  subject  of  anemia  would  be  far  beyond 
the  scope  of  one  paper,  in  fact,  it  would  be  rather  trying  to  the 
patience  of  a  reader  or  the  essayist.  But  two  or  three  import- 
ant points  regarding  this  condition  the  standard  works  make 
little  or  no  mention  of :  I  refer  to  the  derevation  of  hemo- 
globin, the  cause  when  not  supplied  in  sufficient  quantities  and 
a  test  for  anemia  that  is  almost  equal  to,  if  not  fully  as  positive 
as  a  blood  count  or  other  tests  that  require  expensive  apparatus 
and  a  fineness  of  technic. 

We  are  all  aware,  even  high  school  students  are  taught  this, 
the  brain,  muscles,  bones,  and  blood  have  a  specific  food  which 
is  obtained  from  the  food  we  consume  being  utilized  through  a 
process  of  digestion  and  assimilation.  It  therefore  must  be 
very  plain  deductions,  if  these  different  substances  are  to  be 
supplied  in  normal  amounts ;  food,  and  food  of  a  nutritious 
character  must  be  furnished — also  there  must  be  perfect  diges- 
tion and  assimilation.  It  may  be  admitted  that  food  may  be 
supplied  in  sufficient  quantities  and  digestion  and  assimilation 
perfect,  still  marked  anemia  be  present.  But  in  these  cases 
we  have  a  well-defined  cause,  a  condition  described  fully  in 
any  work  on  the  blood  and  which  can  be  stated  as  follows 
(Cabot)  : 

1.  Infective  or  febrile  diseases,  acute  or  chronic. 

2.  Malignant  disease. 

3.  Chronic  suppurations,  nephritis  and  dysentery,  cirrhosis 
of  the  liver. 

4.  Bad  hygiene,  pregnancy  and  lactation. 

5.  Intestinal  parasites,  poisoning  by  lead,  arsenic,  etc. 

In  all  these  conditions  the  average  physician  is  fairly  well 
versed.  He  realizes  that  in  typhoid,  suppurations.  Bright 's 
drains  on  the  system  and  the  various  conditions  mentioned 
there  is  anemia  to  a  more  or  less  degree,  he  can  see  it  (too  much 
dependence  must  not  be  placed  on  the  appearance  of  the  con- 
junctiva, nails,  lips,  and  skin)  and  if  necessary  can  partially 
prove  it  by  the  hemoglobin  scale.  But  it  is  in  conditions  where 
the  above  causes  are  not  present,  except  as  the  result  from  the 
condition  to  be  alluded  to,  that  attention  is  to  be  drawn.  For 
example,  it  is  the  growing  active  young  adult,  or  for  that 
matter,  the  matured  one,  the  one  reared  under  the  best  of  en- 
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v  i  r  on  m  en  t  s ;  when  they  develop  anemia  (usually  the  last  con- 
dition thought  of)  what  is  the  cause,  what  is  the  remedy? 

It  has  already  been  stated,  hemoglobin  is  obtained  from  the 
food  by  a  process  of  digestion  and  assimilation:  if  it  is  insuffi- 
ciently supplied,  yet  food  is  taken  in  normal  quantities,  tie- 
cause  is  very  clear,  digestion  and  assimilation  are  defective. 
The  solution  of  this  is  very  plain. 

The  nervous  system  controls  digestion  and  assimilation :  If 
this  system  is  in  an  imperfect  condition  it  cannot  carry  on  its 
functions  in  a  normal  manner,  thus  Ave  have  impairment  of  the 
aforesaid.  But  let  us  go  a  step  further,  the  nervous  system  has 
a  food,  a  food  that  must  be  taken  from  the  food  consumed, 
and  if  this  is  limited  from  any  reason,  this  system  must  suffer 
also:  thus  it  is  found  that  not  only  nerve  nourishment,  but 
hemoglobin  is  insufficiently  supplied  and  neuroses  and  anemia 
result. 

The  causes  of  impairment  of  the  nervous  system,  the  con- 
dition that  must  be  looked  to  first  are  so  numerous  that  unlim- 
ited space  would  be  necessary  in  their  mention.  Suffice  it  to 
say,  however,  anything  and  everything  making  an  impression, 
mental  in  nature,  influences  the  nervous  system  and  calls  for 
energy.  To  be  more  explicit,  anything  thought,  word  or  deed, 
calls  for  mental  activity,  and  in  doing  so  energy  must  be  used; 
energy  that  is  furnished  solely  by  the  action  of  the  brain,  the 
great  central  storage  battery. 

One  other  condition  in  connection  with  the  nervous  system, 
as  a  source  of  energy,  is  the  fact  that  the  nerve-cells  have  a 
reserve  that  can  be  called  upon  in  time  of  stress,  when  from 
any  reason  food  is  not  taken  per  mouth  in  sufficient  quantities 
to  meet  the  daily  demand.  We  as  physicians  are  fully 
aware  of  one  thing,  a  goodly  proportion  of  humanity 
overtax  their  nervous  systems;  energy  is  used  beyond 
that  normally  supplied  and  the  reserve  must  be  called 
on.  If  the  deficiency  is  replaced  by  having  perfect 
digestion  and  assimilation,  together  with  mental  rest,  the  great 
rejuvenator,  all  is  well,  but  if  vice-versa  sooner  or  later  deple- 
tion takes  place  to  an  extent  that  normal  action  in  the  differ- 
ent organs  is  evidenced.  The  gastro-intestinal  track  suffers 
among  the  very  first ;  there  is  indigestion  and  malassimilation, 
hemoglobin  is  insufficiently  supplied  and  we  have  anemia  as 
a  result. 

The  tests  of  anemia  are  simple,  yet  if  any  positiveness  is 
obtained  certain  technic  and  quite  a  costly  apparatus  is  neces- 
sary. A  microscope  and  Thoma-Zeiss  counting  slide,  if  cells 
are  to  be  counted  or  viewed — a  Von  Fleischel's  hemometer,  the 
only  positive  test  for  hemoglobin,  for  although  the  hemoglobin 
scale  is  simple  and  inexpensive,  the  information  obtained  is 
very  vague,  and  cannot  be  depended  upon. 
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As  to  visual  examination  of  the  patient ;  conjunctiva,  nails, 
lips  or  skin  a  diagnosis  by  this  means  is  little  more  than  a 
guess :  In  189  females  who  looked  anemic,  Dr.  Stone  made 
careful  blood  examinations  and  found  75  per  cent,  in  89  (75 
per  cent,  hemoglobin  in  the  female  is  normal)  or  about  one- 
half  had  a  normal  amount. 

It  may  be  briefly  stated  that  in  at  least  50  per  cent,  of  cases 
where  iron  is  prescribed,  from  appearances,  it  is  not  necessary ; 
in  fact  is  contra-indicated.  But  one  other  point  of  valuable  in- 
formation may  be  stated  here ;  if  the  system  is  unable  to  take 
sufficient  hemoglobin  from  the  food,  on  account  of  inefficient 
action  on  the  part  of  the  digestive  and  assimilative  processes, 
how  can  an  artificially  supplied  substitute  be  absorbed? 

Fully  95  per  cent,  of  office  patients  do  not  want  to  wait  for 
technical  examinations,  many  cannot  afford  to  pay  for  such, 
appearances  are  deceptive  yet  these  people  should  be  prescribed 
for  with  every  possible  degree  of  accuracy  as  to  their  condi- 
tion. The  method  of  ascertaining  anemia,  and  one  as  already 
stated  fully  as  positive  as  a  blood  count,  is  the  finding  of  albu- 
min (generally  a  faint  trace)  in  the  urine. 

Of  course,  other  causes  of  albumin  should  be  eliminated,  yet 
this  can  be  easily  and  quickly  done  in  the  course  of  an  office 
examination.  Although  the  causes  of  Albumin  are  fairly  well- 
known  they  may  be  briefly  referred  to,  and  in  order  of  fre- 
quency as  follows : 

1.  Disturbances  or  disease  of  the  urinary  track  below  the 
kidneys ;  such  means  any  inflammation,  thus  we  find  albumin 
often  present  in  gonorrhoeal  cases :  always  in  pyelitis,  and  if 
substances  from  the  genital  track  enter  the  urine,  spermatozoa. 

2.  Changes  in  the  kidney  structure,  Bright 's  Disease. 

3.  Abnormal  changes  in  the  quality  of  the  blood,  the  serum 
albumin  being  rendered  more  diffusable.  This  condition  under 
which  anemia  occurs  is  supposed  to  be  due  to  a  lessened  nutri- 
tion of  the  renal  cells. 

4.  Alterations  in  the  blood  pressure  of  the  kidneys,  physio- 
logical or  functional  albuminuria,  found  in  soldiers  after  a 
prolonged  march ;  sudden  chilling  of  the  body  and  occasional^ 
in  neurotic  subjects. 

In  examining  for  urine,  when  using  the  nitric  acid  test,  one 
thought  should  always  be  foremost  in  the  examiners  mind ;  the 
stimulating  diuretics  as  oil  of  sandal  wood,  copaiba,  cubebs, 
will  give  to  the  urine  a  whitish  tint  that  may  be  mistaken  for 
albumin. 

In  speaking  of  anemia,  Cabot  says,  "In  one  sense  all  anemias 
are  secondar}^ ;  it  is  due  to  some  cause,  a  symptom  is  a  change 
of  events.  But  in  some  cases  we  know  the  cause  and  in  some 
we  do  not."  Take  for  instance  the  disease  chlorosis,  it  is 
known  to  be  secondary  anemia  and  is  divided  into  four  stages. 
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1st  there  is  no  diminution  in  the  red  cells,  but  merely  in  the 
amount  of  cellular  substance,  hemoglobin.  2nd  practically  the 
same,  3rd  red  cells  begin  to  suffer,  and  4th  there  is  degenera- 
tion and  destruction  of  the  cells.  Further,  Cabot  says,  "There 
arc  no  evidences  of  primary  diseases  of  the  blood-making  func- 
tions. With  this  statement,  and  the  fact  that  in  prac- 
tically the  fourth  stage  of  chlorosis  is  reached  there  is  no  dim- 
inution in  cells,  and  the  further  fact  that  all  chlorotics  are  of  a 
highly  neurotic  temperament,  is  it  not  fair  to  assume  the  blood 
is  being  deprived  of  its  normal  nutrition  by  not  being  able  to 
obtain  the  same  in  a  physiological  manner;  and  the  cause,  is  it 
not  plainly  evident  is  due  to  inefficient  action  on  the  part  of 
the  digestive  and  assimilative  functions  which  are  entirely 
under  control  of  the  nervous  system.  But  chlorosis  is  only  one 
example,  are  not  the  great  majority  of  cases  where  a  well- 
defined  cause  (see  causes)  is  evident  due  to  the  same  condi- 
tion? 

^Iiss  K.,  age  14.  This  young  maiden  was  seen  in  consulta- 
tion giving  a  history  of  menses  coming  on  one  year  previously, 
but  had  occurred  only  every  other  month  and  was  scanty  at 
that.  She  could  not  keep  up  with  her  studies;  it  was  thought 
she  would  have  to  leave  school.  Her  physical  appearance  was 
fairly  good ;  she  was  tall,  well  formed  but  not  very  robust. 
There  was  an  anemic  look  (hemoglobin  66  per  cent.)  the  char- 
acteristic history  of  eating  slate  pencils,  pickles  and  other  in- 
discretions familiar  to  all.  There  was  a  good  family  history 
back  to  the  third  generation,  with  the  possible  exception  of 
neuroses..  Careful  examination  of  the  urine  revealed  nothing 
wrong,  except  a  faint  trace  of  albumin  and  an  index  85  per  cent 
minus.  Comp.  Phos.  Tonic  (Dowd)*  10  to  15  minims  in  milk 
about  30  to  40  minutes  after  meals.  Briefly  speaking  the  fol- 
lowing result  was  obtained :  menses  the  next  month  increased 
fully  50  per  cent,  in  three  months  she  was  regular,  and  for  4 
days.  Facial  appearances  changed  decidedly,  she  gained  in 
flesh  became  robust  and  in  six  months  was  enjoying  the  best  of 
health,  menstruating  regularly  for  four  days,  not  tireing  at  the 
least  exertion  and  finding  it  no  trouble  to  keep  up  with  her 
studies  at  school.    Index  now  10  per  cent,  minus. 

Briefly  summed  up  the  following  conclusions  can  be  arrived 
at: 

1.  Where  well  defined  causes  are  absent,  (tables  referred  to) 
and  which  is  true  in  a  goodly  number  of  cases,  digestive  and 
assimilative  processes  should  be  looked  to. 

2.  These  being  entirely  under  control  of  the  nervous  system, 

*  This  is  a  mixture  of  nux  vomica,  ignatia,  cannabis  indica  and  elemen- 
tary phosphorus  which  is  easily  proven  by  the  fact  it  smokes  when  dropped 
in  water  and  becomes  luminous  in  the  dark.  In  several  cases  where  nux 
vomica,  iron  and  other  drugs  have  failed  to  give  any  result  this  mixture  has 
been  substituted  with  the  most  gratifying  results,  the  effect  was  immediate 
and  permanent. 
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ascertain  the  condition  of  this  system  by  aid  of  the  phosphato- 
meter. 

3.  A  minus  index  means  insufficient  nerve  nourishment,  and 
calls  for  nerve  foods,  chief  of  which  is  phosphorus. 

4.  When  albumin  is  found  in  the  urine,  and  the  well  known 
causes  can  be  eliminated  (Illumination  of  the  urinary  track  and 
Bright 's  disease)  in  fully  95  per  cent,  of  the  cases  it  is  duetto 
anemia  and  in  at  least  75  per  cent,  of  these  conditions  due  to 
nerve  cell  starvation  and  will  be  easily  and  quickly  relieved 
by  nerve  food. 

502  Normal  Avenue. 
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Pellagra — A  Case  Reported. 

By  JOSEPH  SPANGENTHAL,  M.  I). 

Dermatologisl  to  the  Good  Samaritan  Dispensary  and 
Emergency  Hospital.  Buffalo,  X.  V. 

Pellagra  is  a  disease  that  has  been  recently  recognized  in 
this  country,  and  is  becoming  more  and  more  prevalent  in  the 
southern  states. 

Sporadically,  it  has  been  discovered  in  almost  every  state 
in  the  Union.  On  account  of  its  rare  occurrence  in  this  sec- 
tion of  the  Country,  we  think  it  of  sufficient  importance  to  place 
on  record  our  case,  together  with  several  others  that  have  been 
observed  in  Buffalo  and  vicinity. 

The  patient,  L.  K.  male,  aged  35  years,  tall  and  slender,  is 
of  American  birth.    He  came  from  a  Pennsylvania^  town  of 
2000  inhabitants. 
FAMILY  HISTORY: 

The  patient 's  maternal  grandfather  died  at  the  age  of  94.  The 
maternal  grandmother  died  at  the  age  of  86.  The  cause  of 
their  death  is  unknown.  The  history  of  the  father's  parents  is 
not  obtainable.  His  father  died  at  the  age  of  76;  the  cause  of 
death  is  not  known.  His  mother  is  still  living  at  the  age  of 
70;  her  health  has  always  been  very  poor  on  account  of  chronic 
rheumatism.  Three  brothers  and  three  sisters  are  enjoying 
good  health.  There  is  no  history  of  neurosis  or  insanity  in  the 
family,  including  aunts,  uncles,  and  cousins. 
PAST  PERSON  AL  HISTORY  : 

During  childhood,  patient  had  measles,  mumps,  whooping 
cough  and  scarletina.  He  has  never  had  malaria  or  syphilis. 
His  health  has  always  been  exceptionally  good.  Twelve  years 
ago.  he  thought  he  had  contracted  syphilis  (syphiliphobia), 
and  this  caused  him  to  use  alcohol  immoderately. 
HISTORY  OF  THE  DISEASE : 

In  August,  1913,  the  patient  came  to  Buffalo  for  consultation. 
He  appeared  quite  despondent,  but  there  were  no  delusions; 
he  wished  to  consult  us  on  account  of  a  skin  eruption,  which 
will  be  described  presently.  His  physical  condition  was  poor, 
having  lost  considerably  in  weight. 
URINALYSIS: 

Specific  gravity.  1020;  urea  2%%.  Sugar  and  albumin  ab- 
sent. 

DIGESTIVE  APPARATUS: 

Appetite  was  poor;  bowels  were  regular;  (there  was  no  indi- 
cation of  diarrhea  at  this  time). 
VASCULAR  SYSTEM  : 

There  was  nothing  abnormal  to  be  heard  upon  cardiac  ex- 
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amination ;  the  pulse  was  regular  and  the  rate  varied  between 
80  and  90.    Blood  pressure  was  140. 
BLOOD  EXAMINATION: 

Haemaglobin  88%;  leucocytes  11050;  polynuelears  72%; 
small  lymphocytes  239?  I  large  lymphocytes  1%;  transitionals 
2%  ;  basophiles  1%  ;  eosinophiles  1%. 
WASSERMAX  BLOOD  TEST : 

Negative. 

NEUROLOGICAL  EXAMINATION : 

Mental  condition  :  Intelligent ;  memory  good  ;  worries  some- 
what about  his  condition. 

Pupils  are  slightly  unequal,  right  being  larger  than  left;  both 
react  to  light  and  distance. 

Motor  function  :   No  incoordination  nor  ataxia ;  gait  normal. 

Sensory  function :  Negative. 

Reflexes :  The  patellar  reflex  is  normal ;  plantar  reflex  is 
present ;  there  is  no  Babinski. 


SKIN: 

The  back  of  both  hands  was  covered  with  blebs  which  had 
ruptured,  and  resembled  a  burn  of  the  second  degree ;  the  skin 
was  macerated  and  was  covered  with  pus  and  blood.  The  backs 
of  the  fingers  were  deeply  pigmented;  the  lesions  extended 
upon  the  forearms  for  several  inches,  forming  a  line  of  demar- 
cation, which  showed  the  characteristic  notching  . 

A  small  dry  pigmented  patch  was  present  on  one  wrist;  a 


514 


Spangenthal :  Pellagra 


linear  pigmented  lesion  was  seen  on  the  back  of  the  forearm 
reaching  to  the  elbow. 

The  palmar  surface  of  both  hands  and  fingers  was  clear.  The 
epide  runs  ol  the  face  was  dry  as  in  Ichthyosis,  and  pigmented; 
the  lips  were  dry  and  parched  ;  the  tongue  and  buccal  mucous 
membrane  were  deep  red,  glazed,  and  were  covered  with 
whit ish  patches  and  pustules. 

TREATMENT : 

The  treatment  of  pellagra  with  Salvarsan  has  engaged  the 
•attention  of  the  medical  profession  within  recent  times.  In  an 
article  by  Willis  B.  Stern.  Decatur.  Ala.,  one  case  is  reported  of 
a  mulatto  aged  37,  who  was  given  an  intravenous  injection  of 
Salvarsan;  all  manifestations  of  the  disease  cleared  within  two 
days,  and  the  skin  became  normal  in  appearance  within  15 
days. 

W.  J.  Cranston,  Midgeville,  G;i..  reports  10  cases,  of  winch 
2  left  the  hospital  clinically  cured;  3  had  a  relapse  and  Avere 
t  rented  i  second  time;  1  was  unimproved,  and  4  died. 

To  this  lisl  we  wish  to  record  our  case,  who  had  received  2 
intravenous  injections  of  Salvarsan. 

On  August  14th  0.4  Salvarsan  was  given  intravenously.  Ex- 
cepting a  slight  headache,  the  patient  reacted  splendidly.  Au- 
gust 18th  the  bandages  were  removed  from  both  hands,  and  the 
change  was  as  remarkable  as  we  could  have  anticipated  after 
a  similar  treatment:  for  syphilis.  New  epidermis  had  already 
formed  upon  the  raw  surfaces;  the  old  epidermis  was  desqua- 
mating as  in  Scarletina.  The  same  satisfactory  results  were 
observed  in  the  mouth;  the  pustules  had  all  disappeared,  and 
the  mucous  membrane  of  the  tongue,  pharanx,  and  buccal  sur- 
face, was  losing  its  inflammatory  aspect. 

On  August  2ord.  another  intravenous  injection  was  given 
(0.5). 

The  patient  seemed  highly  elated  upon  his  improved  condi- 
tion, both  physical  and  mental. 

September  17th,  the  patient  returned  to  Buffalo.  The  epider- 
mis of  hands,  feet  and  face  had  become  very  dry,  rough,  and 
deeply  pigmented.  His  appetite  was  very  poor,  and  lie  was 
suffering  with  diarrhoea  of  a  severe  type.  It  Avas  evident  that 
the  disease,  although  temporarily  benefited  by  the  Salvarsan, 
was  recurring.  Opium  was  given  to  check  the  diarrhoea,  and 
Quinia  Hydrobromide  empirically.  Several  weeks  later  his 
health  was  much  improved,  having  gained  15  pounds  in  weight, 
and  the  skin  had  almost  a  normal  appearance. 

Through  the  courtesy  of  Dr.  W.  A.  Ostrander,  we  are  enabled 
to  report  the  history  of  a  second  case  of  Pellegra,  occurring  in 
McKean  county. 

The  patient  of  whom  the  doctor  writes,  lived  on  a  farm,  in  the 
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same  county  as  does  our  patient.  She  was  33  years  of  age, 
born  of  Swedish  parents,  and  has  always  lived  in  the  same 
county.  She  was  married  about  14  years  ago,  and  had  two 
healthy  children.  During  childhood,  the  patient  suffered  from 
the  ordinary  children's  diseases.  In  May  1911,  she  consulted 
her  physician  on  account  of  a  rash  on  her  hands,  which  at  that 
time  was  diagnosed  Poison  Ivy  Dermatitis.  She  stated  that 
she  handled  Phosphate  in  planting  potatoes.  The  rash  ex- 
tended to  her  wrists  and  forearms,  and  a  few  spots  appeared 
on  her  face.  Later  the  palms  of  both  hands  became  covered 
with  thickened  epidermis,  so  that  she  could  flex  her  fingers 
with  great  difficulty.  In  the  spring  of  1912,  her  fingers  ap- 
peared ankylosed,  and  were  very  painful.  The  backs  of  her 
hands  were  covered  with  a  dermatitis  characteristic  of  Pellagra. 

Gastro-intestinal  derangement  then  followed.  Under  the  ad- 
ministration of  the  Iodides,  she  seemed  to  improve,  but  later 
relapsed  into  her  former  condition.  Ultimately  she  drifted 
into  Melancholia  with  delusions  of  persecution.  Her  gums 
would  bleed  and  had  the  appearance  of  scurvy. 

She  refused  to  eat  and  talk  for  days,  and  had  spells  of  weep- 
ing. In  May  1912  the  patient  died.  The  Physician  also  writes 
that  in  the  Fall  of  1910,  the  corn  in  McKean  county  was  not 
good;  that  the  ears  were  decayed  on  the  tops;  but  that  the 
bottom  was  eaten. 

To  these  two  isolated  cases  we  wish  to  offer  the  salient  feat- 
ures of  two  more  cases ;  one  from  Buffalo,  the  other  from  Hor- 
nell,  N.  Y. 

Buffalo  case :  (from  an  article  by  G.  W.  Wende,  Buffalo  Med- 
ical Journal;  May,  1911.) 

This,  the  first  indigenous  case  reported  in  New  York  State, 
appeared  in  a  woman  aged  33  years.  She  had  received  during 
her  whole  lifetime  good  nourishing  food  in  abundance.  Corn 
and  maize  never  constituted  much  of  her  diet.  She  had  never 
been  outside  of  the  county,  excepting  on  her  wedding  trip  ten 
years  previously,  when  she  spent  ten  days  in  New  York  City. 

Referring  to  this  article,  we  note  that  in  one  year  alone, 
Buffalo  handled  20  million  bushels  of  corn,  which  came  via  the 
lakes.  This  had  become  overheated  in  the  vessels  en  route. 
After  drying  by  fan  system,  the  corn  was  reshipped  to  New 
England  markets  for  consumption. 

The  damaged  corn  which  was  not  accepted  by  the  consignee, 
was  kiln  dried,  ground  and  made  into  chicken  feed.  In  the 
states  in  which  this  corn  was  sold,  there  have  been  but  three 
cases  of  Pellagra  reported.  The  states  in  which  Pellagra  ap- 
pears endemically,  receive  shipment  from  the  same  source  as 
does  Buffalo. 

Hornell  case:    The  patient's  parents  were  born  in  Steuben 


516 


Spangenthal  :  Pellagra 


county,  and  had  spent  their  lives  there.  The  patient  aged  42, 
was  born  in  Steuben  County,  and  was  never  outside  of  the 
county.  She  was  brought  up  in  poverty,  and  gives  the  history 
of  having  eaten  very  little  of  cornmeal. 

In  considering  the  principal  features  in  the  histories  of  the 
above  eases,  we  are  led  to  the  conclusion  thai  the  previously 
considered  corn  or  maize  theory  should  not  be  acceptable  for 
t  he  following  reasons  : 

1.  Very  little  corn  or  maize  entered  into  the  diet  of  the 
Buffalo  and  Hornell  eases. 

2.  If  spoilt  corn  were  the  offending  factor,  one  would  expect 
a  history  of  Pellagra  in  endemic  form  in  McKean  County,  dur- 
ing the  year  that  the  corn  was  rotted;  whereas  only  two  cases 
were  reported. 

3.  The  states  where  Pellagra  occurs  endemically,  and  those 
where  it  is  of  rare  occurrence,  including  the  city  of  Buffalo, 
receive  their  corn  supply  from  the  same  source. 

In  conclusion,  as  a  suggestion  to  the  etiology  of  Pellagra,  it 
seems  that  Malaria  would  offer  an  excellent  example.  Both 
Malaria  and  Pellagra  are  commonly  found  in  the  Southern 
states  and  in  some  of  the  Western  States ;  yet  they  are  rarely 
encountered  in  the  North.  We  have  learned  and  proven  the 
etiology  of  Malaria  to  be  a  transmitted  organism,  carried  by  a 
certain  specie  of  mosquito.  May  we  not  hope  to  discover  a 
parallel  cause  for  Pellagra  I 
595  Lafayette  Avenue. 
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Chronic  Lymphatic  Leukemia  Complicated  With  Priapism. 

By  D.  S.  HEPBURN,  M.  I).,  Buffalo,  X.  V. 

Pathologist  of  Buffalo  Homoeopathic  Hospital. 

The  average  classification  of  the  causes  of  priapism  by  most 
writers  has  been  rather  cumbersome.  Those  who  are  interesi  ed 
in  this  subject  will  find  a  very  concise  article  by  Frank  Hinman 
in  the  "Annals  of  Surgery,"  December,  1914,  in  which  he  gives 
this  classification : 

Cases  due  to  nervous  causes. 

Cases  due  to  mechanic  causes. 

Mechanic  cases  subdivided  into 

a.  Thrombosis. 

b.  Haemorrhage  and  hematuria. 

c.  New  growths  of  the  penis. 

d.  Inflammatory  swellings  and  edema  of  the  penis. 

27%  of  his  series  was  associated  with  leukemia  and  gout. 
70%  had  a  duration  of  20  to  60  days.  Age  most  frequent  be- 
tween 20  and  50  years. 

History  of  the  patient  E.  M. ;  Age  52,  occupation,  policeman. 
Only  previous  illness  muscular  rheumatism,  5  years  ago. 
Served  on  police  force  30  years.  Had  been  gaining  weight 
and  weighed  as  high  as  286  in  February,  1913.  Three  months 
ago  began  losing  weight,  and  lost  60  pounds  in  three 
months.  Markedly  constipated.  His  family  physician  told 
him  he  was  working  too  hard  and  gave  him  a  tonic.  Had 
attack  of  priapism  4  weeks  ago.  Appeared  first  in  morning 
and  lasted  two  hours.  Appeared  again  February  17  upon 
waking;  went  to  toilet  and  while  trying  to  have  stool  had 
emission.  Called  Dr.  Bowerman,  police  surgeon.  Dr.  Gardner 
saw  him  February  21,  had  marked  priapism.  Sent  to  Homoeo- 
pathic Hospital.  Physical  examination  shows  large  spleen, 
coming  down  to  level  umbilicus ;  abdomen  so  fat  impossible  to 
say  whether  liver  is  enlarged.    No  enlargement  of  glands. 

Hospital  Report:  Urinalysis:  Quantity,  (24  hrs.)  1000; 
color,  yellow;  specific  gravity,  1025;  reaction,  acid;  percentage 
of  solids,  5.8 ;  total  solids,  58  grams ;  percentage  of  ^irea,  3. ; 
total  urea,  30  grams;  percentage  of  uric  acid,  .176 /total  uric 
acid,  1.7  grams;  chlorine,  3.2  grams;  phosphoric  acid,  1.3 
grams ;  albumin,  slight  trace ;  sugar,  absent. 

Sediment:  Casts,  occasional  hyaline;  leucocytes,  occas-. 
ional ;  few  disks  ;  abundant  amorphous  urates. 

On  account  of  the  principal  symptoms  complained  of  by  the 
patient,  viz. :  priapism,  a  leukemic  condition  was  thought  of. 
The  blood  was  accordingly  examined  and  the  results  were  as 
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follows:  Haemoglobin,  70;  disks.  3,700,000;  leucocytes, 
1,014,000;  small  lymph,  !>5 ;  Large  lymph,  :\-  neutrophiles,  2. 

Showing  a  typical  case  of  Chronic  Lymphatic  Leukemia. 
Because  of  leukemia  being  round  the  cause  of  the  priapism  was 
felt  to  be  mechanical. 

Operation,  February  21st;  corpus  cavernosum  opened,  and 
about  two  ounces  of  thick  gumous  bloody  clot  removed. 

The  blood  condition  that  this  patient  suffered  from,  viz.: 
Chronic  Lymphatic  Leukemia,  is  characterized  by  the  follow- 
ing: The  red  cells  show  a  moderate  anemia  and  a  few  normo- 
blasts may  be  present,  bul  the  changes  are  not  so  marked  as 
in  the  acute  stage.  The  important  changes  concern  the  lym- 
phocytes and  chiefly  the  small  variety  which  are  enormously 
increased.  A  comparison  of  the  normal  blood  count  with 
Chronic  Lymphatic  Leukemia  may  he  of  interest  at  this  stage: 

Normal  Blood  Shows:  Color  Index  of  1  ;  red  cells.  5,000,000; 
total  leucocytes.  7.000  to  10.000;  large  and  small  lymphocytes, 
28  pel-  cent.;  polynuclears,  75  per  cent. 

Chronic  Lymphatic  Leukemia  Shows:  Color  Index  below  1; 
red  cells.  2,800,000  average;  total  leucocytes.  180,000  (on  1st 
examination)  ;  large  and  small  lymphocytes,  95  to  98  per  cent.; 
polynuclears,  2  to  5  per  cent. 

Cabot  cites  a  case  in  which  he  counted  3,500  white  cells 
consecutively  and  which  showed  99.6  per  cent,  lymphocytes. 

The  points  of  interest  in  this  case  were  the  absence  of  en- 
larged peripheral  lymph  glands.  44  out  of  46  of  Cabot's  cases 
showed  enlargement  whereas  our  case  showed  none. 

The  second  point  was  the  larger  number  of  leucocytes  than 
is  usually  found  in  this  condition.  In  Osier's  series  of  34 
cases.  180,000  leucocytes  per  cubic  millimeter  was  the  average 
count,  and  only  one  case  rose  above  a  million  cells. 

Thirdly,  the  priapism  present.  Cabot  says  that  priapism  due 
to  leukemic  infiltration  or  thrombosis  of  the  corpora  cavernosa 
lias  been  repeatedly  mentioned  in  literature  but.  strangely 
enough,  did  not  occur  in  any  of  the  8!)  cases  of  his  series. 

Fourthly,  the  increased  amount  of  uric  acid  in  the  urine.  .17 
pei-  cent,  as  compared  to  .05  per  cent,  in  normal  cases.  In 
Osier's  work,  the  following  is  said  of  this  condition:  "The 
most  striking  and  important  feature  in  the  urine  is  the  great 
excess  of  uric  acid  due  to  the  breaking  down  of  the  nuclei  from 
the  death  of  the  white  cells.  In  no  other  disease  is  so  great 
an  increase  of  uric  acid  regularly  found  and  it  is  an  interesting 
fact  that  most  of  the  symptoms  often  attributed  to  an  excess 
of  uric  acid  in  the  system  are  not  found  in  leukemia."  In  our 
case  the  uric  acid  was  increased  .17  per  cent,  as  compared  to 
.05  per  cent. 
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The  Campaign  Against  Cancer. 

The  Commission  on  Cancer  of  the  Medical  Society  of  the 
State  of  Pennsylvania  has  asked  us  to  co-operate,  along  with 
other  medical  journals,  in  this  work,  by  devoting  space  to  the 
subject  in  the  July  issue.  We,  therefore,  urge  our  readers  to 
submit  articles  on  the  subject  and,  in  accordance  with  our 
general  policy,  it  is  scarcely  necessary  to  state  that  such  art- 
icles should  present  the  matter  in  a  scientific  and  practical  way 
and  should  avoid,  so  far  as  possible,  matters  of  common  knowl- 
edge or  ignorance. 

This  may  be  an  opportune  time  to  reiterate  certain  opinions 
that  may  be  considered  heterodox,  even  pessimistic.  No  one, 
either  from  the  journalistic  or  the  practitioners'  point  of  view 
can  consider  the  cancer  problem  as  more  deserving  of  investiga- 
tion than  the  editor.  Cancer  accounts  for  the  great  majority 
of  those  most  unfortunate  eases  in  his  practice,  in  which  the 
physician  fights  a  losing  battle.  He  has  pointed  out  in  the 
Medical  Record  of  April  IS,  1914,  that  cancer  kills  more  than 
18  per  cent,  of  all  women  who  die  between  the  ages  of  50  and 
54;  more  than  9  per  cent,  of  all  men  who  die  ten  years  later; 
that  cancer  ranks  as  almost  the  greatest  if  not  the  greatest 
cause  of  death  between  the  ages  of  45  and  75.  when  human 
life  ought  to  have  its  highest  social  value. 

In  spite  of  this  appreciation  of  the  magnitude  of  the  problem, 
there  are  certain  aspects  in  which  Ave  do  not  quite  agree  with 
expressions  of  opinion  at  present  popular.  First  of  all,  we 
think  that  the  medical  profession,  private  philanthropists  and 
official  dispensers  of  public  philanthrop}r,  should  look  the  diffi- 
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culties  of  the  problem  squarely  in  the  face.  Cancer  has  been 
definitely  recognized  by  the  medical  profession,  even  by  the 
laity,  for  several  thousand  years.  So  far  as  empiric  and  "prac- 
tical" experience  goes,  nothing  lias  been  accomplished  in  all 
this  time,  in  the  way  of  radical  prophylaxis  or  cure,  except  a 
very  limited  success  from  destructive  methods.  Strictly  scien- 
tific bases  for  attacking  the  problem  date  back  not  much  more 
than  a  quarter  of  a  century  and  it  must  be  acknowledged  that, 
thus  far,  we  have  not  even  come  to  a  substantial  agreement,  as 
to  either  the  essential  nature,  cause,  or  method  of  cure  of 
cancer  although  it  would  he  unjust  not  to  assert  that  great 
progress  has  been  made,  even  with  regard  to  technical  improve- 
ments in  the  attempts  at  radical  cure.  On  the  one  hand,  it 
must  be  admitted  that  there  is  not  much  reason  for  hoping 
that  the  cancer  problem  will  be  solved,  even  to  a  partial  but 
significant  degree  in  the  immediate  future,  on  the  other  hand, 
the  magnitude  of  the  problem  jnstilies  the  expenditure  of  the 
greatest  amount  of  energy  and  money  and  any  such  expend- 
iture will  be  fully  justified,  both  on  an  economic  and  a  human- 
itarian basis,  if  the  problem  is  even  partially  solved  in  a  cent- 
ury. There  should  be  no  remission  of  professional  interest  or 
of  private  or  public  support,  merely  because  immediate  prac- 
tical results  are  not  forthcoming.  Indeed,  the  time  compari- 
son just  made,  makes  a  century,  a  very  small  estimate  on  which 
practical  results  from  an  investment  should  be  judged. 

Secondly,  it  should  be  just  as  definitely  recognized  that,  to 
date,  cancer  has  developed  no  generally  accepted  analogy  to 
certain  diseases  for  which  the  prophylactic  and  therapeutic 
measures  can  be  practically  separated.  Various  other  diseases 
have  remained  even  to  a  greater  degree  incurable  and  of  un- 
known nature  and  scientific  etiology,  after  empiric  methods  of 
prophylaxis  have  become  pretty  well  established.  So  far  as 
cancer  is  concerned,  prophylaxis  is  limited  either  to  the  avoid- 
ance of  general  predisposing  causes  not  very  specifically  con- 
nected with  the  disease  or  to  the  eradication  of  certain  lesions 
— for  example  gastric  ulcers  and  cicatrized  cervixes — in  which 
cancer  shows  a  moderate  tendency  to  develop. 

Thirdly,  it  may  be  pretty  definitely  stated  as  practically 
true,  that  the  treatment  of  cancer  is  at  present  limited  to  the 
destruction  of  a  local  lesion,  not  extending  to  any  general  bi- 
ologic reaction,  and  this  fact  renders  the  therapeutics,  in  a 
sense  prophylactic.  In  other  words,  while  we  cannot  apply 
any  hygienic  regimen  or  biologic  method  to  ward  off  the  dis- 
ease, we  must  apply  our  diagnostic  and  therapeutic  methods 
of  radical  relief  at  an  early  stage  of  the  disease. 

Under  these  circumstances,  we  question  whether  mere  agi- 
tation of  the  subject  can  accomplish  much.    Tt  is  necessary  to 
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publish  articles  on  cancer  often  enough  to  prevent  neglect  but 
we  can  see  no  benefit  to  be  derived  from  the  accumulation  of 
a  mass  of  literature  which  does  not  further  professional  knowl- 
edge. 

Neither  do  Ave  feel  that  the  time  is  ripe  for  a  systematic  en- 
listment of  popular  interest,  until  the  profession  can  do  some- 
thing more  than  admit  its  ignorance  and  its  dissentions.  It  is 
true  that  prompt  diagnosis  and  even  more  prompt  treatment — 
for,  barring  external  and  some  peculiarly  significant  internal 
cancers,  treatment  must  precede  diagnosis  to  have  any  radical 
value — will  increase  the  percentage  of  cures  by  destruction  of 
foci.  But  a  popular  campaign  along  these  lines  should,  we 
think,  not  be  limited  to  cancer;  partly  because  of  the  harm  of 
arousing  a  general  state  of  fear,  partly  because  of  that  of 
making  too  prominent  a  state  of  professional  ignorance  for 
which  only  our  general  stage  of  progress  can  be  blamed.  We 
would  urge,  therefore,  that  any  campaign  to  urge  the  laity  to 
pay  prompt  attention  to  incipient  disease,  should  be  along 
broader  lines.  ( 'ancer  is  one  of  the  largest  factors  which 
makes  such  prompt  recourse  to  diagnossi  and  treatment  neces- 
sary but.  on  the  other  hand,  it  is  almost  if  not  quite  the  most 
important  factor  in  which  even  such  promptness  will  prove 
unavailing.  Taking  into  consideration  all  ages,  and  all  dis- 
eases, cancel-  mortality  is  merely  a  small  part  of  the  direful 
results  of  uegleet  of  premonitory  and  admonitory  symptoms. 

.Moreover,  we  think  the  time  is  ripe  to  protest  against  the 
reiterated  charge  that  the  medical  profession  itself  is  respons- 
ible for  delays  preventing  radical  cure  of  cancel-,  and  especially 
against  the  tendency  to  pass  this  charge  to  the  laity.  That 
these  delays  occur  in  individual  cases  cannot  be  denied  but 
the  matter  is  so  constantly  brought  before  the  profession  that 
we  can  not  understand  how  any  physician  who  reads  or  hears 
discussions  of  the  subject  can  be  further  influenced  by  elo- 
quence. The  man  who  neglects  prompt  attention  to  incipient 
cancer  cannot,  in  our  opinion,  be  reached  by  any  means  except 
the  gradual  weeding  out  process  applied  to  medical  education, 
ante  and  post  graduate,  and  involving  all  branches  of  practice. 
In  a  considerable  experience  as  consultant,  we  have  been  im- 
pressed with  the  rarity  of  neglect  of  attention  to  cases  sus- 
pected of  being  cancerous  and,  that  this  statement  may  not  be 
construed  as  a  gallery  play  for  popularity,  it  may  be  qualified 
by  the  criticism  that,  if  anything,  there  is  a  professional  ten- 
dency to  feel  tumors  where  none  are  present,  to  confuse  with 
cancer,  almost  any  other  serious  local  involvement  of  certain 
organs  or  manifestations  of  other  general  processes,  such  as 
tuberculosis,  and  to  explore,  promptly  from  the  standpoint  of 
individual  attendance,  cases  whose  general  history  and  phys- 
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Lea]  signs  pointed  clearly  to  inoperable  conditions  including 
those  in  which  there  might  be  some  doubt  as  to  the  existence 
of  cancel-  but  in  which  the  course  of  the  disease  showed  plainly 
that,  if  cancerous,  it  must  be  far  beyond  the  stage  of  radical 
relief  and  in  that  condition  in  which  any  major  operation  would 
almost  certainly  result  in  speedy  death. 

There  is  a  further  reason  why  we  think  lay  propaganda 
against  cancer  are  untimely.  Fifteen  years  ago.  we  could  have 
gone  to  the  laity  with  an  insistance  on  prompt  opportunities 
for  diagnosis  and  prompt  operation,  even  in  advance  of  diag- 
nosis. We  should  have  had  to  admit  no  alternative  treatment, 
except  caustics  in  certain  superficial  growths  and  for  these, 
no  practical  advantage  but  rather  greater  pain  and  greater 
uncertainty.  At  present,  various  emanations  and  modifications 
of  cataphoretic  methods  deserve  serious  consideration,  especi- 
ally in  inoperable  cases,  yet  they  involve  dangers  of  omission 
and  commission.  Speaking  judicially,  and  for  the  profession 
generally,  we  can  neither  accept  nor  condemn  these  methods 
nor  lay  down  rules  as  to  choice  as  against  operation  or  as  to 
choice  among  what  may  generally  be  considered  alternative 
methods.  When  we  consider  that  a  comparatively  few  years 
will  probably  enable  pretty  definite  statements  to  be  made,  as 
regards  choice  of  destructive  methods,  and  that  there  is  even 
some  ground  to  expect  a  more  general  specific  biologic  method 
of  treatment,  it  seems  unwise  to  the  highest  degree  to  subject 
the  laity  to  a  conflict  of  enthusiasts  and  conservatives,  to  pave 
the  way  for  an  attack  of  quacks  equipped  with  more  or  less 
genuine  emanation  apparatus  and  the  like  or,  at  best,  to  make  a 
public  confession  of  therapeutic  vacillation  on  top  of  a  frank 
avowal  of  general  ignorance  of  scientific  nature  and  cause  of 
the  disease. 


The  Midwife. 

Tt  is  with  considerable  hesitation  and  only  after  consulta- 
tion thai  we  present  a  somewhat  pessimistic  view  of  this  prob- 
lem. It  is  obvious  thai  while  editorial  opinions  depend  largely 
upon  personal,  there  may  be  opinions  perfectly  proper  to  the 
individual  which  should  not  be  expressed  as  matters  of  editor- 
ial policy  and  that,  without  insincerity,  an  editor  may  express 
in  the  latter  way.  opinions  which  differ  more  or  less  from  his 
personal  ones. 

Pregnancy  is,  of  course,  a  natural,  physiologic  process.  Prac- 
tically, however,  it  presents  many  points  of  analogy  to  disease 
and  may  even  be  said  to  conform  to  the  type  of  a  disease  more 
perfectly  and  more  frequently  that  almost  any  disease  in  the 
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strict  sense.  It  is  caused  by  a  perfectly  specific  micro-organ- 
ism, resembling  the  exclamation  point  much  more  closely  than 
the  so-called  comma  bacillus  resembles  the  comma ;  the  etiology 
so  far  as  the  implantation  of  this  germ  is  concerned,  not  only 
resembles  that  of  the  three  venereal  diseases  but  is  much  less 
often  liable  to  exceptional  modes  of  conveyance.  In  course, 
duration,  critical  termination,  symptomatology  and  histologic 
reaction  to  the  germ,  pregnancy  is  far  more  regular  in  conform- 
ing to  type  than  any  ordinary  disease.  With  very  rare  excep- 
tions, it  leaves  marks  which  warrant  retrospective  diagnosis 
more  accurately  than  almost  any  disease. 

These  facts  may  be  considered  of  little  practical  importance, 
but  it  is  of  importance  to  note  that  pregnancy  is  beset  with 
dangers  of  complication,  of  aberrant  results,  of  serious  conse- 
quences due  solely  to  anomalies  of  development  and  latent  re- 
sults of  past  disease,  that  it  has  a  direct  mortality  at  the  crisis 
of  about  1,  possibly  1%  per  cent.,  that  it  is  exceedingly  liable 
to  produce  secondary  results  of  serious  moment,  some  resulting 
in  chronic  invalidism  unless  surgically  relieved,  some  involv- 
ing metabolic  disturbances  of  more  than  passing  importance 
and  one  deserving  particular  importance — the  increased  lia- 
bility to  local  development  of  cancer.  It  differs  from  practic- 
ally every  true  disease  in  the  danger  inherent  to  anomalies  of 
development  and  results  of  disease  fully  recovered  from;  in 
the  seriousness  of  aberrant  localizations  of  the  process  set  up 
by  the  micro-organism ;  in  the  seriousness  of  deviations  from 
typic  duration,  in  either  direction;  in  the  frequency  of  serious 
sequelae  after  a  vestigium  that  does  not  produce  either  death 
or  alarming  symptoms ;  in  the  predisposition  to  cancer. 

Excepting,  on  the  one  hand,  a  group  of  rather  uncommon 
acute  infections,  tetanus,  cerebro-spinal  meningitis,  gas-phleg- 
mon, etc.,  and,  on  the  other,  a  group  of  chronic  processes  com- 
monly regarded  as  nearly  inevitably  fatal  or  fatal  in  a  major- 
ity of  well  developed  cases — cancer,  tuberculosis,  certain  forms 
of  nephritis,  cardiac  lesions,  diabetes,  etc., — we  find  that  preg- 
nancy, labor,  the  puerperism  and  the  lactation  period  taken  as 
a  unit,  ranks  in  degree  of  danger,  considerably  above  the  aver- 
age of  a  large  group  of  mild  infections,  inflammatory  processes 
and  functional  disturbances.  In  regard  to  direct  mortality, 
it  may  be  regarded  as  1-10  to  1-3  as  serious  as  the  group  of  com- 
mon, serious  infections,  such  as  scarlatina,  typhoid,  variola,  etc., 
but,  counting  sequelae  and  including  here,  the  operative  mor- 
tality rendered  inevitable,  it  is  by  many  held  to  be  of  about 
half  this  degree  of  danger. 

If  we  were  speaking  of  any  other  affection,  these  premises 
would  lead  to  only  one  logical  plea,  that  of  individual  and 
public  prophylaxis.    It  is  scarcely  necessary  to  state  that  both 
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ethical  and  sociologic  reasons  absolutely  preclude  such  a  plea 
but  we  feel  justified  in  stating  the  opinion  that  PREGNANCY 
IS  OF  SUFFICIENT  SKKlol'SNKSS,  IN  ITS  ANALOGY  TO 
DISEASE,  TO  DEMAND  EXPERT  MEDICAL  SKILL;  1.  To 
determine,  in  advance,  anatomic  and  pathologic  conditions 
rendering  it  especially  dangerous;  2.  Throughout  its  entire 
course,  after  any  appreciable  reaction  has  been  produced;  3! 
During  labor  and  the  puerperium ;  4.  During  the  period  of  lac- 
tation and  especially  when  the  question  of  lactation  is  being 
considered;  5.  After  what,  for  a  disease,  would  be  considered 
full  convalescence,  in  order  to  secure  diagnosis  of  and  prompt 
attention  to  any  possible  sequelae. 

So  far  as  midwives  are  concerned,  the  profession  is  in  exactly 
the  same  dilemma  as  in  any  other  problem  in  which  it  is  con- 
fronted with  popular  custom.  Shall  we  deal  with  this  prob- 
lem as  many  feel  we  should  with  the  social  evil:  refuse  a  com- 
promise short  of  ideal  methods,  on  the  ground  that  such  a  pol- 
icy is  beneath  our  dignity  and  involves  us  indirectly  in  the 
responsibility?  Shall  Ave  attempt  legal  control,  under  the  aus- 
pices of  our  professional  authorities,  and  educate  midwives  as 
thoroughly  as  possible,  or  shall  Ave  be  deterred  by  the  danger, 
so  Avell  recognized  both  in  this  and  other  problems,  of  partial 
training?  Shall  such  methods,  if  adopted,  be  directed  mainly 
toAA'ard  securing  midAvives  as  expert  as  possible,  and  in  particu- 
lar, shall  Ave  demand  that  midwives  shall  be  virtually  trained 
nurses,  or  shall  Ave  limit  our  efforts  to  pointing  out  danger  lines 
at  which  medical  aid  must  be  summoned — knowing  Avell  that 
such  lines  cannot  always  be  recognized  and  that  various  factors 
AATill  interfere  with  the  inforcement  of  any  such  requirement? 
SJiall  Ave  stand  firmly  on  the  principle  that  pregnancy,  labor, 
the  puerperium  and  the  care  of  the  young  infant  demand  the 
most  expert  attention  attempt  either  legal  prohibition  of  in- 
expert assistance  or  shall  Ave  merely  attempt  popular  educa- 
tion to  secure  medical  midwifery  instead  of  amateur,  pro- 
fessional or  more  or  less  specially  trained?  Either  of  these 
courses  would  meet  with  much  popular  opposition  and  the 
contention  that  Ave  were  actuated  by  interested  motives. 

These  questions  must  be  ansAvered  with  due  regard  to  actual 
possibilities,  not  necessarily  those  of  the  immediate  present  but 
of  the  near  or  remote  future.  Our  own  opinion  may  easily  be 
inferred  but  Ave  feel  that  the  ultimate  answer  should  be  based 
not  on  theory  but  on  actual  experience,  in  accordance  with 
practical  results.  Which  method  will  secure  the  loAvest  direct 
and  indirect  mortality  of  mother  and  child,  the  least  incidence 
of  suffering  and  disease?  That  method,  Avhatever  it  may  be, 
should  be  adopted  and  no  method  should  be  adopted  till  Ave  are 
certain  that  it  conforms  to  these  requirements. 
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Compulsory  Military  Service. 

Without  subscribing  to  the  views  of  military  alarmists,  cer- 
tain facts  must  be  admitted: 

1.  Owing  to  the  practical  development  of  science,  neither 
this  country  nor  any  other  in  the  world,  can  depend  upon  geo- 
graphic remoteness,  for  protection.  This  depends,  not  so  much 
upon  improved  facilities  for  transportation  of  military  forces 
and  equipment  as  upon  the  rapid  transmission  of  news.  Only 
actual,  long  continued  reasons  for  disagreement  can  precipitate 
war  when  those  reasons  are  known  weeks  afterward  but,  with 
practically  instantaneous  communication,  a  quarrel  may  readily 
develop  into  war. 

2.  War  does  not  depend  upon  logic  but  upon  preconceived 
intentions.  Neither  does  it  take  two  to  make  a  quarrel.  With- 
out considering  any  of  the  potential  causes  of  war  as  adequate, 
it  must  be  recognized  that  war  will  occur  if,  with  or  without 
excuse,  an}'  nation — or  rather  any  small  body  of  military 
authorities — desires  it.  No  human  intelligence  can  prophesy 
accurately. 

3.  WTar  with  any  major  power  will  be  on  a  large  scale,  re- 
quiring both  men  and  equipment  approximately  equal  to  what- 
ever force  can  be  mustered  by  any  single  nation  or  conceivable 
group  of  allies,  with  due  regard  to  the  length  of  natural  defense 
lines. 

4.  Under  existing  circumstances,  no  nation  can  depend  for 
defense  upon  a  professional  army,  supported  on  an  economic 
basis  like  a  fire  or  police  department  but  must  depend  upon 
something  approaching  universal,  compulsory  conscription. 
While,  ultimately,  the  assembling  of  untrained  men,  actuated 
by  patriotism  may  be  successful,  such  a  policy  will  involve 
great  delay,  and  enormous  preliminary  losses,  not  to  mention 
the  unpleasant  detail  of  the  application  of  the  rules  of  Avar 
to  "snipers. " 

It  may  not  be  out  of  place,  at  this  point,  to  dispute  the  state- 
ment so  often  repeated,  as  an  argument  for  non-preparedness, 
that  the  Revolution  was  fought  by  untrained  men.  Without 
dilating  on  the  difference  between  conditions  at  that  time  and 
the  present,  which  refute  any  complaisant  analogy,  and  without 
in  any  way  detracting  from  the  credit  given  to  Steuben,  Lafay- 
ette and  other  European  officers  for  the  training  which  they 
gave  the  Continental  army,  it  may  be  confidently  stated  that, 
with  reference  to  the  conditions  existing,  the  American  forces 
were  far  from  being  untrained.  Probably  the  majority  of  the 
men  had  had  previous  experience  in  regularly  organized  mili- 
tary bodies,  many  in  actual  warfare.  Almost  all  were  familiar 
with  the  use  of  firearms.      Bodies  of  men  were  regularly 
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drilled  in  expectation  of  the  Revolution,  and  details  of  mobil- 
ization were  worked  oul  to  a  degree  of  perfection  which  is 
surprising  when  we  consider  the  lack  of  facilities  for  trans- 
mission of  news.  Troops  were  raised  and  officers  commissioned 
in  Vermont,  in  1774  and  much  earlier  than  this  in  New  England, 
with  definite  reference  to  a  Revolution;  Indeed  such  a  possi- 
bility was  noted  by  Sir  John  Evelyn  of  a  board  of  correspond- 
ence with  colonial  governors,  almost  a  century  earlier  and  a 
definite  policy  of  conciliation  was  adopted  so  far  as  the  Ameri- 
can governors  were  concerned. 

Tt  may  be  good  poetry  to  ascribe  the  success  of  the  Revolu- 
tion to  the  spontaneous  patriotism  of  farmers,  merchants,  and 
mechanics,  rising  to  defend  their  liberties  and  it  would  be  going 
too  far  to  claim  a  regularly  organized  military  body  for  the 
American  colonies  but  the  fact  is  that,  almost  to  a  man,  they 
were  skilled,  according  to  the  standards  of  their  time,  in  the 
nse  of  weapons,  thai  about  20  per  cent,  of  them  and  perhaps 
more,  had  had  pretty  thorough  military  training  and  prob- 
ably 10  per  cent,  had  had  actual  experience  in  war.  Even  gen- 
eral matters  of  organization,  mobilization,  provisioning,  etc., 
had  been  arranged  so  far  as  was  practicable  and,  with  due 
regard  to  the  numbers  involved,  the  range  of  possible  operation 
and  the  inevitable  dependence  upon  local  action  which  the  lack 
of  scientific  and  material  development  entailed  even  upon  reg- 
ular troops,  the  strategic  preparedness  was,  relatively,  on  a 
higher  plane  than  at  the  beginning  of  the  Civil  or  the  Spanish- 
American  war. 

Approximately  1  per  cent,  of  any  population  consists  of 
males  of  a  given  age  usually  assigned  for  compulsory  military 
service.  In  other  words,  if  the  United  States,  adopted  com- 
pulsory military  service  for  one  year,  after  the  completion  of 
education  in  the  formal  sense  and  before  entrance  upon  life- 
work,  the  standing  army  of  militia  would  consist  of  about  one 
million.  In  a  few  years,  an  adequate  defensive  force,  compar- 
atively fresh  from  military  training,  would  be  available,  pro- 
vided occasional  assemblies  were  inforced,  details  of  mobiliza- 
tion by  units,  were  arranged,  and  equipment  were  at  hand.  It 
should  be  borne  in  mind  that  niceties  of  drill,  manual  of  arms, 
and  even  accuracy  of  fire,  do  not  count  for  much  in  actual  war- 
fare. Rapidity  of  assembling  into  military  units,  habits  of 
obedience  to  military  discipline,  physical  stamina  and  practical 
knowledge  of  personal  hygiene  are  the  main  factors. 

The  experience  of  European  countries  leads  one  to  question 
whether  compulsory  military  service  is  the  economic  drain 
which  appears  so  conspicuously.  The  inculcation  of  discipline, 
both  to  command  and  to  obey;  the  physical  training,  the  check- 
ing of  inebriety  and  other  bad  habits,  the  acquisition  of  the 
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ability  to  get  along  with  one's  associates,  without  undue  fric- 
tion, the  habituation  to  regularity  of  life  and  to  occasional 
emergency  demands  to  break  this  regularity,  the  practical  and 
didactic  instruction  in  sanitary  and  hygienic  matters,  seem  in 
the  course  of  the  average  life,  to  render  the  citizen  more  amen- 
able to  law,  more  industrious,  more  efficient,  and  thus  to  out- 
weigh the  direct  expense  and  the  subtraction  of  a  year  or  more 
from  industrial  occupation.  Imagine,  for  example  the  tre- 
mendous economic  gain  that  would  accrue  to  this  country  if 
its  workers  generally  realized  the  necessity  of  doing  a  thing  to 
accomplish  the  desired  result,  harmoniously  and  efficiently, 
without  regard  to  preconceived  notions  of  personal  conven- 
ience, appropriate  hours,  and  conflicting  social  engagements. 

For  this  country,  conditions  are  such,  that  it  is  doubtful 
whether  it  would  be  necessary  to  have  military  service  at  the 
expense  of  a  year's  industrial  usefulness.  Preliminary  train- 
ing could  be  combined  with  school  work.  It  has  indeed,  al- 
ready been  thus  combined  in  numerous  instances  and  almost 
without  exception,  to  the  satisfaction  of  both  the  students, 
the  school  authorities  and  even  to  the  militarv  trainers — with 
due  regard  to  the  degree  to  be  expected.  If,  beyond  such  pre- 
liminary training,  a  schedule  of  three  evenings  a  week,  one 
afternoon  a  week,  and  two  months  of  summer  encampment, 
were  adopted,  and  inforeed  for  a  year,  there  would  be  no  con- 
siderable interference  with  the  first  year  of  industrial  life  of 
the  average  vouth  and  while  the  result  would  not  be  entirelv 
satisfactory  from  the  military  standpoint,  it  would  do  away 
with  the  delay  of  recruiting  camps  and  would,  within  a  very 
few  years,  secure  us  an  army  of  fair  efficiency  and  adequate 
size,  with  each  unit  assigned  to  its  proper  place,  and  capable  of 
being  uniformed  and  armed  within  a  day  or  two — granting  of 
course  that  proper  supplies  were  in  readiness.  Such  an  army 
could  be  stationed  to  meet  an  invading  force — for  an  invading 
force  of  large  dimensions  cannot  conceivably  enter  the  country 
by  surprise — and  within  a  few  months  would  be  equal  in  effi- 
ciency to  any  except  the  most  highly  trained  force  of  veterans. 

The  necessary  expense  might  be  considered  as  an  insurance 
of  peace  and  we  feel  certain  that  the  economic  increase  in  the 
country's  material  welfare  would  much  more  than  compensate 
for  the  expense,  for  there  is  no  question  but  that  the  general 
feeling  of  security  would  be  greater  than  on  a  merely  senti- 
mental protection  against  war.  But,  even  if  no  such  insurance 
were  necessary,  we  feel  that  such  a  military  establishment 
would  pay  for  itself  in  other  ways,  for  instance,  the  lessening 
of  criminality  which  is  an  expensive  luxury,  the  greater  aggre- 
gate efficiency  and  health  of  the  men  of  the  country,  even  in 
the  indirect  results  of  the  patriotism  and  fraternal  association 
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which  would  develop.  For  our  own  profession  and  similarly 
for  engineers,  of  various  kinds,  for  those  interested  in  matters 
of  transportation,  of  preparing  and  distributing  all  sorts  of 
equipment,  the  service  would  be  especially  valuable.  Let  us 
lake  merely  one  point,  applying  to  our  own  profession:  the 
experience,  with  the  responsibility  involved  and  under  proper 
guidance,  of  examining  Large  numbers  of  men  as  to  their  phys- 
ical condition,  would  be  worth  the  time  spent  to  the  average 
physician. 


A  Live  Issue  in  Medical  Economics. 

Some  months  ago,  we  alluded  to  the  Fact  that,  in  spite  of 
favorable  tendencies  to  decrease  the  production  of  physicians 
by  educational  requirements,  the  overcrowding  of  the  profes- 
sion was  a  serious  matter,  especially  in  cities,  while  many  small 
villages  fell  the  need  of  a  physician.    A  number  of  candid  let- 
ters have  emphasized  a  poinl   whose  importance  we  had  not 
fully  realized:    While  the  ratio  of  population  to  physicians  has 
not  decreased  and  has,  if  anything  increased,  sanitary  and 
hygienic  knowledge  has  actually  produced  a  notable  diminution 
of  disease,  estimated  at  something  like  25%.    We  have  already 
mentioned  the  very  considerable  number  of  official  positions 
open  to  physicians.    Without  having  succeeded  in  gathering 
accurate  statistics,  probably  there  are  al  least  10,000  such  posi- 
tions available  in  the  country  that  offer  living  salaries.  This 
corresponds  to  about  8%  of  the  profession,  actually  in  practice 
for  the  lists  of  physicians  are  padded  with  those  more  or  less 
definitely  retired,  not  so  much  by  age  as  by  occupation  in  other 
industries.    Probably  for  'every  100  physicians  listed,  there  are 
at  least  ten  more  not  listed  at  all  and  of  the  hundred,  al  least 
ten  are  not  in  actual  practice  to  a  degree  economically  con- 
siderable—and by  the  last  statement  we  do  not  allude  to  be- 
ginners whose  practice  has  not  been  established  but  who  are 
potentially  active  competitive  factors.    The  important  point 
that  we  have  overlooked  is  that  the  approximately  8%  remov- 
ed from  direct  competition  by  holding  official  appointments 
with  the  nation,  state,  county,  city,  etc.,  are  indirectly  even 
more  important  competitive  factors  since,  on  the  whole,  they 
do  an  amount  of  work  disproportionate  to  their  salaries,  as 
compared  with  average  professional  earnings  and,  in  so  far  as 
they  are  engaged  in  sanitary  work',  they  actually  prevent  a 
vastly  larger  amount  of  sickness  than  would  correspond  to  the 
direct  average  competition.    It  ought  not  to  he  necessary  to 
say  that  we  would  not  have  this  otherwise  but,  at  the  same 
time,  the  fact  must  be  clearly  grasped  in  attempting  to  solve 
the  economic  problem. 
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As  a  matter  of  prophylaxis,  it  must  be  kept  before  the  minds 
of  medical  sociologists  that  the  ratio  of  white  to  red  corpuscles 
which,  a  generation  ago,  represented  the  normal  ratio  of  physi- 
cians to  population,  on  a  reasonably  satisfactory  though  nol 
easy  economic  basis,  is  no  longer  tenable.  On  the  other  hand, 
we  have  opposed  (1)  the  establishment  of  an  arbitrary  and 
unreasonable  requirement  of  the  prospective  physician  and  (2) 
tlie  deliberate  killing  off  of  medical  schools  otherwise  worthy 
hut  financially  weak.  This  policy  is  due  to  the  conception 
that,  however  pressing  an  economic  problem  may  be,  the  wel- 
fare of  the  whole  medical  body  does  not  justify  marked  in- 
justice to  the  individual  candidate,  or  institution.  A  candid 
presentation  of  the  existing  facts  and  a  gradual  and  reason- 
able  elevation  of  requirements  will  eventually  secure  a  read- 
justment of  the  balance  of  supply  and  demand. 

Meantime,  the  urgency  of  the  economic  situation  has  been 
impressed  upon  us  by  several  letters  from  physicians  more  or 
less  acutely  in  need  of  means  of  support.  None  of  these  are 
subscribers,  residents  of  western  New  York  nor  in  search  of 
locations  for  private  practice.  For  these  reasons,  personal  ac- 
quaintance and  familiarity  with  local  conditions  do  not  bear  on 
the  situation. 

We  ask  our  advertisers  who  have  employment  for  physi- 
cians, our  subscribers  who  may  be  in  need  of  assistants  or  who 
may  have  information  as  to  localities  needing  a  physician  or 
as  to  available  positions  of  any  kind,  to  bear  in  mind  these  re- 
quests. We  shall  be  pleased  to  act  as  a  clearing  house  and  to 
respect  all  confidences. 


NOTICE :  The  BUFFALO  MEDICAL  JOURNAL  will  glad- 
ly co-operate  Avith  any  affiliated  profession,  or  institution,  or 
society  or  local  unit  which  desires  the  advantages  of  a  publica- 
tion without  the  expense  and  labor  involved  in  the  maintenance 
of  a  separate  organ.  The  general  plan  will  be  about  as  follows  : 
Additional  space  will  be  furnished  at  the  prorata  cost  of  print- 
ing. The  department  added  will  be  entirely  under  the  control 
of  the  organization  concerned,  subject  only  to  such  restrictions 
as  are  obvious.  The  JOURNAL  will  profit  only  indirectly, 
through  the  increase  of  subscriptions  and  publicity.  If  the 
department  is  wanted  only  for  part  of  the  issues,  as  for  ex- 
ample, a  college  session,  at  quarterly  intervals,  etc.,  arrange- 
ments will  be  made  for  partial  subscriptions,  if  so  desired. 
Readers  are  requested  to  bear  this  notice  in  mind  for  future 
reference. 


Notice  to  Subscribers  in  Arrears.  We  cannot  put  it  all  on 
the  advertisers. 
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Books  mentioned  may  be  inspected  at  and  ordered  through  this  office. 
So  far  as  possible,  books  received  in  any  month  will  be  reviewed  in  the 
issur  t>t"  the  second  month  following. 


The  Difficulties  and  Emergencies  of  Obstetric  Practice,  Comyns 
Berkeley,  M.  A.,  M.  I)..  M.  C,  F.  R.  C.  P.,  M.  R.  C.  S.  and 
Victor  Bonney,  M.  S.,  M.  I)..  B.  Sc.,  F.  R.  C.  8.,  M.  R.  C.  P. 
each  <>!'  London;  published  l>y  P.  Blakiston's  Son  &  Co., 
Philadelphia  and  London:  second  edition,  SOT  pages,  302 
illustrations.  $7.50. 

In  August,  1913,  we  reviewed  the  first  edition  of  this  work, 
calling  attention  not  only  to  its  general  excellence  but  to  the 
Pad  thai  it  economizes  time  and  space  by  taking  for  granted 
the  rudimentary  principles  with  which  the  physician  should  be 
familiar.  The  exhaustion  of  the  first  edition  indicates  the  ap- 
preciation which  it  has  received  from  the  medical  profession. 
The  present  edition  has  been  revised  and,  to  some  degree,  en- 
larged both  in  number  of  pages  and  of  illustrations. 

Diseases  of  the  Skin,  .lames  EL  Sequeira,  M.  D.,  P.  R.  C.  P.,  P. 

R.  C.  S.,  of  London;  published  by  P.  Blakiston's  Son  &  Co., 
Philadelphia;  second  edition,  650  pages,  48  colored  plates, 
238  text  figures.  $8. 

After  a  rather  disappointingly  brief  consideration  of  the  his- 
tology and  function  of  the  normal  skin,  the  author  describes 
the  morphology  of  elementary  lesions  and  forms  of  eruptions 
and  proceeds  at  once  to  the  systematic  consideration  of  dermal 
pathology,  departing  from  theoretic  attempts  at  analysis  for 
eczema,  syphilis  and  for  various  groups  of  diseases  in  which 
such  attempts  would  anticipate  actual  knowledge.  We  wish 
that  perspiration  had  been  discussed  more  at  length:  for  in- 
stance, the  clinician  occasionally  encounters  chromidrosis  not 
due  to  color-producing  bacteria  nor  to  extrinsic  dyes  but  ap- 
parently analogous  to  brick-dust  urine  and  due  to  the  same 
dietetic  and  metabolic  causes.  The  mention  of  the  two  omis- 
sions is.  however,  really  a  compliment  to  the  author,  for  one 
feels  from  his  scientific  and  practical  discussion  of  skin  dis- 
eases in  the  more  literal  sense  that  he  would  be  well  qualified 
to  throw  side  lights  on  the  physiologic  and  pathologic  prob- 
lems which  the  skin  presents  to  the  internist.  The  individual 
discussions  are  clear  and  concise,  pathology,  etiology,  etc.,  be- 
ing distinguished  by  black-letter  headings  of  paragraphs.  The 
illustrations  are  of  hi^h  order. 
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Cancer,  Its  Cause  and  Treatment,  L.  Duncan  Bulkley,  A.  M.,  M. 
D.,  New  York;  published  by  Paul  B.  Hoeber,  67-69  E.  59,  X. 
Y.    230  pages,  $1.50. 

The  author  excludes  parasitic  cause,  contagiousness,  here- 
dity, preexisting  disease,  such  as  syphilis  and  malaria,  trau- 
matism, telluric  causes,  although  acknowledging  Ihe  influence 
of  age  and  admitting  the  possibility  of  some  relation  to  trauma. 
Attention  is  called  to  the  markedly  less  susceptibility  of 
animals  fed  on  vegetable1  proteins,  as  compared  with  those  eat- 
ing meat.  Schmidt  is  quoted  as  having  found  among  241  cases 
of  cancer  of  the  chylopoietic  system,  that  180  had  never  had 
any  infectious  disease  of  childhood  and  99  no  infectious  dis- 
ease throughout  life — indicating  that  the  cancer  diathesis, 
whatever  it  may  be,  involves  some  degree  of  immunity  to  ordin- 
ary infections.  In  a  discussion  racial  and  geographic  distribu- 
tion .and  the  marked  statistic  increase  of  cancer  the  author 
leans  strongly  toward  the  causation  by  increase  of  luxuries  and 
especially  in  meat  consumption.  So  far  as  metabolism  is  con- 
cerned, there  seems  to  be  some  connexion  with  gouty  and 
lithaemic  states  and  with  acidosis  in  general,  which  is  signifi- 
cant in  comparison  with  the  editor's  study  of  statistics  which 
show  a  marked  predilection  of  cancer  for  sites  having  an  acid 
secretion  or  liable  to  an  acid  reaction  from  fermentation.  Tn 
his  conclusions,  the  author  speaks  rather  discouragingly  of 
radiation  methods,  though  conceding  that  they  may  cause  to 
disappear,  a  growth  due  to  causes  not  affected  by  the  emana- 
tions. While  advocating  surgical  extirpation,  he  admits  fail- 
ure in  a  general  average  of  90%.  Dietetic  and  other  hygienic 
measures,  tending  toward  a  simple  life,  are  advocated  as  gen- 
eral prophylactics. 


Millard  Fillmore,  Constructive  Statesman.  Defender  of  the 
Constitution,  President  of  the  U.  S.,  by  fm.  Elliot  Griffis, 
D.  D.,  L.  H.  D.,  of  Ithaca.  Printed  by  Andrus  &  Church, 
Ithaca. 

The  author  was  corporal  of  the  flag-guard  of  the  44th  Po. 
Volunteers  in  Hie  Civil  War  and  was  a  pioneer  educator  in 
Japan,  1870-74.  All  presidents  who  have  succeeded  to  the 
presidency  by  the  death  of  their  predecessor  are  technically 
"accidents."  This  fact,  the  relative  lack  of  opportunity  for 
active  political  duties  by  the  vice-president,  and  political  dif- 
ferences which  are  just  beginning  to  have  proper  perspective, 
have  led  to  a  rather  derogatory  estimate  of  Fillmore,  even  by 
his  fellow-townsmen  in  Puiffalo.  This  book  tends  to  place  him 
in  his  proper  position  as  a  man  of  great  ability,  Avhose  service 
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to  the  country  is  no  less  deserving  of  appreciation  because  of 
the  regretable  fact  that  gave  him  the  opportunity  to  serve  it  as 
chief  executive.  It  also  emphasizes  the  tremendous  power  of 
the  presidency,  even  in  times  of  peace  and  without  the  frank 
invasion  of  the  legislative  field  which  is  now  sometimes  cen- 
sured and  sometimes  regarded  as  for  the  best. 


Transactions  of  the  Twentieth  Annual  Meeting  of  the  American 
Laryngologic,  Rhinologic  and  Otologic  Society,  at  Atlantic 
City.  June  19-20,  1914.  Compiled  by  Dr.  Thomas  J.  Harris. 
Secretary,  printed  by  Paul  B.  Hoeber,  X.  V.  362  pages, 
illust  rated. 

This  contains  the  papers  presented,  lists  of  officers,  fellows, 
etc.;  also  reports  of  the  section  meetings  during  the  past  year. 
The  papers  are  of  high  order. 


Progressive  Medicine,  Edited  by  11.  A.  Hare  and  L.  V.  Apple- 
man.  Philadelphia  :  published  by  Lee  &  Febiger,  quarterly, 
$6.00  pei-  annum. 

Vol.  17.  March.  1915,  No.  1.  This  issue.  382  pages,  illus- 
trated, includes  surgery  of  the  head  and  neck,  thorax  and  dis- 
eases of  the  breast,  infectious  diseases  including  acute  rheuma- 
tism, croupous  pneumonia  and  influenza,  diseases  of  children, 
rhinology,  laryngology  and  otology.  It  maintains  the  standard 
of  excellence  established,  aiming  rather  to  condense  into  sys- 
tematic reviews,  the  principal  advances  of  medical  science, 
than  to  act  as  a  complete  index  medicus. 


Mortality  Statistics,  1913,  published  by  the  Bureau  of  the 
( lensus. 

Without  attempting  a  review,  we  wish  to  express  our  ac- 
knowledgement of  the  receipt  of  this  volume  and  to  say  that  it 
is  available  for  reference  by  any  of  our  subscribers-. 


Clinical  Diagnosis.  A  Manual  of  Laboratory  Methods.  By 
dames  Campbell  Todd,  M.  I)..  Professor  of  Pathology.  Uni- 
versity of  Colorado.  Third  edition,  revised  and  enlarged. 
12  mo  of  585  pages  with  17(>  text-illustrations  and  13  colored 
plates.  Philadelphia  and  London:  AY.  B.  Saunders  Com- 
pany. 1914.    Cloth  $2.50  net. 

The  blood  plate  (frontispiece)  is  excellent  though  those  un- 
familiar with  blood  work  should  bear  in  mind  that  tin1  exact 
tints  vary  for  different  stains,  according  to  degree  of  washing 
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and  unexplainably  and  that  the  pictures  found  clinically  arc 
rarely  as  distinct  as  in  plates.  We  confess  a  certain  degree  of 
confusion  as  to  large  lymphocytes  and  "phonuclear  neutro- 
philic leucocyte"  (uninuclear?)  both  in  practice  and  in  theory 
and  also  as  to  the  distinction,  in  individual  cells,  between  large 
lymphocytes  or  uninuclear  neutrophils  and  myelocytes.  This 
is  because  many  samples  of  Wright's  stain  do  not  give  bright 
red  tints  where  they  theoretically  should,  and  because  of  prac- 
tical failure  to  develop  typic  appearances.  The  beginner 
should  remember  that  eosinophils  are  distinguished  rather  by 
the  size  and  sparkle  of  the  granules  than  by  their  actual  color  ; 
otherwise,  he  will  consider  as  eosinophils  many  ordinary  poly- 
morphous cells.  He  should  also  be  cautious  as  to  diagnosing 
the  "basket  type''  of  disintegrating  polymorphous  cells  as  the 
appearance  may  be  closely  simulated  by  stain  distributed  over 
librin  and  debris.  The  chart  of  colors  in  gastric  titration  op- 
posite page  384  seems  to  us  to  need  revision.  We  do  nol  re- 
member ever  to  have  seen  phenolphthalein  impart  the  lilac 
tint  to  filtrate  which  is  represented.  This  tint  is,  indeed,  nearer 
the  end  reaction  with  alizarin  than  the  one  represented — not  to 
mention  the  question  as  to  whether  the  alizarin  reaction  is  at 
all  dependable.  Neither  does  alizarin,  previous  to  neutraliza- 
tion, impart  the  yellow  tint  represented.  Moreover,  the  end 
reaction  shown  with  dimethyl-amido-azo-benzol,  occurs  aboul 
10  degrees  beyond  the  point  at  which  free  HOI  should  be  read. 
However,  it  is  easy  to  criticize  and  difficult  to  prepare  color 
plates  that  can  be  used  without  actual  experience  in  applied 
chemistry,  microscopic  or  macroscopic.  Taken  as  a  whole,  tin1 
book  is  an  excellent  guide  to  clinical  diagnosis,  covering  the 
various  topics  very  completely  and  with  sufficient  detail  for 
all  but  the  specialist  in  laboratory  methods.  One  point  de- 
serves emphasis;  the  small  price  of  the  book  puts  it  within 
reach  of  all  and  even  for  the  practitioner  who  has  no  time  for 
laboratorv  work  beyond  the  rudiments,  it  is  worth  while  to 
have  such  a  book  in  the  laboratory,  both  as  a  guide  in  cases 
in  which  a  slight  advance  beyond  the  routine  is  indicated  and 
because  the  explanations  of  the  different  subjects  included 
under  the  general  term  of  clinical  diagnosis,  put  him  in  touch 
with  the  possibilities  of  laboratory  investigation  and  show  him 
how  to  co-operate  with  the  laboratory  worker  and  how  much 
he  can  expect  from  such  co-operation.  The  laboratory  worker 
is  often  embarrassed  by  expectations  far  beyond  what  can  be 
realized  and  by  the  receipt  of  specimens  so  crudely  prepared 
as  to  be  unavailable.  For  instance,  we  have  been  asked  to 
make  a  blood  count,  differentiate  types  of  cells,  amount  of 
haemoglobin,  from  a  bit  of  dried  blood  clot  in  a  vial. 
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Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.  D., 
Professor  of  Nervous  and  Menial  Diseases  in  Northwestern 
rniversity  Medical  School.  Chicago;  and  Frederick  Peter- 
son, M.  I),  formerly  Professor  of  Psychiatry,  Columbia  Uni- 
versity. Eighth  edition,  revised.  Octavo  volume  of  040 
pages  with  350  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1914.  Cloth,  $5.00  net;  half  Mor- 
occo. $6.50  net. 

The  former  of  the  two  authors  has  prepared  the  part  on 
nervous  diseases,  the  latter,  a  former  Buffalonian.  the  part  on 
insanity.  Save  for  allotment  of  chapters  whose  classification 
might  be  doubtful  and  for  close  co-operation  to  avoid  conflict 
and  duplication  of  material  and  to  insure  unity  of  treatment 
and  completeness,  each  is  personally  responsible  for  his  own 
section.  In  the  fifteen  years  thai  have  elapsed  since  the  first 
edition,  opportunities  have  been  presented  for  perfection  of 
the  work  and  the  inclusion  of  new  material  due  to  a  host  of 
students  in  a  rapidly  advancing  specialty.  The  mere  number 
of  the  present  edition — the  eighth — attests  its  excellence  and 
the  professional  appreciation  accorded  to  it  and  also  indicates 
the  repeated  opportunities  for  careful  scrutiny  of  details  and 
improvement  of  methods  of  presentation.  It  may  fairly  be 
considered  as  the  standard  major  treatise  of  the  subject,  un- 
surpassed in  English  or  any  other  Language. 

The  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy  Hospital, 
Chicago.  Volume  IV,  Number  1.  (February,  1915).  Oc- 
tavo of  185  pages,  41  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1915.  Published  Bi- 
Monthly.    Price  per  year.    Paper,  $8.00.    Cloth,  $12.00 

The  February  number  of  the  clinics  contains  an  address  by 
Dr.  Harvey  R.  Gaylord  of  Buffalo,  N.  Y.,  on  the  the  Relation  of 
cancer  research  to  the  clinical  aspects  of  cancer.  The  address 
was  delivered  in  Chicago  evidently  at  Mercy  Hospital.  Dr. 
Murphy  in  introduction  calls  him  one  of  the  master  controlling 
minds  in  the  research  work  in  the  problem  of  cancel-,  and  per- 
haps the  guiding  spirit  in  this  work  in  America.  The  address 
covers  12  pages.  This  number  includes  talks  and  clinics  on 
Intestinal  Fistula,  Carbuncles,  Contracting  cicatrix  of  index- 
finger,  aneurism  of  trachial  artery,  etc.,  including  much  bone 
and  joint  work. — C.  W.  H. 
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Distribution  of  Wealth  of  U.  S.    The  federal  income  tax  re- 
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ports  for  the  year  1914,  showed  that  44  persons  had  incomes 
of  a  million  or  over  and  that  357,598  had  incomes  of  $3,000  or 
over.    Estimating  twenty  million  average  families,  about  IV2 


per  cent,  had  incomes  of  more*  than  $3,000  net.  This  is  prob- 
ably an  undcrest  imate. 


Courses  Taken  By  Students  in  Arts  and  Sciences,  U.  of  B. : 

Subject  Instructor. 

*Mathematics  1 — 4  hours  a,  week  Mr.  Sherk 

*English — 3  hours  a  week  Mr.  Goetz 

English  Literature — 1  hour  a  week  Mr.  Goetz 

*  French  1 — 3  hours  a  week  Mr.  Casassa 

French  2 — 3  hours  a  week  Mr.  Casassa 

*German  1 — 3  hours  a  week  Mr.  Oncken 

German  2 — 3  hours  a  week  Mr.  Oncken 

Italian  (omitted  1914-15)  3  hours  a  week  Mr.  Oncken 

History  (modern  European)  3  hours  a  week  Mr.  Park 

*Chemistry — 6  hours  a  week  Prof.  Sy  and  Mr.  Ralph 

*Biology — 6  hours  a  week  Mr.  Shilliday 

*Physics — 6  hours  a  week  Prof.  Thomas  and  Prof.  Piper 

Mechanieal  Drawing — 4  hours  a  week  Mr.  Hopkins 

Quantitative  Analysis — 6  hours  a  week  Mr.  Ralph 

Organic  Chemistry — 6  hours  a  week  Prof.  Sy 

Mathematics  2 — 5  hours  a  week  Mr.  Sherk 


*  First  year  subjects;  others  are  taken .  by  second  year 
students  and  special  students,  as  well  as  a  few  first-year.) 

Those  whose  names  are  printed  in  black  letters  devote  their 
entire1  time  to  instruction. 

Organization  of  Faculty:  Executive  Committee — Messrs. 
Cole/.  Park,  Sherk,  Thomas.  Chairman  of  Faculty,  Mr.  Goetz.' 
Secretary  and  Treasurer  of  Department— Mr.  Park.  One  sten- 
ographer. 

The  studies  for  students  entering  the  medical  department  in 
a  year,  art;  prescribed:  i.  e.,  chemistry,  physics,  biology,  Eng- 
lish, and  either  French  or  German. 


Prisoners  of  War.  Germany  reported  that,  on  January  1, 
1915,  she  held  the  following:  French,  219,364,  including  3,452 
officers  and  9  generals;  Russian,  309,869,  including  3,557  offi- 
cers and  18  generals;  Belgian,  37,464  including  609  officers  and 
9  generals;  English,  19,316,  including  422  officers.  Total, 
586,013. 


Uniform  Food  and  Drug  Legislation  is  urged  by  a  committee 
of  the  Chamber  of  Commerce  of  the  U.  S.  A.  consisting  of  Mr. 
Willoughby  M.  McCormick,  chairman,  McCormick  &  Company, 
Baltimore,  Md. ;  Mr.  A.  J.  Porter,  Shredded  Wheat  Company, 
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Niagara  Falls,  N,  Y. ;  Mr.  B.  L.  Murray,  Merck  &  Company, 
New  York  City,  N.  Y. ;  M.  Theodore  F.  Whitmarsh,  Francis  H. 
Leggett  &  Company,  New  York  City.  N.  V.;  and  Mr.  John  A. 
Green,  National  Association  of  Retail  Grocers,  Cleveland,  Ohio. 

Charles  Wesley  Dunn,  Counsel  of  the  American  Specialty 

anufacturers  Association  calls  attention  to  a  rl umber  of  incon- 
sistencies: some  of  which  are  appended.  Following  the  model 
of  the  Federal  (Harrison)  Narcotic  Law.  a  proposed  uniform 
state  law  is  submitted. 

In  Colorado  the  sale  of  a  Pood  containing  formaldehyde,  and 
in  North  Dakota  the  sale  of  a  food  containing  salicylic  acid,  is 
prohibited,  while  in  Oregon  a  food  containing  formaldehyde, 
salicylic  acid  or  other  poisonous  substances  may  be  sold  if  the 
quantity  or  proportion  thereof  is  indicated  upon  the  label. 

The  seven  certified  coal-tar  dyes  may  be  used  to  color  Poods, 
generally,  under  the  Federal  and  State  laws,  except  in  Minne- 
sota and  North  Dakota,  in  these  two  states  being  condemned  as 
unwholesome. 

It  is  ruled  under  The  Pennsylvania  Pure  Food  Law  that  the 
seven  certified  coal-tar  dyes  may  be  used  in  all  foods,  as  not 
injurious,  while  in  the  Fruit  Syrup  Law  of  the  same  State,  the 
use  of  the  same  seven  coal-tar  dyes  is  expressly  prohibited  by 
statute  as  injurious  to  health. 

The  coloring  of  vinegar  is  prohibited  in  Connecticut  and 
other  states  and  permitted  under  The  Federal  and  several  other 
State  Laws. 

Vinegar  must  contain  not  less  than  4  grams  of  acetic  acid 
per  one  hundred  cubic  centimeters  under  the  Federal  and  many 
State  laws,  and  not  less  than  4%  per  cent,  by  weight  of  abso- 
lute acetic  acid  in  Massachusetts  and  South  Dakota. 

In  Delaware.  Nevada  and  Pennsylvania  the  statutory  stan- 
dard  loaf  of  bread  must  weigh  at  least  one  pound,  while  in 
Kansas,  Massachusetts  and  North  Dakota  the  statutory  stan- 
dard for  a  loaf  of  bread  is  two  pounds. 

A  barrel  of  potatoes  to  be  legal  in  Connecticut  must  contain 
172  pounds  while  in  Tennessee  a  barrel  of  the  same  potatoes 
need  only  weigh  150  pounds. 

Drugs  named  the  United  States  Pharmacopoeia  and  National 
Formulary  may  vary  from  the  official  standard  if  the  actual 
standard  is  plainly  declared  upon  the  label,  under  the  Federal 
and  many  state  laws,  while  under  the  laws  of  other  states  such 
drugs  could  not  legally  be  sold. 

A  drug  that  is  denned  as  a  Poison  in  the  law  of  one  state  is 
not  denned  as  a  Poison  and  need  not  be  so  sold  in  another  state. 

Toilet  preparations  may  not  contain  wood  alcohol  in  one 
state  and  may  legally  contain  wood  alcohol  in  another  state. 

The  distribution  of  the  samples  of  poisonous  or  dangerous 
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drugs  upon  the  doorstep  and  in  the  yards,  etc.,  where  children 
may  obtain  them,  is  prohibited  in  one  state  and  unrestricted 
in  another  state. 


Smoking  in  Street  Cars.  The  Bulletin  of  the  Buffalo  Dept. 
of  Health  states  that  it  has  heard  no  good  argument  for  smok- 
ing anywhere.  It  is  a  foolish  and  occasionally  dangerous 
habit.  Especially  when  indulged  in  its  mildest  form,  the  most 
estimable  persons  have  declared  that  it  leads  to  arson,  theft, 
murder,  insanity,  sexual  depravity  and  perversion.  But,  there 
is  this  to  be  said  on  the  other  side  of  the  subject :  granted  that 
a  man  smokes  at  all,  he  is  rather  more  apt  to  want  to  smoke  at 
the  hours  that  lie  uses  the  street  cars  than  at  others;  smoking 
passes  the  time  and  tends  to  discourage  reading  which  is  harm- 
ful to  vision  in  an  oscillating  vehicle;  enough  persons  smoke  so 
thai  a  lair  estimate  of  space  can  be  made  for  them  and  this  has 
proved  feasible  both  on  steam  and  electric  roads.  So  far  as 
the  non-smoker  is  concerned,  tobacco  smoke  is  seldom  harmful 
and,  as  a  rule,  not -more  offensive  than  onions,  garlic,  Lim* 
burger  cheese  and  perspiration,  all  of  which  are  freely  admit- 
ted to  public  vehicles,  and  with  no  such  segregation  as  the 
smoker  willingly  submits  to  and  even  prefers.  And,  it  should 
be  realized. that  we  are  just  about  at  the  limit  of  tolerance  of 
intolerance  in  this  country.  What  Ave  most  need  is  a  new 
commandment  "Thou  shalt  not  say  shalt  not  to  thy  neighbor. " 


Massachusetts  is  confronted,  like  New  York  and  some  other 
states  with  a  conflict  between  state  bills  and  the  Harrison  anti- 
narcotic  law.  The  Boston  M.  &  S.  Journal  discusses  the  mat- 
ter editorially  but,  while  offering  the  obvious  suggestions  as 
to  the  necessity  of  a  uniform  and  reasonable  law,  is  no  more 
successful  than  this  journal  in  advising  the  physician  how  to 
eon  form  to  the  present  unsettled  state  of  affairs  in  a  satisfac- 
tory manner. 


The  Samuel  D.  Gross  Prize  of  $1,500  has  been  awarded  by 
the  Philadelphia  Academy  of  Surgery  to  Dr.  John  Lawrence 
Yates  of  Milwaukee  for  an  essay  on  Surgery  in  the  Treatment 
of  Hodgkin  \s  disease. 


Military  Statistics.  Australia,  with  a  total  population  of 
about  5  million,  is  thus  divided  for  military  purposes:  1 — un- 
married men,  18  to  35,  525,000;  2 — unmarried  men,  35  to  45, 
87,250;  3— married,  18  to  35,  232,150;  4— married,  35  to  45, 
232.250;  5— single  and  married,  45  to  60.  336,700.  Total  the- 
oretic military  strength,  1,414,200.  It  is  estimated  than  20 
per  cent,  will  be  medically  or  otherwise  "unfit,"    As  a  general 
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rule,  the  full  military  strength  of  B  nation  may  be  estimated 
at  one  quarter  of  the  population,  the  sexes  being  equally  divid- 
ed, and  about  half  the  population  being  above  or  below  the  25 
year  line.  Approximately,  eaeli  year  of  life  from  1")  to  34 
corresponds  to  2  per  cent,  of  the  total  population,  this  estimate 
being  a  fraction  high.  The  population  of  Canada  is  about  7% 
millions,  the  estimates  corresponding. 


The  Mayo  Foundation.  Drs.  Win.  J.  and  Charles  II.  Mayo 
of  Rochester,  Minn.,  have  offered  to  the  University  of  Minne- 
sola.  a  fund  of  one  million  dollars,  to  establish  an  institution 
for  medical  and  surgical  research,  at  Rochester,  but  under  the 
auspices  of  the  University,  the  course  to  be  pursued  by  grad- 
uates and  to  lead  to  a  special  degree.  The  Faculty  of  the  Med- 
ical Dept..  by  a  vote  of  39  to  26,  have  approved  the  offer. 


The  Massachusetts  Medical  Society  published  ;i  list  of  3,523 
active  and  retired  fellows,  January  1.  1915.  The  total  number 
of  physicians  listed  by  Polk  for  the  state  in  1914  was  5,346.  As 
directory  lists  contain  the  names  of  many  persons  not  in  prac- 
tice, it  may  safely  be  estimated  that  ".">  per  cent,  of  the  pro- 
fession of  Massachusetts  is  organized. 


Belgian  Relief  Fund.  Over  three  million  dollars  have  been 
disbursed  for  the  relief  of  our  profession  in  Belgium  but  the 
need  is  still  great.    Do  not  forget  the  American  Medicine  Fund. 

Absinthe  has  been  Forbidden  in  Italy,  as  well  as  France. 

6,500  of  14,000  French  Army  Surgeons  are  ;)t  the  front. 

The  Harrison  Anti-Narcotic  Law.  In  our  last  issue,  we 
stated  that  this  law  apparently  exempted  physicians  employ- 
ing narcotics  only  in  conservative  doses  and  in  good  faith,  in 
practice,  and  not  acting  as  suppliers  for  patients  addicted  to 
the  habit.  Dr.  C.  F.  Taylor  of  the  Medical  World  communi- 
cates the  following  letter,  with  copies  of  correspondence  sub- 
stantiating the  fact  that  the  rulings  of  the  Commissioner  of 
Internal  Revenue  read  into  the  law  a  nullification  of  the  ex- 
emptions. We  have  elsewhere  stated  our  opinions  as  to  legis- 
lation by  executive  officers  and  courts.  The  constitution  of 
the  United  Slates  plainly  expresses  the  paramount  authority 
of  the  individual  states  in  local  matters  and  the  United  States 
has  allowed  the  license  of  physicians  to  be  a  strictly  local  mat- 
ter. The  constitution  has  also  expressed  itself  plainly  as  to 
retro-active  legislation.  Both  the  Stale,  by  the  Boylan  law 
and  the  nation  by  the  Harrison  law.  have  curtailed  the  priv- 
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ileges  of  physicians  already  secured  by  license,  in  conformity 
with  existing  laws,  and  the  Earrison  law  is  declared  to  apply 
to  local,  intra-state  practice.  Waiving  the  question  as  to 
whether  these  laws  are  unconstitutional  by  being  retro-active, 
the  medical  profession  is  confronted  with  a  peculiar  situation. 
If  the  two  laws  were  essentially  contradictory,  the  problem 
would  be  easier.  The  individual  physician,  in  that  case,  could 
obey  one  laAv  or  the  other  and  leave  it  to  the  state  and  national 
authorities  to  fight  it  out.  But,  with  the  two  laws  in  substan- 
tial harmony  but  differing  in  detail,  each  providing  for  cer- 
tain formalities  in  the  way  of  blanks,  registration,  stock  and 
note-taking,  etc.,  how  shall  one  proceed?  We  expect,  as  soon 
as  possible  to  present  expert  legal  opinions  from  Hon.  Henry 
W.  Hill  and  perhaps  others.     Dr.  Taylor's  letter  is  appended: 

Dear  Doctor : — These  are  the  words  of  the  new  National  Nar- 
cotic Law : 

"Nothing  contained  in  this  section  shall  apply — (a)  To 
the  dispensing  or  distribution  of  any  of  the  aforesaid  drugs 
to  a  patient  by  a  physician,  dentist  or  veterinary  surgeon 
registered  under  this  act  in  the  course  of  his  professional 
practice  only;  provided,  that  such  physician,  dentist  or  vet- 
erinary surgeon  shall  keep  a  record  of  all  such  drugs  dis- 
pensed, showing  the  amount  dispensed  or  distributed,  the 
date  and  the  name  and  address  of  the  patient  to  whom  such 
drugs  are  dispensed  or  distributed,  except  such  as  may  be 
dispensed  or  distributed  to  a  patient  upon  whom  such  physi- 
cian, dentist  or  veterinary  surgeon  shall  personally  attend; 
and  such  record  shall  be  kept  for  a  period  of  two  years  from 
the  date  of  dispensing  or  distributing  such  drugs,  subject  to 
inspection,  as  provided  in  this  act." 

See  particularly  the  words  which  I  have  underlined.  The 
following  is  the  ruling  of  the  Bureau  of  Internal  Revenue: 

"Where  a  physician  personally  visits  a  patient  and  ad- 
ministers any  of  the  drugs  coming  within  the  scope  of  the 
Harrison  Act,  he  is  not  required  to  keep  a  record  of  such  ad- 
ministration, but  where  he  leaves  a  supply  of  any  of  these  * 
drugs  or  preparations  to  be  taken  by  the  patient  in  the  phy- 
sician's absence,  he  will  be  required  to  keep  a  record  of  such 
drug  or  preparation,  the  same  ;is  he  would  in  his  office.  A 
physician  must  keep  a  record  of  all  drugs  or  preparations 
dispensed  or  distributed  in  his  office,  whether  administered 
personally  or  given  to  the  patient  to  be  carried  away  with 
him. " 


I  consider  this  ruling  very  unjust  to  physicians.    In  this  con- 
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ncct  ion  the  accompanying  correspondence  with  the  Bureau  of 
Internal  Revenue  may  interest  yon.  I  hold  that  "personally 
attend  in  the  course  of  professional  practice"  should  include 
the  leaving  of  necessary  medicines  for  use  between  visits;  and 
also  include  the  dispensing  of  needed  .medicines  at  the  office 
after  consultation;  that  the  words  of  the  law  do  not  mean 
' '  personally  administer. 

Very  sincerelv  vours, 

C.  F.  TAYLOR. 


A  Widowed  Mothers'  Pension  Bill  lias  been  introduced  into 
the  New  York  Senate  by  William  II.  Hill.  Local  hoards 
are  provided  tor  counties,  except  New  York  City  which 
has  an  analogous  provision.  The  members  are  appointed 
by  judges  or  the  Mayor,  respectively,  and  serve  without 
pay,  the  county  superintendent  of  poor  or  commissioner 
of  public  charity  being  an  ex-officio  member.  The  local 
boards  are  made  more  or  less  subject  to  the  state  hoard 
of  charities  and.  so  far  as  appropriations  and  limitations 
of  apportionments  are  concerned,  to  the  county  supervisors  or 
corresponding  boards  for  New  York  City.  The  local  boards 
pass  upon  the  suitability  of. the  mother  to  bring  up  her  children, 
the  necessities  of  the  individual  case  and  the  amount  of  allow- 
ance. 


Opposition  to  Bond  Issue  for  Tuberculosis  Hospital  for  Buf- 
falo. The  Aldermanic  Finance  Committee  strongly  disap- 
proves of  the  bond  issue  for  $600,000  on  the  grounds  that  the 
present  municipal  hospital  and  county  hospital  care  for  202 
and  94  cases  respectively,  and  that  the  proposed  hospital  would 
provide  for  only  260  cases.  ( lonsidering  that  the  total  estimate 
of  cases  is  5.000  to  7.000,  they  consider  the  gain  imperceptible. 
They  also  suggest  wiping  out  the  present  (two)  special  hospital 
commissions  as  well  as  the  anti-tuberculosis  society  and  central- 
izing the  management. 


A  Bill  to  Require  Everyone  Seeking  Admission  to  a  Hospital 
or  Sanitarium,  to  lay  before  the  Supt.  of  the  Poor,  his  family 
history  and  resources,  has  been  introduced  by  Senator  George 
F.  Thompson  of  Niagara  County.  The  State  Charities  Aid 
Association  states  that  this  bill  has  been  introduced  in  essen- 
tially the  same  form  for  four  years  and  combats  it  strongly  on 
the  ground  that  it  is  being  supported  by  some  power  behind 
the  various  introducers  for  unworthy  motives;  also^that  ''a 
sick  man  is  merely  a  patient  and  not  a  pauper,"  that,  "for 
the  protection  of  the  community  the  sick  should  be  cared  for 
and  a  patient  should  not  be  subjected  to  the  indignity  of  apply- 
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ing  to  the  Supt.  of  the  Poor  for  a  certification  that  he  has  or 
has  not  sufficient  funds." 

Note — If  the  bill  were  in  the  opposite  form,  Ave  could  easily 
see  how  a  disposition  to  shirk  personal  responsibility  for  de- 
pendents upon  the  state  could  constitute  an  interested  motive 
or.  how  a  distribution  of  patronage  could  be  turned  to  political 
ends.  There  may  be  objectionable  features  in  this  bill  but  sick 
relief  is  a  time-honored  form  of  charity  and  it  is  sound  sense  to 
require  a  rigid  examination  of  applicants  for  any  form  of  char- 
ity. So  far  as  our  experience  goes,  no  honest  applicant  for 
public  or  private  philanthropy  of  any  kind  has  ever  objected  to 
stating  his  reasons  to  and  having  them  verified  by  any  proper- 
agent.  We  certainly  cannot  condemn  this  bill  on  the  general 
principles  stated.  If  there  are  special  features  which  deserve 
condemnation,  they  should  be  clearly  pointed  out. 


U.  S.  Civil  Service  Examination  for  Mine  Surgeon.  A  va- 
cancy exists  in  the  Bureau  of  Mines  at  Pittsburgh,  at  a  salary 
of  $2,400  to  $2,700.  Eligibles  may  also  be  appointed  to  other 
positions  as  they  occur.  At  least  two  years'  experience  with 
industrial  workers  is  required.  Applicants  should  secure 
Forms  304  and  2095  from  the  U.  S.  Civil  Service  Commission. 
Washington,  at  once,'  as  credentials  must  be  filed  by  April  20. 
Xo  formal  examination  will  be  held.  Rating  will  be  made  as 
follows :  Education  30  weights,  Experience  50,  Publication  or 
thesis  20. 


Vaccination  Bills.  The  Tallett  bill,  requiring  vaccination  in 
third-class  cities  and  rural  communities  only  in  time  of  epi- 
demic, passed  the  Assembly  March  4,  by  a  vote  of  81  to  28. 
The  Senate  Committee  had  a  hearing  on  the  Spring  Bill  repeal- 
ing the  present  compulsory  vaccination  law,  in  which  the  dis- 
cussion bore  largely  on  the  unfairness  of  discriminating  be- 
tween public  and  private  schools.  Dr.  Linsley  S.  Williams  of 
the  State  Health  Department  spoke  in  favor  of  this  bill.  This 
Journal  stands  unequivocally  in  favor  of  vaccination  all  the 
time,  as  a  matter  of  medical  opinion.  But  in  view  of  public 
opinion,  we  are  inclined  to  believe  that  some  relaxation  of  the 
present  law  may  ultimately  be  beneficial.  If  vaccination — 
with  reasonable  allowance  tor  revaccination — does  not  protect 
the  vaccinated,  as  most  medical  men  believe,  it  is  time  that  we 
knew  it.  We  have  all  confidence  that  it  does.  Hence,  the 
effect  of  relaxation  of  the  present  law  would  be  about  as  fol- 
lows :  A  period  of  several  years  in  which,  by  the  persistence 
of  the  immunity  at  present  nearly  universal,  there  will  be  no 
untoward  result  from  the  yielding  to  the  demands  of  the  antis, 
who  will  accordingly  say  ''I  told  you  so."    Then,  suddenly, 
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small  pox  Avill  develop  in  a  community,  with  a  pretty  sharp 
distinction  among  severe  cases  in  the  unvaccinated ;  mild,  vari- 
oloid cases  in  pari  of  those  vaccinated  in  childhood  and  with 
revaccination  neglected;  immunity  among  those  recently  vac- 
cinated. For  the  reasons  stated,  there  will  be  only  a  few  cases 
of  the  disease  and,  by  the  law  of  chance,  about  one  in  ten  of 
these  will  die.  And,  with  this  demonstration  conspicuously 
before  the  people,  there  will  be  no  trouble  in  securing  radical 
vaccination  laws  that  will  endure  for  a  generation  or  more. 
Simply  as  a  matter  of  logical  fairness,  a  further  alternative 
must  be  admitted ;  that  the  views  of  the  majority  of  the  medical 
profession,  apparently  supported  by  the  best  of  evidence  in  the 
past,  are  all  wrong.  And  such  a  demonstration,  though  scarce- 
ly conceivable,  would  be  of  equal  value  for  the  medical  pro- 
fession upholds  vaccination  as  a  matter  of  scientific  belief,  not 
as  a  fetich.  • 


Hydrastis.  Till  1880,  the  value  Avas  about,  10  cents  a  pound. 
In  1911,  it  was  listed  at  $3  and  has  risen  to  about  $5  with  a 
sharp  tendency  to  further  increase.  It  is  estimated  by  tlx 
Farmers'  Bulletin  that  it  costs  $1,500  1o  start  an  acre  of  the 
crop,  that  there  will  be  no  return  for  4  or  5  years  and  that, 
thereafter,  a  yield  of  about  2,000  pounds  a  year  can  be  expect- 
ed. Meantime,  there  is  a  large  amount  of  this  valuable  drug 
in  waste  land,  awaiting  any  school  boy  who  will  take  the 
trouble  to  learn  how  to  identify  it,  and  how  to  gather  it.  We 
call  the  attention  of  philanthropists  interested  in  giving  child- 
ren vacations  and  means  of  earning  money  to  this  field. 


Nurses'  Registration  Bill.  Assemblyman  Talletl  at  the  re- 
quest of  the  State  Department  of  Education,  has  introduced  a 
bill  providing  for  the  distinction  of  graduate  and  practical 
nurses,  for  regulating  the  practice  of  nursing  and  placing  ii 
under  the  control  of  the  Regents. 

Foot  and  Mouth  Disease  has  developed  in  a  man  employed 
on  a  farm  near  Utica. 


The  Buffalo  General  Hospital  Suffered  a  Loss  of  $5,000  from 
a  fire  in  the  laundry,  February  26. 


Excursion  to  California.  The  National  Laboratories  of 
Pittsburgh,  have  (or,  according  to  the  elastic  syntax  of  English, 
has)  Organized  an  excursion  starting  from  Pittsburgh,  Monday 
June  14,  and  including  the  A.  M.  A.  meeting  June  21  to  25. 
The  entire  trip  will  occupy  about  three  weeks.  The  entire  ex- 
pense will  be  $137,  including  sleeper  fares,  full  meals  on  trains, 
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use  of  sleepers  at  all  stopping  points,  etc.  Kansas  City,  Col- 
orado Springs — Avitb  side  trips  to  Pike's  Peak,  Garden  of  the 
Gods,  etc. — Grand  Canyon,  Glenwood  Springs,  Salt  Lake  City, 
and  various  side  trips  in  California,  will  be  included. 

Early  Marriage  Question.  The  Council  of  the  American 
Genetic  Association  has  secured  an  extension  of  the  time  Limil 
of  the  prize  offered  by  Caspar  L.  Redfield  to  December  31,  1915. 
$200  is  offered  for  evidence  in  favor  of  early  marriage,  the  ob- 
ject of  the  Association  being  to  secure  repeal  of  laws  allowing 
marriage  at  such  ages  as  15  for  males  (as  in  three  states)  and 
13  for  females  (as  in  four  states).  For  further  information, 
address  C.  L.  Redfield,  525  Monadnock  Block,  Chicago. 


The  Rudolph  Virchow  Medal  has  been  awarded  to  Dr.  Karl 
Poldt,  Emeritus  Professor  of  Anatomy,  University  of  Vienna. 


Tetanus.  The  experience  of  the  present  war,  as  contrasted 
with  that  of  the  Boer  Avar,  brings  up  the  question  as  to  whether 
tetanus  and  certain  forms  of  gas  infection,  etc.,  are  strictly 
"soil  diseases"  or  whether  they  are  more  appropriately  to  be 
regarded  as  manure  diseases  and  whether  the  specific  habitual 
host,  as  the  horse  for  tetanus,  may  be  further  distinguished. 
While  there  is  a  tendency  to  regard  manure  as  the  ultimate 
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carrier,  we  believe  that  no  thorough  study  of  iliis  phase  of  eti- 
ology lias  been  made  and  the  time  is  ripe  Tor  communications 
on  t  he  subject . 


OUR  CONTEMPORARIES. 


The  International  Hospital  Record,  published  iii  Detroit,  at 
varying  intervals  lor  the  last  is  years,  has  been  merged  with 
Modern  Hospital  of  St.  Louis  and  Chicago. 


The  .May  issue  of  the  Medical  Iveview  of  Reviews  will  be  a 
woman's  number,  all  original  articles  being  by  distinguished 
women  physicians.  The  Buffalo  Medical  Journal  published 
such  an  issue  several  years  ago,  even  the  editorial  and  news 
departments  being  assigned  t<>  ;i  temporary  editorial  staff  of 
women.  Will  the  women  of  western  New  York  eo-operate  with 
us  in  preparing  another  similar  issue.' 


7t  — , — . — . .,  . .  . 
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SOCIETY  MEETINGS 


Brief  reports  and  announcements  of  meetings  of  societies  of  Western 
New  York,  and  those  of  general  scope,  are  requested  from  Secretaries.  Copy 
should  be  on  hand  the  fifteenth  of  the  month.  Full  transactions  will  be 
published  at  cost  of  composition. 


DOCTOR:  Is  your  Society  properly  represented  here?  If 
not,  please  bring  our  standing  announcement  to  the  attention 
of  the  members. 


Medical  Society  of  the  State  of  New  York,  [n  Buffalo,  Tues- 
day, April  27,  to  Thursday,  April  29.  All  physicians  should 
attend,  whether  members  of  this  society  or  not.  The  profes- 
sion is  invited  from  other  states  and  Canada,  as  well.  No 
special  individual  railroad  rates  are  granted.  Buy  regular 
transportation,  unless  parties  are  organized  by  local  railroad 
agents.  As  all  activities  of  the  meeting,  scientific  sessions, 
scientific  and  commercial  exhibits,  etc.,  are  held  under  one 
roof,  in  the  65th  Regiment  Armory  (Hasten  and  North  to  Best 
streets),  and  as  a  restaurant  and  all  other  conveniences  will  be 
available,  arrange  for  accommodations  at  hotels  or  lodging 
houses  accordingly,  and  come  prepared  to  spend  the  day,  and 
evening.    The  exceptions  are  as  follows:    The  meetings  of  the 
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House  of  Delegates  will  be  held  Monday  ('veiling  at  the  Hotel 
[roquois.  The  annual  banquet,  price  $5  will  be  hold  Wednes- 
day evening  a1  the  Botel  Statler.  The  New  York  State  Insti- 
tution for  the  Study  of  Malignanl  Diseases  (Gratwick  Lab 
oratory,  Bigh  and  Oak  Streets  about  half  a  mile  from  the 
Armory)  will  be  open  to  visitors  at  various  times,  accommodat- 
ing about  :><)  in  a  party.  To  avoid  delay,  inquiry  for  tickets 
should  be  made  in  the  Armory.  Other  special  points  of  inter- 
est to  medical  visitors  will  be  announced  by  bulletins,  etc. 

Do  not  forget  the  review  of  the  both  Regimenl  by  Gen. 
Gorgas,  on  Friday  evening. 

Registration,  securing  of  buttons,  arrangements  for  mail, 
telephones,  writing  and  restrooms,  and  all  similar  conveniences 
will  be  available  in  accordance  with  the  usual  precedent.  Spe- 
cial badges  will  designate  members  of  the  entertainmenl  com- 
mittee and  assistants  Avho  will  be  on  hand  to  furnish  informa- 
tion on  any  point,  to  give  directions  and  to  show  guests  all 
possible  courtesy.  Special  arrangements  will  be  made  for 
ladies,  including  a.  tea. 

The  sub-committees  whose  chairmen  constitute  the  general 
committee  of  arrangements  for  the  society,  are  as  follows: 
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RECEPTION:  Chas.  0.  Stockton,  chairman,  4,16  Franklin 
Street;  Arthur  W.  Hurd,  Henry  R.  Hopkins.  William  H.  Thorn- 
ton, Henry  C.  Buswell,  Herman  E.  Hayd,  Edward  J,  .Meyer. 
Harvey  P.  Gaylord,  DeLancey  Rochester,  Allen  A.  Jones.  Edgar 
R.  McGuire,  Thomas  J.  Walsh,  Bernard  Cohen,  James  A.  Gard- 
ner, Francis  E.  Fronczak,  Lee  Hasten  Francis. 

MEETING  ROOMS:  Nelson  G.  Russell,  chairman.  4(5!) 
Franklin  street;  Albert  H.  Briggs,  Renwick  R.  Ross,  Stephen 
Y.  Howell,  Theodore  M.  Leonard,  Arthur  C.  Schaefer. 

PUBLICITY:  A.  L.  Benedict,  chairman,  228  Summer  St.; 
William  W.  Quinton,  George  A.  Himmelsbach. 

LADIES :  Edith  R.  Hatch,  chairman,  2620  Main  Street; 
Maude  J.  Frye,  Myrtle  A.  Hoag,  Lucy  A.  Kenner,  Caroline 
Lichtenherg,  Elizabeth  Dort,  Katherine  Munhall,  N.  Victoria 
Chappell,  Helene  J.  C.  Kuhlmann,  Natalie  Mankell. 

LOCAL  TRANSPORTATION  (street  cars,  cabs,  etc.)  Dr.  I). 
C.  McKennev,  1250  Main  Street, 

TRANSPORTATION:  Carl  G.  Leo-Wolf,  chairman,  481 
Franklin  Streel  ;  William  Gaertner,  Robert  E.  DeCeu,  Edward 
M.  Tracy,  Nelson  W.  Strohm. 

BANQUETS  AND  HOTELS:  Lesser  Kauffman,  chairman. 
534  Elmwood  Avenue;  Joseph  F.  Whitwell,  William  G.  Bissell, 
Earl  P.  Lothrop.  Frederick  J,  Parmenter. 

EXHIBITS  AND  AUDITS:  Albert  T.  Lytle,  chairman,  200 
Lexington  Avenue,  Arthur  G.  Bennett,  Julius  Richter. 

REGISTRATION  AND  INFORMATION:  Edw.  A.  Sharp, 
chairman,  481  Franklin  Street;  John  R.  Gray,  Clayton  M. 
Brown,  John  L.  Butsch,  William  L.  Phillips,  Frank  X.  Potts, 
Descum  C.  McKenney,  Herman  K.  DeGroat,  William  F.  Jacobs. 
Herbert  A.  Smith,  William  Ward  Plummer,  Augustus  W.  Hen- 
gerer,  Nadina  R.  Kavinoky. 


Entrance  to  Buffalo  Harbor. 
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Taxioab  charges  will  be  a  dollar  a  trip  between  any  of  the 
principal  hotels  and  the  65th  Armory,  for  any  number  of  pass- 
engers up  to  4  Tor  the  Miller  cabs;  dp  to  5  for  the  Buffalo  taxi- 
cabs.  For  sight-seeing,  a  rate  of  $2.50  an  hour  exists,  with  the 
same  limits.  The  streel  cars  are  convenient  between  depots 
and  hotels  and  strangers  should  inquire  which  car  to  take  to 
avoid  transfer.  Between  the  Armory  and  hotels,  there  is  no 
convenient  streel  car  route  without  transfer  bnt  it  is  hoped 
that  special  cars  will  be  provided  to  avoid  transfer.  Strangers 
should  bear  in  mind  that  l>nffalo  has  a  straight  5-cenl  car 
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fare,  tickets  being  sold  without  reduction  and  only  in  large 
blocks  to  accommodate  those  wishing  to  keep  accurate  expense 
accounts.  The  fare  entitles  one  to  a  ride  from  any  poinl  to  any 
other  in  the  city,  by  a  direct  route,  involving  not  more  than 
two  transfers.  Transfers  must  be  punched  for  the  final  rout;'. 
It  is  probable  that  sight-seeing  autos  or  oilier  carry-alls  will  be 
provided  to  convey  passengers  between  the  hotels  and  the 
Armory. 

The  Committee  on  Arrangements  respectfully  requests  thai 
all  unofficial  entertaining  be  done  at  times  that  will  not  con- 
flict with  the  regular  program  of  the  society. 

Members  of  the  profession  having  photographs  of  interesting 
cases  are  requested  to  communicate  with  the  chairman,  Dr.  A. 
T.  Lytle,  Lexington  and  Elmwood  avenues,  Buffalo,  in  order 
that  an  exhibit  may  be  arranged. 

Tuesday  evening  has  been  set  aside  especially  for  X-Ray  ex- 
hibits, by  co-operation  between  an  informal  organization  of 
Buffalo  Roentgenologists  and  commercial  firms.  This  organ- 
ization will  probably  be  made  permanent.  Other  Roentgenol- 
ogists are  requested  to  co-operate,  addressing  Dr.  John  M. 
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Garratt,  r>2  North  Pearl  Street,  Buffalo,  chairman  of  the  sub- 
commil  tee  <>n  Roentgenology. 

The  completed  program  of  the  meeting  will  be  mailed  to  all 
members  of  the  State  and  County  Societies  and  to  others  who 
may  specia  I  ly  request  it. 

As  we  have  already  (in  the  March  issue)  included  some 
description  of  Buffalo,  we  will  say  nothing  further  about  our 
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city  but  will  print  some  illustrations  kindly  Loaned  by  the 
Buffalo  Chamber  of  Commerce. 


The  American  Society  for  Physicians'  Study  Travels  will 

conduct  a  trip  from  Philadelphia  to  San  Francisco,  starting 
Sunday,  June  8,  via  Pittsburgh,  St.  Louis,  Denver,  Colorado 
Springs  (auto  to  Crystal  Park),  Glenwood  Springs,  Salt  Lake 
City  (auto  about  city,  electric  road  to  Saltair  Beach),  Los 
Angeles  (3  days,  side  trip  to  Catalina  Islands,  ostrich  farm, 
etc.),  Santa  Barbara  (carriage  to  old  mission),  Delmonte  (auto 
to  Cypress  Point),  Big  Trees,  arriving  at  San  Francisco,  Sun- 
day, June  20.  Leaving  Friday,  June  25,  the  return  journey 
will  include  Portland,  Spokane.  Lake  MacDonald,  Glacier  Park, 
Yellowstone  Park,  St.  Paul,  Rochester,  Minn.,  Chicago,  etc., 
arriving  at  Philadelphia,  Monday,  July  12.  The  entire  price 
will  be  $445  or  $384  from  St.  Louis  to  Chicago.  Application 
should  be  made  promptly  to  the  Sec.  (Jen.  Dr.  Albert  Bern- 
heim,  1225  Spruce  Street.,  Philadelphia. 


Broadway  Auditorium. 

The  House  of  Delegates  of  the  newly  organized  Associated 
Alumni  of  the  University  of  Buffalo  met  on  March  3d  and 
elected  the  following  officers:  President,  George  F.  Cott,  M. 
D.,  '84,  president  of  the  Medical  Alumni;  vice-president,  Willis 
G.  Gregory,  M.  D.,  '82,  Ph.  G.,  '86,  dean  of  the  college  of  phar- 
macy ;  secretary,  Julian  Park,  secretary  of  the  Dental  Alumni. 
According  to  the  constitution  which  was  adopted  at  the  dinner 
on  University  Day,  the  new  association  is  to  consist  of  five 
members,  the  alumni  associations  of  the  departments  of  med- 
icine, pharmacy,  law,  dentistry,  and  analytical  chemistry,  with 
the  addition  of  the  arts  alumni  association  when  it  shall  be 
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organized.  There  are  three  delegates  from  each  department, 
apportioned  as  follows:  the  dean  of  the  department,  the  pres- 
ident of  the  alumni  association,  and  a  member  at  large  desig- 
nated by  tlnj  president.  Tin-  arts  faculty  is  to  designate  their 
member.  It  is  a  workable  system  of  organization,  and  should 
be  productive  of  a  university  spirit  among  the  alumni  ;is  well 
as  a  merely  departmental  spirit. 

The  American  Hospital  Association  will  inert  in  San  Fran- 
cisco, June  22  to  2o.  Initiation  fee  including  first  year's  dues 
$5,  suhsequenl  dues  -+2.  Tin-  secretary  is  Dr.  If.  A.  Boyce, 
Kingston.  ( 'anada. 


The  Medical  Society  of  the  County  of  Monroe  held  <i  regular 
meeting  at  the  Association  Home,  33  Chestnut  Street,  Roch- 
ester,  March  16.  Dr.  W.  L.  Moss.  Internist  of  the  Gratwick 
Laboratory,  Buffalo,  spoke  on  the  Treatment  of  tin'  Anaemias 
and  Haemorrhagic  Diseases. 


The  Rochester  Pathological  Society  at  its  regular  meeting  of 
February  25,  had  a  paper  from  Dr.  J.  F.  W.  W  hit  beck  of 
Rochester.  "Brief  Comment  on  Certain  Principles  in  the  Prac- 
tice of  Medicine."  On  March  11,  Dr.  E.  C.  Rosenow  of  Chi- 
cago illustrated  by  stereopticon  and  gross  specimens,  the  Ex- 
perimental Production  of  Appendicitis.  Ulcer  of  'Stomach, 
Cholecystitis  and  Erythema  Nodosum,  following  Intravenous 
Injection  of  Streptococci  from  the  Corresponding  Diseases  in 
Man. 

March  25,  Dr.  A.  D.  Stewart  read  a  paper  on  ''Causation  and 
Treatment  of  Leucorrhoea. "  The  officers  are:  C.  P.  Chaffe, 
president;  II.  J.  Vary,  secretary. 


The  Rochester  Academy  of  Medicine  held  a  regular  meeting 
with  Section  III  at  the  Association  rooms.  33  Chestnut  Street. 
Wednesday.  March  10.  1915,  at  <s.:j()  p.  m.  Topics:  Addison's 
Disease.  Dr.  George  A.  Marion;  The  Therapeutic  Use  of  Epin- 
iphrin  in  Rhinolaryngology.  Dr.  X.  I).  McDowell;  The  Thera- 
peutic Use  of  Epinephrin  in  Ophthalmology,  Dr.  L.  \V.  Jones; 
The  Therapeutic  Use  of  Epinephrin  in  Surgical  Shock.  Dr.  \V. 
P>.  Jones. 


The  Buffalo  Academy  of  Medicine  has  held  the  following 
meetings  since  last  noted:  Section  of  Pathology.  February  24. 
Experimental  Studies  of  Spleen  in  Relation  to  Anaemia,  Haem- 
olysis and  llaemolvtic  Jaundice.  Dr.  R.  M.  Pearce  of  Philadel- 
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phia,  discussion  opened  by  Dr.  Irving  P.  Lyon.  Section  of 
Surgery,  March  3,  Early  Symptoms  of  lntussesception,  Drs. 
Irving  M.  Snow  and  Fred  Parmenter;  Gun-shot  Wounds  in  the 
Present  War,  Dr.  David  Wheeler  (Read  by  Major  W.  W.  Quin- 
ton,  Dr.  Wheeler  being  absent  in  the  Red  Cross  Service.) 
March  6,  under  the  auspices  of  the  Academy,  Dr.  Richard  C. 
Cabot  of  Boston  gave  a  clinic  at  the  Buffalo  General  Hospital. 
Section  of  Medicine,  March  10,  Eternal  Verities  in  Tubercul- 
osis, Dr.  E.  S.  Bullock,  New  Mexico  Cottage  Sanitarium ; 
Gynaecology,  from  the  Medical  Men's  Viewpoint,  Dr.  Ray  H. 
Johnson.  Section  of  Obstetrics  and  Gynaecology,  March  17, 
providing  program  for  Stated  Meeting  of  Academy.  Mental 
Disorders  of  Pregnancy  and  the  puerperium,  Dr.  Herman  <J. 
Matzinger;  The  Healing  Art  in  the  Philippines  under  Uncle 
Sam,  (stereopticon  views)  Dr.  Stephen  Yates  Howell.  Nom- 
inations for  officers  for  the  coming  year  were  made  as  follows : 
for  president,  Drs.  Lawrence  Hendee  and  James  Wright  Put- 
nam ;  for  treasurer.  Dr.  Theodore  M.  Leonard ;  for  Secretary, 
the  incumbent.  Dr.  Herbert  A.  Smith. 


The  Hospital  Medical  Society  of  Rochester,  held  its  regular 
meeting  March  *1 8.  Dr.  A.  B.  Kaiser  read  a  paper  on  Schick's 
Reaction. 


Women's  Medical  Society  of  New  York  State — The  ninth 
annual  meeting  will  be  held  at  Hotel  Statler,  Buffalo,  N.  Y., 
Monday,  April  26,  1915.  Meeting  called,  9  :30  a.  m. ;  banquet, 
7  :30  p.  m.  All  women  physicians  cordially  invited.  Program : 
Invocation — Eliza  M.  Mosher,  M.  D.,  Brooklyn,  N.  Y. 
Address  of  welcome — Helena  J.  C.  Kuhlman,  M.  D.,  Buffalo, 
N.  Y. 

Greetings  from  the  Medical  Society  of  New  York  State — 

President  Grover  W.  Wende,  M.  D.,  Buffalo,  N.  Y. 
Response — Dr.  Grace  Peckham  Murray. 

President's  address — Evolution  and  Revolution — 25  years  of 
Obstetrics  in  retrospect — Angenette  Parry,  M.  D.,  New 
York  City. 

Internal  Secretions  in  the  Treatment  of  Sterility— Caroline  S. 

Finley,  M.  D.,  New  York  City. 
Hypothyroidism  with  report  of  Case — M.  Louise  Hurrell.  M. 

D..  Rochester.  N.  Y. 
Hyperplasia  of  the  Endometrium — Elizabeth  Hurdon,  M.  D., 

C.  M.,  Baltimore,  Md. 

Afternoon : 

Notes  on  a  British  Spa — Eleanor  Parry.  M.  D..  New  York  City. 
The  Province  of  Development  and  Corrective  Exercise  as 
illustrated  by  the  method  of  W.  Curtis  Adams  (fifth 
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demonstration) — Stella  S.  Bradford,  M.  I).,  Montclair, 
N.  J, 

The  Modern  Method  in  Obstetrics-  Bertha  Van  Iloesen,  A.  M., 
M.  D.,  Chicago. 

The  Significance  of  the  Wasserman  Reaction  from  a  Labora- 
tory Standpoint — Elise  S.  L'Esperance,  M.  IX,  New  York 
City. 

Report   of  B  ease  of  pelvic  injury    Harriet   M.   Doane,  M. 

I)..  Pulton,  N.  V. 
A  Plea  for  Correct   Diagnosis  of  Pelvic  Lesions — N.  Victoria 

Chappell,  M.  I)..  Buffalo,  X.  V. 

The  officers  of  the  Women's  Medical  Society  of  New  York 
State  for  1915,  are  as  follows: 

President,  Angenette  Parry,  M.  I).,  74!)  Madison  Avenue, 
New  York  City. 

First  Vice-president,  Cort  Billings  Lattin,  M.  I).,  Buffalo. 

Second  Vice-president,  Evelyn  Baldwin,  M.  p.,  476  West 
Avenue.  Rochester. 

Third  Vice-president,  Mathilda  Wallin,  M.  ])..  616  Madison 
Avenue,  New  York  City. 

Secretary,  Edith  R.  Hatch,  M.  D.,  2620  Mam  Street,  Buffalo. 

Treasurer,  Cornelia  White-Thomas,  M.  I)..  470  Lyell  Ave- 
nue, Rochester. 

Councilors — 1st  Dist.,  Eleanor  Parry,  M.  I)..  74<)  Madison 
Avenue,  N.  Y.  City;  2d  Dist.,  Anna  Craig,  M.  P..  King's  Park, 
L.  I.;  3d  Dist,,  Julia  G.  McNutt,  M.  D.,  126  State  Street,  Al- 
bany; 4th  Dist,,  Maria  H.  Hopkins,  M.  1).,  Gloversville ;  5th 
Dist,,  Angeline  Martine,  M.  P..  Utica;  6th  Dist.,  Esther  M. 
Parker,  M.  D.,  :*26  E.  State  Street,  Ithaca;  7th  Dist..  Eveline 
P.  Ballintine,  M.  D..  Rochester  State  Hospital,  Rochester;  8th 
Dist..  .Maud  J.  Prye,  M.  D.,  211  Highland  Avenue.  Buffalo. 

Scientific  Program — Kathleen  Buck,  M.  I)..  Rochester,  N, 
Y.;  E.  Winifred  Pitkin,  Congers,  N.  Y 

Legislation — Marie  Chard.  M.  D.,  616  Madison  Avenue.  New 
York  City;  Marjr  Green,  M.  D.,  Castile;  Edith  Stewart.  M.  P.. 
Hume. 

Public  Health— Phoebe  M.  VanVoast,  M.  D.,  .152  East  200th 
Street.  New  York  City ;  Esther  L.  Jefferis,  M.  D.,  109  East  56th 
Street,  New  York  City;  M.  Louise  Hurrell,  M.  D.,  1657  East 
Avenue,  Rochester. 

Arrangements — Sarah  G.  Pierson,  M.  D.,  R.  S.  H.,  Rochester; 
Nathalie  K.  Mankell,  M.  D.,  Buffalo;  Florence  McKay,  M.  D., 
Lake  Avenue,  Rochester. 

Toast  Mistress— Rosalie  Slaughter  Morton,  ML  P..  709  Madi- 
son Avenue,  New  York  City. 
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Readers  are  requested  to  report  promptly  the  death  of  all  physicians  In 
Western  New  York,  or  former  residents  of  this  region,  or  graduates  of  an) 
medical  school  in  Western  New  York,  and  to  notify  the  families  of  the  de- 
ceased of  our  desire  .o  publish  adequate  obituary  notices. 


Dr.  James  K.  Donoghue,  Georgetown  (D.  C.)  1909,  formerly 
a  member  of  the  staff  of  Central  Islip  Hospital,  Long  Island, 
but  for  the  last  year  a  practitioner  of  Rochester,  died  in  Roch- 
ester, February  14,  aged  28.    Death  was  due  to  pneumonia. 

Dr.  George  A.  Campbell,  formerly  of  Buffalo,  died  in  Wheel- 
ing, West  Virginia,  last  month. 


Dr.  Samuel  Bruce  Craton,  Syracuse,  1890 ;  died  at  his  home 
in  Syracuse,  February  26,  of  pneumonia,  aged  about  50.  He 
was  educated  at  Wolford  College,  Spartenburg,  South  Carolina, 
studied  ^pharmaey  for  a  year  and  then  entered  the  Syracuse 
College  of  Medicine,  graduating  in  1890.  After  practicing  a 
year  with  Dr.  U.  H.  Brown,  an  oculist  of  Syracuse,  he  went  to 
New  York  for  post  graduate  study  and  opened  an  office  in  the 
University  Building  which  he  occupied  till  his  death. 

Dr.  H.  W.  Caldwell,  Buffalo,  1866,  died  at  his  home  in  Pul- 
aski, OsAvego  County,  February  25,  aged  73,  where  he  had 
practiced  since  1872.  After  beginning  the  study  of  medicine, 
he  enlisted  in  the  U.  S.  Volunteers  and  was  severely  wounded 
in  the  battle  of  Wilmington  Island,  Ga.,  April  1862.  After  his 
recovery,  he  served  as  Hospital  Steward  till  the  winter  of  1863, 
being  attached  to  the  8th  Michigan  Infantry.  He  was  coroner 
of  Oswego  County,  1872  to  1885. 


Dr.  Stuart  Harry  Benton,  Buffalo,  1870;  Bellevue  Hospital 
Medical  College,  1879 ;  died  at  his  home  in  Brooklyn,  March 
2,  aged  69. 


PERSONAL. 


Announcement  of  removal,  travel,  and  other  matters  of  Interest  are 
requested.  Please  report  errors  in  the  listing  of  any  physician  in  the 
State  and  other  directories,  that  we  may  co-operate  with  the  State  Society 
in  securing  a  correct  list. 


Dr.  W.  B.  Cochrane,  of  Rochester,  has  moved  from  571  to 
1293  Park  Avenue. 
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Dr.  Robert  J.  Talbot,  of  Niagara  Falls,  has  recently  broken 
his  arm,  cranking  his  automobile.  (Note — We  happened  on  a 
cist'  of  this  sort  last  summer,  at  a  time  when  a  starter  that  we 
had  been  using  was  acting  so  badly  that  we  had  decided  to 
remove  it  entirely.  The  lesson  was  so  impressive  thai  we  goi 
a  starter  of  another  kind.    Sec  advertising  pages.) 


Brigadier  General  Wm.  C.  Goethals  has  been  made  a  Major 
General,  retaining  his  position  as  Surgeon-General  of  the  Army. 
This  is  a  much  more  sensible  action  than  to  confuse  the  organ- 
ization of  the  various  government  medical  services  by  making 
him  a  special  cabinet  officer. 


Pr.  Louis  J.  Regan,  of  Buffalo,  sustained  a  bad  sprain  of  the 
right  knee  in  an  automobile  collision  on  February  27. 


Dr.  Warren  Britt,  of  Tonawanda,  has  been  appointed  Health 
Officer  and  City  Physician  of  Tonawanda. 


Dr.  Herbert  Upham  Williams,  of  Buffalo,  has  moved  to  40 
Irving  Place. 


Dr.  Fred  M.  Meader,  formerly  city  bacteriologist  of  Syra- 
cuse, has  been  appointed  Superintendent  of  Sanitary  Super- 
visors of  New  York  State. 


Misses  Nellie  E.  Bundy  and  Bessie  Scanlon,  of  the  class  of 
1910  of  the  Buffalo  Hospital  of  the  Sisters  of  Charity liave  been 
appointed  to  the  Red  Cross  and  assigned  to  unit  in  charge  of 
Dr.  Edward  W.  Ryan  of  Scranton,  at  Belgrade,  Servia. 


Dr.  Charles  Cary  of  Buffalo  has  returned  from  a  three 
months'  visit  to  France  and  Belgium. 


Dr.  Fred  S.  Hoffman,  of  Buffalo,  made  a  trip  to  Florida  and 
Havana  in  March. 


Dr.  J.  C.  Clemesha,  of  Buffalo,  has  returned  from  Florida. 


Dr.  Edward  Meyer,  of  Buffalo,  visited  San  Francisco  and  the 
coast  in  March. 


Dr.  Elmer  Starr,  of  Buffalo,  is  visiting  in  Charleston,  South 
Carolina. 
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The  right  is  reserved  to  decline  papers  not  dealing  with  practical  med- 
ical and  surgical  subjects,  and  such  as  might  offend  or  fail  to  interest  read- 
ers. Contributors  are  solely  responsible  for  opinions,  methods  of  expression 
and  revision  of  proof. 


Injuries  In  The  Present  War. 

By  W.  W.  QUINTON,  M.  D.,  Buffalo,  N.  Y. 

A  few  short  years  ago  we  thought  we  knewHill  there  was 
to  know  about  modern  arms  and  projectiles  and  their  effect 
on  the  human  body.  Our  studies  of  the  Spanish- American 
war  and  the  Russo-Japanese  war  revealed  much,  but  it  seems 
as  if  the  present  war  must  revolutionize  all  our  ideas  on  this 
subject. 

This  is  not  due  so  much  to  a  marked  change  in  armament, 
as  it  is  to  changed  conditions  in  the  conduct  of  the  war;  con- 
ditions unlook'ed  for  and  regarded  as  impossible.  The  fight- 
ing is  being  conducted  at  point-blank  range  and  the  combat- 
ants are  being  subjected  to  the  full  effect  of  the  20th  Century 
engines  of  war. 

AYe  have  to  consider  the  effect  of  rifle  bullets,  shells,  (per- 
cussion and  shrapnel),  bombs  fired  from  trench  mortars,  arrows 
rained  down  from  aeroplanes,  machine  guns,  pistol  balls,  and 
even  bayonet. 

The  rifle  bullets  are,  for  the  most  part,  about  30  caliber, 
light,  sharp  pointed,  and  with  an  extremely  high  velocity — 
nearly  3,000  feet  per  second  muzzle  velocity.  The  French 
bullet  is  said  to  be  made  of  solid  brass;  the  German,  more  like 
our  own,  has  a  jacket  of  cupro-nickle  steel  and  a  hardened 
lead  core. 

The  percussion  shells  burst  on  impact,  are  filled  with  a  high 
explosive  charge  and  have  a  thick  steel  case.  Their  explosion 
is  followed  by  the  distribution  of  ragged  pieces  of  steel  in  all 
directions,  with  terrific  force,  causing  the  most  frightful 
wounds.  The  shrapnel  have  a  time  fuse  which  is  cut  by  the 
gunner  to  burst  in  a  given  number  of  seconds.    The  fuse  is 
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lighted  by  the  powder  charge  which  propels  the  projectile, 
when  tlie  piece  is  tired.  The  shrapnel  are  hnilt  up;  B  plate  of 
friable  iron  on  which  resl  a  number  of  hardened  lead  balls, 
caliber  50;  another  iron  plate,  then  another  layer  of  balls,  and 
so  <hi  until  the  ease  is  filled;  the  lose  forming  the  point  of  the 
shell.  They  contain  a  powder  charge  just  sufficient  to  burst 
the  ease,  w  hich  is  about  3-16ths  of  an  inch  in  thickness.  When 
the  shell  bursts  the  friable  iron  plates  are  broken  by  the  ex- 
plosion and.  with  the  balls,  make  about  300  fragments  which 
are  propelled  forward,  cone-shaped,  at  the  original  velocity  of 
the  shell.  The  bombs  are  fired  by  trench  mortars  at  close 
range.  They  are  about  7  inches  in  diameter  and  contain  only 
the  bursting  charge  of  explosive.  On  bursting  the  outside 
casing  is  torn  to  bits  and  the  steel  fragments  are  sent  Hying  in 
all ' directions.  The  arrows  from  aeroplanes  have  a  velocity 
sufficient  to  drive  them  through  a  man's  body  from  his  head 
to  his  feet.  The  pistol  balls  are  of  small  caliber,  from  30  1<>  38, 
some  of  them  made  of  hardened  lead  and  others  with  steel 
jackets,  similar  to  the  rifle  bullets. 

Much  has  been  said  about  the  use  of  "mushroom"  bullets 
by  the  combatants  in  the  various  armies.  1  think  it  may  be 
safely  said  that  none  of  these  armies  have  used,  are  using,  or 
ever  will  use  bullets  of  this  description.  There  art1  several 
factors  that  enter  into  the  question  and  mislead  individuals 
into  thinking  that  they  have  to  deal  with  wounds  from  "mush- 
room" bullets.  Explosive  effects  do  occur  in  the  use  of  the 
high  power  rifles,  and  the  causes  may  be  divided  into  three 
classes : 

1.  High  velocity,  causing  extensive  comminution  of  bones 
when  struck  at  a  right  angle. 

2.  Instability  of  flight  and  a  tendency  on  the  pari  of  the 
bullet  to  revolve  around  a  transverse  axis.  I'nlcss  impact 
occurs  with  almost  the  exact  tip.  a  rapid  revolution  of  the 
bullet  on  its  axis  occurs  and  it  is  driven  sideways  through  the 
tissues,  producing  a,  large  wound  of  exit.  This  is  particularly 
true  of  the  German  bullet. 

3.  Ricochet.  This  is  where  a  bullet  first  strikes  some  object 
and  is  deflected,  entering  the  body  of  the  soldier  in  a  greatly 
deformed  condition  and  causing  an  extensive  wound. 

When  men  are  only  a  few  yards  apart,  as  they  are  in  the 
present  struggle,  the  most  typical  explosive  effects  are  pro* 
duced. 

Rifle  bullets  may  pass  through  cancellous  bony  tissue  with 
a  true  perforating  effect;  when  they  strike  the  shaft  of  a  bone, 
comminution  and  splintering  effects  are  produced  to  an  ad- 
vanced degree.  These  bullets  do  not,  as  a  rule,  carry  clothing 
or  other  foreign  bodies  into  the  wound  and  generally  the  shock 
from  such  wounds  is  not  great.    The  shrapnel  balls,  being  of 
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large  caliber  and  of  a  slower  velocity  are  apt  to  carry  foreign 
substances  into  the  wound,  but  in  ease  they  do  not  the  healing 
is  uneventful,  with  small  discomfort  to  the  patient,  even  though 
the  ball  may  not  have  been  extracted. 

The  shell  wounds,  that  is  those  caused  by  fragments  of 
the  steel  case,  are  the  worst  and  the  most  common — occurring 
in  a  proportion  of  two  shell  wounds  to  one  of  any  other  char- 
acter. 

An  interesting  fact  is  revealed  by  the  use  of  the  X-Ray  in 
wounds,  where  the  jacket  of  the  bullet  has  been  stripped  off. 
Here  the  lead  of  the  core  is  scattered  and  appears  in  the  X-Ray 
picture  like  the  smooch  of  a  soft  lead  pencil.  In  operating, 
one  can  follow  the  track  of  the  bullet  by  the  color  of  the 
muscle.  After  hitting  a  bone,  bone  fragments  and  lead  part- 
icles show  up  in  the  picture  in  perfect  radiating  lines,  with 
a  "tail  of  a  comet"  effect.  If  the  bullet  splits,  two  paths  will 
be  seen  of  a  like  character.  The  shrapnel  bullet  does  not 
do  this. 

Some  of  the  results  of  this  war  will  be  an  immense  number 
of  stiff  joints,  flail  joints  and  badly  united  fractures,  with  con- 
sequent loss  of  function,  which  will  tax  the  ingenuity  of  the 
orthopaedic  surgeons. 

It  is  apparent  that  first  aid  dressings  applied  in  this  war 
have  not  had  the  desired  result  in  preventing  sepsis.  The  rea- 
son is  apparent.  In  the  Spanish- American  War,  the  men  went 
into  battle  in  a  comparative  cleanly  condition  and  wound 
infection  was  reduced  to  a  minimum.  In  the  Russo-Japanese 
war,  we  read  that  the  Japanese  required  their  soldiers  to  bathe 
their  bodies  and  change  their  clothing  before  they  engaged  the 
enemy.  In  Europe,  we  see  men  fighting  in  trenches  half  filled 
with  mud  and  water  and  slime,  filthy  dirty,  unable  to  change 
their  clothing  for  weeks  ;it  a  time,  unable  even  to  remove  a 
portion  of  their  clothing,  and  bathing,  naturally,  an  impossi- 
bility. Is  it  any  wonder  then,  that  nearly  every  case  is  infected 
when  it  arrives  at  the  base  hospital?  Septic  wounds  of  all 
descriptions;  septic  compound  fractures  with  extensive  lacera- 
tion; femurs  with  3  inch  shortening  and  so  badly  infected  "that 
it  is  next  to  impossible  to  reduce  them  ?  It  may  well  be  be- 
lieved that  aseptic  treatment  in  such  cases  has  been  found  a 
failure  and  that  antiseptic  measures  preceded  by  a  thorough 
mechanical  scrubbing  and  copious  lavage  have  been  found 
necessa ry. 

Gaseous  gangrene  from  soil  infection  has  been  of  frequent 
occurrence  in  the  present  war.  Some  localities  seem  to  offer 
greater  danger  of  this  dread  complication  than  others  and  it 
seems  to  be  especially  prevalent  in  Northern  France.  The 
causative  organism  is  anaerobic  and  for  this  reason  we  do  not 
get  this  form  of  gangrene  when  the  wounds  are  freely  open. 
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It  is  a  matter  of  interest  thai  the  bacillus  may  be  present  in 
open  wounds  existing  as  a  harmless  saprophite.  It  is  in  the 
small,  deep,  tortuous  variety  of  injury  where  the  infection 
causes  trouble,  it  is  well  to  remember  thai  the  germ  is  of  the 
spore-bearing  variety  and  prolonged  boiling  of  instruments  in 
antiseptic  solutions,  such  as  carbolic  acid  1-20,  and  the  destruc- 
tion of  all  articles  of  clothing  that  come  in  contact  with  the 
wound  are  necessary  to  avoid  further  inoculation  of  patients. 

[f  a  ease  occurs,  we  find  swelling,  very  severe  pain,  a  quan- 
tity of  blood  stained  serum  exuding  from  the  wound,  a  char- 
acteristic and  very  offensive  odor,  the  1  issues  surrounding  the 
wound  purplish  or  slate  colored  and  very  speedily  becoming 
black.  Beyond  the  area  of  discoloration  one  gets  the  crepita- 
tion of  the  tissues  due  to  the  gas  formed  by  the  bacillus. 
Tight  bandaging  may  predispose  by  interfering  with  the  circ- 
ulation and  the  free  discharge  of  serum  from  a  Wound,  If 
the  infection  is  not  too  severe,  the  wound  may  be  freely  opened, 
foreign  bodies  removed,  and  irrigation  with  peroxide  of  hydro- 
gen used.  If  the  infection  is  more  severe,  amputation  per- 
formed high  above  the  infected  area  may  save  the  patient. 
Too  often  a  few  hours  suffice  to  bring  about  the  dissolution  of 
the  patient.  We  had  our  experiences  with  the  "gas  bacillus" 
in  the  Philippines,  where  we  learned  to  appreciate  the  gravity 
of  the  infection. 

For  the  location  of  bullets  in  the  tissues,  the  British  are  using 
the  telephonic  bullet  probe  to  a  certain  extent.  The  procedure 
is  quite  simple — no  battery  is  required.  One  wire  is  grounded 
on  the  patient,  using  a  metal  or  carbon  plate  on  a  saline  pad, 
and  the  other  wire  is  attached  to  the  probe. 

With  all  the  modern  army  surgeon  has  to  contend  with  in 
the  way  of  newer  and  more  deadly  devices  to  take  away  human 
life,  we  must  admit  that  the  results  of  surgical  treatment  have 
never  been  better.  The  human  frame  will  stand  a  lot  of  man- 
handling, and  I  should  like  to  cite  just  a  few  cases  to  prove 
this. 

In  the  Spanish-American  war,  as  I  have  said,  our  first-aid 
dressings  were  eminently  successful.  1  gave  first-aid  treat- 
ment to  the  first  man  who  drew  a  pension  as  a  result  of  phys- 
ical disability  from  wounds  in  action.  He  was  struck  by  a 
fragment  of  shell  which  removed  half  of  his  nose,  half  of  his 
upper  jaw.  half  of  his  tongue,  half  of  his  lower  jaw  and  his 
chin.  The  wound  Avas  packed  with  gauze  to  stop  the  hem- 
orrhage, and  he  was  transported  to  the  rear.  After  his  return 
to  the  States,  plastic  operations  were  performed  with  excellent 
cosmetic  effect. 

A  man  struck  in  the  back  below  the  left  scapula  by  several 
shrapnel  balls  which  carried  a  section  of  his  blue  flannel  shirt 
into  the  wound,  received  first-aid  and  was  transported  to  the 
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rear.  I  saw  him  some  years  afterwards.  He  was  in  good 
health  but  complained  that  the  shrapnel  balls,  which  had 
never  been  extracted,  had  worked  their  way,  well  down  to- 
wards his  left  groin ! 

Our  abdominal  cases  were  transported  to  the  base  hospitals 
and  operated  upon  with  tremendous  mortality.  Abdominal 
wounds  will  not  stand  much  interference  under  field  condi- 
tions, and  will  all  die  if  operated.  The  best  that  can  be  done 
is  to  keep  the  patient  in  a  sitting  position  without  food  until 
he  arrives  at  some  place  where  operative  procedures  can  be 
carried  out  with  some  hope  of  success.  Expectant  treatment 
seems  to  give  the  best  results. 

At  the  American  Woman's  War  Hospital,  Paignton,  Eng- 
land, a  number  of  interesting  cases  are  reported.  Here  are  a 
few  of  them : 

A  man  with  the  upper  half  of  the  humerus  and  the  short 
head  of  the  biceps  shot  away,  had  a  resection,  with  the  result 
that  he  can  write  as  well  as  ever — however  he  cannot  raise  his 
arm  above  his  head. 

Eleven  men  were  on  a  gun  crew  when  a  German  shrapnel 
burst  amongst  them.  Five  were  killed  and  six  wounded.  One 
patient  had :  one  wound  of  the  left  leg  and  seven  large 
wounds  of  the  right  leg  with  a  compound  fracture  of  both 
bones.  One  fragment  of  steel  was  removed  from  under  one 
of  his  toe  nails  soon  after  admission,  and  a  little  later  the 
barber,  while  shaving  him,  nicked  his  razor  on  a  good-sized 
sliver  of  steel  which  he  extracted  through  a  pimple-like  open- 
ing in  his  cheek.  This  man  had  a  temperature  of  104  degrees 
for  some  days  but  recovered. 

Another  patient  is  doing  well  with  a  bullet  wound  of  the 
liver,  causing  a  biliary  fistula  forward  and  back ;  an  empyema ; 
healed  wound  of  the  shoulder,  and  septic  wounds  of  one  hand 
and  one  foot!  Enough  for  one  man!  When  we  consider  that 
wounds  of  the  solid  viscera  are  nearly  always  fatal,  we  may 
marvel  more  at  his  good-fortune. 

A  patient  with  part  of  the  sacrum  blown  away  and  seven 
inches  of  the  rectum  exposed,  is  recovering. 

Another  with  both  trochanters  bare  and  an  infected  wround 
of  the  lower  part  of  the  thigh,  had  the  thigh  amputated  with 
a  resulting  good  stump  and  is  also  recovering. 

A  case  reported  by  another  authority,  was  struck  simul- 
taneously by  a  number  of  machine  gun  bullets.  One  wound  in 
the  head,  one  oblique  wound  of  the  upper  jaw,  a  bullet  through 
the  chin;  one  through  the  right  arm  and  one  in  the  left  wrist 
resulted.  Two  others  wounded  his  helmet  and  boot.  He  lived 
to  tell  the  tale. 

In  spite  of  the  terrible  character  of  the  war,  there  are  some 
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cheering  statistics.  For  instance,  here  are  some  of  llie  reports 
from  hospitals  in  England  : 

Oxford  Base  Hospital   3,000  eases,  12  deaths 

Cambridge  Hospital   3,500  eases,  15  deaths 

Paignton  Hospital    Too  eases.    1  death 

From  a  French  report  : 

Wounded  able  to  return  at  once  54.5  per  cent. 

Wounded  sent  away  For  convalescence  24.5  per  cent. 

Wounded  under  hospital  treatment  1.7.4  per  cent. 

Wounded  discharged  for  disability   1.46  per  cent. 

Died    3.48  per  cent. 

These  figures  are  most  favorable  and  represent  the  triumph 
of  modern  surgical  methods,  applied  under  the  most  adverse 
circumstances,  over  the  injuries  inflicted  by  the  newly  invented 
carriers  of  death. 

I  would  like  to  acknowledge  the  assistance  received  from  the 
reports  of  Dr.  Robert  W.  Hinds,  late  of  this  city  and  now  serv- 
ing in  The  Woman's  War  Hospital,  Paignton,  England. 


Treatment  of  Manifest  Tetanus.  Manheimer-Gomm.es,  Bull, 
et  Mem.  de  la  Soc.  de  Med.  de  Paris,  Dec.  11,  1914.  The  author 
does  not  insist  on  the  extraction  of  the  foreign  body  nor  on  1 1n- 
daily  antiseptic  lavage  of  the  wound,  with  hydrogen  peroxid, 
alkaline  solutions,  concentrated  permanganate  of  potassium, 
etc.  (Note.  From  the  context,  we  are  inclined  to  think  that 
the  use  of  the  word  insist  is  idiomatic  and  opposite  to  the  Eng- 
lish meaning,  implying  that  he  does  not  consider  it  necessar}' 
to  dwell  upon  these  methods).  He  prefers  hypodermatic  or 
intravenous  administration  of  medicines,  the  buccal  method 
being  somewhat  unreliable,  the  rectal  and  especially  the 
spinal  methods  troublesome,  particularly  to  the  patient.  20- 
30  c.c.  of  serum,  daily,  seems  to  act  as  well  as  50  c.c.  and  even 
the  economy  must  be  considered  in  military  practice.  He  has 
not  noted  unfavorable  results,  except  a  slight  and  transient 
cardiac  depression,  with  cyanosis.  2%  phenol  solutions.  1-3 
c.c.  a  day,  not  over  1.50  c.c.  at  an  injection  are  painless  and  no 
accidents  arise  from  Lack  of  aseptic  precautions  which  arc  not 
always  possible  at  the  front.  Chloral  (by  mouth  or  rectum) 
not  over  15  grams  a  day.  He  has  used  hyoscyamine  and  mor- 
phine but  no  other  narcotics.  Constipation,  retention  of  urine 
and  bronchoplegia — paralysis  of  the  smooth  muscle  of  the 
branches  and  radicles  of  the  bronchial  tubes — with  its  tendency 
to  bronchial  infection,  he  considers  due  mainly  to  morphine 
and  avoids  its  use. 


Sawdust,  excluding  Large  fragments  by  No.  8  sieve  and  fine 
dust  by  No.  40,  packed  in  gauze  and  sterilized  by  heat,  is  being 
extensively  used  as  a  dressing  in  t  he  European  War. 
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Perforation  of  the  Nasal  Septum 

By  JOHN  C.  WARBRICK,  M.  D.,  Chicago. 

The  hones  forming  the  nasal  septum  or  partition  are  the  fol- 
lowing :  crest  of  the  nasal  spine,  nasal  spine  of  the  frontal 
hone,  perpendicular  plate  of  the  ethmoid,  the  vomer,  part  of 
rostrum  of  sphenoid  and  the  crests  of  the  maxillary  and  palate 
hones. 

While  perforation  of  the  septum  is  not  very  common  and 
does  not  occur  nearly  so  often  as  deviation  still  a  good  many 
eases  are  to  be  found  both  in  men  and  women. 

The  perforation  may  take  place  through  either  the  cartil- 
aginous or  bony  part  of  the  septum  and  the  size  of  the  opening 
may  vary  from  that  of  a  pin  head  in  the  beginning  to  almost 
complete  destruction  of  the  whole  structure  back  to  the  post 
nasal  space  Leaving  only  a  small  part  or  bridge  in  front  along 
with  the  roof  of  the  nose  to  serve  as  a  means  of  protection. 

Thus  the  nasal  passages  are  made  into  one  large  cavity  ex- 
tending from  the  front  of  the  nose  to  the  back  while  in  some 
cases  both  the  middle  and  inferior  turbinated  bodies  may  be 
entirely  destroyed  thus  making  the  cavity  much  larger.  Some- 
times in  cases  such  as  these  the  bridge  of  the  nose  may  cave 
in  a  good  deal  causing  a  depression  the  shape  of  a  saddle  to 
form.  This  is  called  the  saddle  back  nose  on  account  of  its 
resemblance  to  the  saddle  of  a  horse.  The  condition  may  be 
brought  about  in  some  cases  by  syphilis,  scrofula  or  chronic 
catarrhal  states  in  some  individuals  lasting  for  years.  To 
perforate  the  cartilaginous  part  of  the  septum  would  not  seem 
to  be  a  very  difficult  thing  to  do  when  we  take  into  considera- 
tion its  fragile  nature  and  thinness,  especially  if  it  become 
weakened  in  any  way  either  by  local  or  general  conditions. 

In  the  former  case  a  deviation  may  be  mentioned  and  also  a 
constant  bleeding  may  occur  from  time  to  time  at  some  point 
on  the  anterior  part  of  it  which  may  tend  to  weaken  it  some. 

In  the  latter  instance  some  constitutional  conditions  such 
as  disease  of  the  heart,  of  the  fatty  type,  which  impairs  the 
circulation  may  tend  to  have  some  effect  upon  it,  also  chronic 
catarrhal  states  in  some  persons  predisposed  that  way. 

The  causes  of  septal  perforation  may  be  local  and  general; 
traumatic  or  idiopathic.  Under  the  head  of  traumatism  come 
blows  received  on  the  nose  in  various  ways  as  from  a  bat  or  fist 
in  boxing. 

The  use  of  surgical  instruments  internally  in  removing  spurs 
or  doing  other  operations  may  cause  a  perforation. 

Other  causes  are  the  use  of  caustics,  septal  deviation,  abs- 
cesses, lupus,  typhoid  fever,  diphtheria,  syphilis,  scrofula, 
dryness  of  the  nose,  tuberculosis. 
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Sometimes  the  constant  picking  at  the  septum  with  the  finger 
nail  to  remove  a  scab  or  other  material  may  in  time  cause 
ulceration  and  lead  to  perforation. 

Perforation  from  irritation  of  any  kind  may  begin  as  a  small, 
clean  cut,  ulcer  in  the  cartilaginous  part.  This  gradually 
erodes  the  thin  layer  of  tissue  over  the  cartilage  and  in  time 
penetrates  it  by  making  a  small  opening,  the  tendency  for 
which  is  to  increase  in  si/.e  by  degrees  instead  of  healing  over. 
The  shape  of  the  perforation  may  he  round  or  oval  both 
through  the  tissue  and  cartilage  with  edges  even  at  first,  but 
as  the  opening  gets  larger  there  may  be  some  recession  of  the 
lissue  in  one  or  both  nostrils  exposing  the  cartilage,  due  pos- 
sibly to  irritation  of  some  kind  causing  ulceration  of  the  edges 
along  with  occasional  bleeding. 

Sometimes  blowing  the  nose  hard  to  free  the  passages  of 
crusts,  mucous  or  other  irritating  particles  may  cause  further 
ulceration  and  hemorrhage. 

Occasionally  a  wall  of  thickened  tissue  circular  in  shape 
may  form  behind  a  perforation  and  serve  as  a  barrier  to  pre- 
vent it  extending  backwards  very  quickly  if  it  has  a  tendency 
to  do  so. 

An  opening  through  the  bony  part  of  the  septum  may  in 
many  cases  be  due  to  syphilis  or  scrofula,  and  more  so  the  form- 
er when  part  or  the  whole  septum  may  be  destroyed  along  with 
some  of  the  membrane  linings,  the  floor  of  the  nose  giving  it 
a  foul  looking  appearance.  The  edges  of  the  opening  may  be 
irregular  and  ragged,  also  ulcerated  with  a  tendency  to  bleed 
when  touched. 

When  a  perforation  once  occurs  it  may  remain  stationary 
for  a  time  in  size  but  there  is  not  much  chance  of  healing  the 
opening  over  unless  at  the  very  first  when  conditions  might 
be  favorable  in  some  eases. 

The  tendency  would  seem  to  be  for  the  opening  to  increase 
in  size  and  extend  by  degrees  and  more  so  when  due  to  syph- 
ilis for  unless  checked  by  some  means  syphilitic  ulcers  tend  to 
increase  and  spread  rapidly.  In  such  cases  it  may  extend  for- 
wards, upwards  and  backwards  by  the  erosion  and  necrosis  of 
the  tissues  and  gradual  destruction  of  the  cartilage  and  bone., 

To  have  a  perforation  either  large  or  small  through  any  part 
of  the  septum  is  somewhat  annoying  and  trying  especially  to 
some  temperaments  that  are  easily  irritated  and  this  condi- 
tion tends  to  make  them  so. 

Crusts  and  scabs  may  form  about  the  edges  of  the  opening 
and  become  firmly  adherent  so  that  they  can  only  be  removed 
with  difficulty  and  when  they  are  bleeding  may  readily  occur. 

When  the  nose  is  blown  hard  the  crusts  and  scabs  in  some 
cases  may  pass  from  one  nostril  into  the  other,  and  more  so  in 
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patients  with  narrow  passages,  thus  causing  a  good  deal  of 
bother  and  making  it  more  difficult  to  expel  them. 

The  formation  of  crusts  and  scabs  about  the  edges  of  a 
perforation  may  cause  a  good  deal  of  itching  and  tickling  from 
time  to  time  especially  when  the  opening  is  in  the  front  part 
of  the  septum.  This  causes  a  good  deal  of  irritation  to  the 
patient  and  tends  to  excite  frequent  blowing  of  the  nostrils  to 
expel  them  if  possible  from  time  to  time  which  may  not  be 
easily  done.  In  some  cases  however  most  of  the  septum  may 
be  destroyed  without  causing  very  much  inconvenience  to  the 
patient  either  from  breathing  or  from  the  presence  of  crusts 
which  in  some  of  these  cases  do  not  seem  to  form  so  readily  as 
when  the  opening  is  smaller.  When  there  is  a  large  opening 
the  crusts  and  scabs  have  no  place  to  form  except  above  and  on 
the  sides  of  the  nostrils,  so  they  are  easily  detached  and  re- 
moved from  the  passages  Avhen  they  form,  so  cause  no  trouble 
in  the  front  of  the  passages.  Just  what  is  the  commonest 
cause  of  septal  perforation  is  not  easy  to  state  but  possibly 
syphilis  may  be  the  chief  offender  in  a  good  many  of  the  cases 
or  cause  it  more  than  anything  else. 

Few  cases  of  perforation  it  seems  to  me  can  be  classed  'as 
idiopathic,  no  apparent  cause  being  noted  for  there  must  al- 
ways be  some  agent  to  act  either  locally  or  on  the  general 
system  to  produce  it  although  it  might  not  be  found. 

The  treatment  of  a  septal  perforation  of  a  small  or  a  large 
size  is  not  very  satisfactory  so  far  as  restoration  of  the  eroded 
part  is  concerned  either  in  the  cartilaginous  or  bony  part,  for 
it  seldom  if  ever  occurs  from  treatment  of  any  kind  given  and 
more  so  when  due  to  syphilis. 

In  some  cases  when  the  opening  is  small  and  stationary  in  a 
healthy  person  in  the  cartilage  there  might  be  a  chance  to  fill 
it  in  if  from  an  ordinary  cause  but  even  then  everything  being 
favorable  it  would  require  a  good  deal  of  time  and  patience  and 
be  difficult  to  do  on  account  of  mucous  and  crusts  forming  in 
the  passages  causing  irritation  along  with  other  foreign  ma- 
terial getting  into  the  nostrils  to  cause  ulceration. 

To  restore  a  larger  perforation  in  any  part  of  the  septum  is 
almost  an  impossibility.  When  the  opening  is  small  and  in  the 
front  part  of  the  nose  it  is  about  the  best  time  to  try  and  close 
it  if  possible. 

Silver  nitrate  may  be  used  to  heal  the  edges  and  help  promote 
the  growth  of  the  tissue  surrounding  the  opening. 

A  flap  operation  of  some  kind  may  be  done  if  conditions  are 
favorable  in  the  nostrils  to  close  over  the  space. 

A  small  piece  of  thin  bone  may  be  inserted  if  possible  on  one 
side  between  the  cartilage  and  tissue  and  nitrate  of  silver  used 
to  heal  the  surface  over  by  promoting  the  growth  of  the  tissue. 
The  same  method  may  be  tried  with  a  small  piece  of  ivory.  In 
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a  small  perforation  that  eannol  be  closed  or  in  fad  any  kind 
large  or  small  the  objecl  to  be  attained  would  seem  to  be  to 
keep  it  from  getting  larger.  This  can  be  done  by  keeping  the 
nasal  passages  as  free  as  possible  of  mucous  and  crusts  by 
spraying  h  out.     The  edges  should  l>e  kepi  clean  and  any 

ulcerations  healed  over  by  Using  silver  nitrate  whenever  neces- 
sary to  prevent  bleeding. 

Where  there  is  a  Large  perforation  in  the  septum  due  to 
syphilis  with  necrosed  tissue  on  the  floor  of  the  nose  with  a 
tendency  to  bleed  the  following  method  is  useful  to  use.  Cleanse 
the  nostrils  by  spraying  It  out  and  removing  all  the  crusts  and 
scabs,  then  use  Phenol  a  5  per  cent,  solution  to  apply  to  all  the 
surfaces,  todol  a  5  per  cent,  solution  may  be  used  in  place  of 
phenol  or  they  may  be  used  together.  Silver  nitrate  may  then 
be  used  twenty  or  thirty  grains  to  the  ounce  and  well  applied 
to  all  the  surfaces. 


X-Rays  in  the  French  Army.  The  Archives  of  Medical 
Electricity,  (resumed  with  Feb.  issue  after  suspension  for  5 
months  due  to  mobilization  of  most  of  the  staff)  states  that 
fixed  installations  exist,  at  Val-de-Grace,  Lille,  Champs  de 
Chalons.  Bourbonne,  Epinal,  Verdun,  Belfort,  Lyon,  etc.  Ten 
mobiles  installations  are  located  at  main  depots  for  wounded. 
In  addition,  there  are  two  types  of  ears  fitted  with  apparatus 
and  generator. 

Electro-magnetic  extraction  of  missiles  (ibid.  )  Fragment  of 
Howitzer  shell,  lodged  dangerously  near  crural  vessels ;  heal- 
ing of  wound  as  first  dressing  had  been  made  without  facilities 
for  X-ray  and  operative  procedures.  The  instrument  used 
weighed  40  kilos,  the  magnetic  core  being  6  cm.  in  diameter, 
the  coil  using  3.5  amperes  at  110  volts.  10-15  minute  seances 
were  given  daily,  closing  and  opening  the  circuit.  No  apparent 
results  were  obtained  for  the  first  five  days.  At  the  eighth 
seance,  the  skin  Avas  raised  1.5  cm.,  the  swelling  being  10  cm. 
long  and  6  cm.  wide.  A  4  cm.  incision  was  then  made  in  the 
skin  and  the  vastus  interims  divided  at  a  depth  of  2.5  c.m. 
whereUppn  the  foreign  body  was  readily  removed.  In  another 
case,  the  foreign  body  lodged  above  the  elbow  and.  owing  to 
oedema,  could  not  be  readily  found  by  operation.  After  IS 
seances,  ii  was  broughl  into  radioscopic  view,  the  traction 
movement  being  visible.  It  was  then  removed  by  incision  and 
found  to  be  a  fragment  of  the  jacket  of  a  German  bullet,  much 
distorted.  In  a  third  case,  the  missile  had  broken  the  lower 
end  of  the  humerus.  After  seances,  the  movement  of  the 
foreign  body,  seen  by  the  Huoroscopc  was  considerable  as  the 
current  was  made  and  broken.  A  mass  of  iron  weighing  6 
grams  was  removed. 
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Deception  By  Medical  Assistance. 

We  adhere  strongly  to  the  theory  of  privileged  eommunica 
lions  and  believe  that,  excepting  instances  in  which  the  physi- 
cian is  required  under  legal  compulsion  to  disclose  professional 
secrets — possibly  not  even  then  unless  actual  harm  will  be  pro- 
duced by  silence — it  is  not  his  duty  to  furnish  testimony  how- 
ever  he  may  be  inclined  to  assist  the  operation  of  the  law  or  to 
protect  an  injured  party.  For  example,  many  cases  of  suicide 
are  popularly  believed  to  be  hidden  under  death  certificates 
supplied  by  accommodating  physicians.  So  long  as  it  is  merely 
a  matter  of  avoiding  notoriety  little  practical  harm  is  done. 
If  the  death  certificate  is  falsified  to  secure  insurance,  whatever 
our  tendencies  to  sympathise  with  the  individual  against  a 
corporation;  we  can  not  get  around  the  fact  thai  the  physician 
iias  perjured  himself  to  enable  one  party  to  defraud  another. 
Notification  of  communicable  diseases,  in  general,  involves  no 
disgrace,  no  danger,  often  no  expense.  It  is  a  procedure  which 
in  the  long  run,  has  protected  and  will  protect,  the  very  ones 
who  seek  to  evade  quarantine  so  that  there  can  be  no  question 
but  that  the  theory  of  privileged  communication  should  yield 
to  the  legal  requirement.  In  regard  to  venereal  diseases,  secrecy 
is  more  important  from  the  standpoint  of  the  individual  af- 
flicted, as  well  as  of  his  family,  although  secrecy  may  actually 
endanger  his  family-  especially  a  wife.  Provided  the  person 
afflicted  is  conscientious  with  regard  to  tin1  danger  of  infect- 
ing others,  and  provided  that  there  is  no  law  requiring  the 
reporting  of  these  diseases,  there  is  good  reason  to  respect  the 
theory.    But,  how  shall  the  physician  act  when  the  law  explic- 
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it  1  v  requires  such  exporting,  or,  a  fortiori  when  the  patient  is 
reckless  as  to  spreading  infection,  perhaps  actually  endanger- 
ing those  to  whom  the  same  physician  owes  an  equal  duty  as 
medical  advisor? 

Regarding  abortions,  alluding  only  to  those  in  which  a  re- 
putable physician  has  been  called  to  attend  a  case  in  which 
abortion  has  already  begun,  the  general  concensus  of  opinion 
seems  to  be  that  the  physician  should  not  divulge  the  nature 
of  the  ease  for  prosecution,  since  the  only  wrong  attached  to 
this  course1  consists  in  a  failure  to  punish  the  guilty  individual, 
already  subjected  to  much  suffering,  or  certain  accomplices 
who  cannot  be  punished  without  disgracing  publicly,  the  un- 
fortunate woman. 

In  regard  to  cases  in  which  the  physician  is  asked  to  aid 
in  a  positive  deception,  it  seems  to  us  that  the  ethical  problem 
is  somewhat  different.  Tt  is  one  thing  to  preserve  secrecy,  an- 
other to  assume  an  active  role,  in  a  fraud.  The  problem  often 
assumes  the  form  of  upholding  a  superstitious  chastity,  tacitly 
o)'  by  explicit  misstatement  of  facts,  for  the  sake  of  securing 
marriage  or  preventing  its  disruption.  This  problem  manifests 
itself  in  various  forms,  with  circumstances  sometimes  prompt- 
ing to  sympathy  with  one  party,  sometimes  with  the  other.  A 
male  physician  naturally  likes  to  stand  by  his  own  sex,  a  female 
by  her  own.  Each  may  or  may  not  be  personally  influenced 
by  the  time-honored  social  distinction  of  standards  of  sexual 
morality.  Personal  friendship  or  even  close  relationship  may 
complicate1  the  problem  by  prejudicing  the  physician  in  one 
direction  or  another.  A  further  complication  is  added  if  the 
physician  owes  professional  loyalty  both  to  the  patient  and  to 
the  other  party,  and  this  complication  often  takes  the  partic- 
ular form  of  being  summoned  by  one  party — say  a  husband  or 
fiance — to  attend  a  patient  who,  in  turn,  demands  his  co-opera- 
tion in  a  deceit  of  the  very  one  who  is  employing  him  and  pay- 
ing for  his  services.  Now  it  seems  to  ns  that,  however  human 
the  tendency  to  be  swerved  by  personal  and  professional  affili- 
ations, there  should  be  one  rule  to  cover  all  cases  of  this  general 
nature  and  that,  it  should  neither  require  the  violation  of  a  pro- 
fessional confidence  or  observation  nor  involve  the  physician 
as  an  accessory  to  a  deceit  and  fraud.  Tt  is  comparatively 
easy  to  state  the  solution  in  general  terms,  but  by  no  means  so 
to  lay  down  practical  rules  of  ethical  guidance.  The  only 
practical  solution  that  occurs  to  us  is  a  general  policy  to  refuse 
a  case,  even  in  a  purely  advisory  capacity,  that  will  involve1  the 
attendant  in  duplicity,  perhaps  by  a  notice  displayed  in  the 
office  to  all  patients,  or  ready  for  display  on  first  learning  the 
general  circumstances,  in  some  such  words  as  these:  "Dr. 

— :  ,  appreciates  the  necessity  of  guarding  any  secrets 

disclosed  by  statements  of  patients  or  by  their  examination,  or 
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accidentally  revealed  during  the  course  of  his  attendance,  and 
will  not  reveal  any  such  secret  under  ordinary  circumstances, 
but  refuses  to  aid.  by  any  misstatement  or  concealment  of 
facts,  in  the  violation  of  law  or  in  any  deceit  or  fraud  upon 
another  person." 

Our  attention  has  been  called  to  this  general  topic  by  the 
following  three  cases  of  overt  professional  assistance  in  de- 
ception: 1.  Preparation  of  a  capsule  containing  a  red  liquid, 
for  use  in  vagina,  to  simulate  haemorrhage  from  a  ruptured 
hymen ;  2.  Plastic  operation  to  restore  ruptured  hymen,  suc- 
cessful, according  to  statement  of  patient,  to  the  degree  of 
resisting  attempts  to  penetrate  for  three  hours;  3.  Man  refus- 
ing to  live  with  wife  unless  she  would  bear  children.  Previous 
total  hysterectomy  concealed  from  husband.  Physician 
secured  illegitimate  child  during  husband's  absence  and  assist- 
ed in  palming  it  off  on  the  husband  as  his  own,  by  his  wife. 
Elaborate  details  as  to  correspondence  as  to  progress  of  preg- 
nancy, subterfuges  to  keep  husband  away  till  after  the  fictitious 
puerperium,  etc.,  reported  in  medical  journal. 


After  The  Harrison  Law,  What? 

The  license  to  practice  medicine  involves  arduous  duties, 
heavy  responsibilities,  and  certain  privileges,  not  intended 
to  be  of  a  personal  nature,  but  obviously  susceptible  to  abuse. 
One  of  these  privileges  is  easy  access  to  poisons  and  means  of 
administering  them.  This  privilege  has  been  limited  to  some 
degree  by  law,  but  not  so  as  to  impose  any  special  hardship 
upon  the  medical  profession  or  to  render  the  misuse  of  poisons, 
either  by  the  profession  if  it  chose  to  become  Medici  in  Italian 
as  well  as  Latin,  or  by  the  laity  especially  difficult.  When  we 
consider  that  almost  any  chemic  substance  may  be  employed, 
in  suitable  dose  and  by  suitable  methods,  as  a  poison,  it  is  plain 
that  legislation  of  this  nature  is  bound  to  be  inefficient — not  to 
mention  the  substitution  of  other  than  chemic  means  for  sui- 
cidal or  homicidal  ends. 

At  present,  the  profession  of  several  states  is  embarrassed  by 
the  inconsistencies  of  both  state  and  national  laws,  in  regard 
to  certain  narcotic  drugs.  Xot  to  dwell  either  on  the  general 
principles  of  retro-active  legislation,  the  constitutionality  of 
invasion  of  local  fields  by  national  law,  and  the  practical  diffi- 
culties of  obeying  two  masters,  state  and  national,  in  submis- 
sion to  the  law  without  these  general  questions,  it  may  not  be 
out  of  place  to  point  out  certain  other  opportunities  for  special 
regulation  and  license. 

The  privacy  of  a  professional  consultation  of  any  sort,  legal, 
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clerical  or  medical,  obviously  may  be  and  sometimes  actually 
is  abused  across  sex  lines.  Tims,  opportunity  is  afforded  for 
inquisition  as  to  the  personal  conduct  of  the  physician,  for  the 
preparation  of  special  blanks  for  reporting  such  confidences, 
for  the  estahlishment  of  ;i  hoard  of  chaperones,  appointed  by 
civil  Service  or  other  methods. 

Hypnotism  is  still  occasionally  employed,  though  somewhat 
unfashionable  ;it  present.  ;it  least  under  ihis  name.  Here  is 
a  chance  for  further  special  legislation,  blanks,  boards  of  res- 
ist ration,  el  c. 

Surgeons  still  claim  thai  patients  are  referred  too  late  for 
operations,  while  internists  sometimes  retaliate  wiih  charges  of 
unnecessary  operations  or  operations  by  incompetent  hands. 
Here  is  an  indication  for  a  special  examination  and  license  for 
surgical  practice  -a  good  thing  in  its  way  hut  presenting  diffi- 
culties in  emergent  cases  in  inaccessible  regions,  not  to  mention 
the  equal  importance  of  competence  for  chemic  and  bacteri- 
ologic,  diagnostic  and  medical  therapeutic  problems.  In  addi- 
tion, analogy  to  the  Harrison  law.  would  require  a  sort  of 
referee  system  to  determine  the  question  of  advisability  of 
operation,  some  kind  of  judicial  proceeding  to  commit  the  un- 
willing patient  tor  operation,  as  the  unwilling  insane  patienl 
is  committed  to  an  asylum — and  more  blanks. 

It  can  scarcely  be  disputed  that  some  of  the  greatest  sins  of 
omission  and  commission  in  therapeutics  are  perpetrated  in 
diet.  At  least,  this  is  one  of  the  branches  of  therapeutics  along 
which  the  most  radical  disagreements  are  expressed.  The  ad- 
ministration of  the  pure  food  and  drug  laws  could  be  greatly 
extended,  especially  iii  iis  personnel — always  ;i  desirable  prac- 
tical feature  of  legislation — and  further  license,  report  blanks 
and  supervision  would  be  in  order. 

Cathartic  drugs,  though  largely  used  by  the  laity  ;ind  dis- 
pensed over  the  counter  of  the  drug  store  without  much  op- 
position from  the  medical  profession  are  often  ultimately  harm- 
ful and.  in  general,  require  a  careful  selection,  dosage  and 
timing  of  administration  1o  produce  the  desired  results.  To  a 
much  greater  degree  of  perfection  than  either  acute  poisons, 
abortifacienl  drugs,  narcotics  and  habit  forming  drugs,  are 
cathartics  susceptible  of  accurate  listing.  Thus,  it  would  be 
comparatively  easy  to  make  a  list  of  cathartics,  to  be  reported 
on  special  blanks,  io  be  preserved  for  live  years— this  period 
of  time  being  really  necessary  for  the  development  of  ulti- 
mately harmful  results  of  serious  degree — and  a  dollar  or  two 
a  year  could  be  assessed  against  physicians  and  druggists  for 
assisting  patients  to  secure  these  drugs. 

Water,  ordinary,  distilled  and  mineral,  charged  or  still,  is 
susceptible  of  misuse.    Death,  local  and  somatic  may  even  be 
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caused  by  the  inordinate  application  of  distilled  water.  The 
obvious  opportunity  exists  for  further  special  legislation. 

We  forego  the  pleasure  of  extending  this  list  further.  There 
is  no  therapeutic  agent,  drug  or  imponderable,  thai  is  not 
susceptible  of  misuse,  intentional  or  ignorant,  no  field  of  prac- 
tice in  which  diagnosis  and  therapeutics  do  not  demand  both 
skill  and  conscience,  no  case  in  which  the  extra-professional 
influence  of  the  physician  may  not  be  exercised  for  great  good 
or  great  evil.  The  confidential  relations  necessary  in  various 
professions  and  businesses  are  liable  to  be  abused.  In  no 
other  profession  is  the  intimacy  and  privacy  of  these  relations 
so  inevitable  as  in  the  ease  of  the  medical  profession.  Along 
with  responsibility  and  ability  to  do  good,  lies  the  power  to  do 
harm.  There  is  only  one  efficient  safe-guard — the  skill,  and 
good  conduct  of  the  physician  himself.  No  special  law  can 
protect  the  victim  if  this  is  absent.  We  can  go  further  from 
actual  experience  in  regard  to  the  abortion  evil;  no  special 
system  of  safe  guards  can  have  any  groat  degree  of  efficiency 
either  as  a  deterrent  of  crime  or  to  detect  and  punish  it. 
Special  restrictions  of  this  or  that  item  of  practice  tend  to 
violate  t lie  confidence  of  the  professional  relation,  to  hamper 
the  physician  in  case  of  emergency,  to  distract  his  attention 
from  the  main  issue,  the  relief  and  cure  of  disease.  When  all 
is  said  and  done,  the  fact  remains  that  the  physician  is  either 
competent  and  conscientious  or  he  is  not.  If  he  is  false  and 
unreliable  in  one  item  of  practice,  he  is  so  in  all.  We  believe, 
therefore,  in  one,  general  license  to  practice  medicine,  perman- 
ent except  for  violations  of  its  general  provisions.  Having 
granted  this,  the  detection  and  punishment  of  incompetence 
and  of  willful  criminality  should  follow  the  same  general  lines 
as  for  any  other  violation  of  law  and  should  not  be  confused 
with  a  mass  of  special  legislation  whose  efficiency  is  Limited 
almost  entirely  to  the  detection  and  punishment  of  self-created, 
technical  and  essentially  innocent  infractions. 


BOOK  REVIEWS 


Books  mentioned  may  be  inspected  at  and  ordered  through  this  office. 
So  far  as  possible,  books  received  in  any  month  will  be  reviewed  in  the 
issue  of  the  second  month  following. 


Money  in  Goats,  \Y.  Sheldon  Bull,  Buffalo,  published  by  author. 
50  cents,  paper. 

This  is  a  considerably  enlarged  and  thoroughly  revised  sec- 
ond edition.    The  history  of  goat  raising  is  carried  back  to 
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extreme  antiquity.  The  book  is  copiously  illustrated  and  takes 
up  all  practical  features  of  this  growing  industry.  It  is  signi- 
ficant that,  while  the  importations  of  goat  skins  have  declined 
from  nearly  32  million  dollars'  worth  in  1906,  the  exports  of 
glazed  kid  have  increased  from  less  than  two  million  to  nearly 
seventeen  million  dollars'  worth  in  11)14.  Of  a  total  of  571), 617 
carcasses  inspected  by  the  (T.  8.  authorities,  1907-1914,  with 
reference  to  their  use  as  food,  only  1350  were  condemned,  and 
of  these  705  merely  for  emaciation.  Not  one  case  of  tuber- 
culosis was  found.  The  goat  is  economic  to  raise,  easily  cleaned, 
cared  for  and  milked,  its  size  alone,  rendering  it  available  for 
use  on  small  premises  and  by  those  unable  physically  to  per- 
form the  manual  work  necessary  to  the  care  of  cattle  and 
horses.  Thus,  it  not  only  offers  a  field  for  profitable  employ- 
ment to  many  persons  unable  to  raise  stock  of  large  size  and 
requiring  large  pasturage,  but  it  is  directly  available  wherever 
fresh  milk  is  necessary  as  a  matter  of  hygiene.  Goat  milk  is 
pleasing  to  palate,  and  on  account  of  the  almost  perfect  im- 
munity of  this  animal  to  tuberculosis,  it  should  be  available  at 
low  cost  for  infant  feeding.  Mr.  Bull's  efforts  to  stimulate  the 
various  phases  of  the  goat  industry  deserve  support  from  the 
medical  profession.  For  some  reason,  perhaps  our  inclination 
to  prefer  bigness  in  this  country,  we  have  neglected  this  an- 
cient industry.  We  strongly  advise  the  medical  profession, 
whenever  beset  with  the  problem  of  feeding  children  and  in- 
valids, and  with  special  though  not  exclusive  reference  to 
tuberculosis,  to  endeavor  to  secure  a  local  supply  of  goat's 
milk. 


Annual  Report  of  the  Battle  Creek  Sanitarium,  for  the  48th 
year,  1913. 

This  institution  has  a  staff  of  26  physicians,  surgeons  and 
specialists;  reports  over  35,000  laboratory  examinations,  over 
12,000  special  examinations,  over  255.000  special  treatments 
and  1889  surgical  operations.  The  number  of  patients  treated 
has  grown  from  53  in  1866  to  5,693  in  1913,  a  total  of  nearly 
90,000.  its  work  is  based  on  such  statistics  as  138,090  urinary 
examinations,  37,000  of  gastric  contents,  79,000  of  blood,  20.000 
of  faeces.  Tt  employed — and  taught — 85  nurses.  Much  other 
interesting  information  is  contained  in  the  report. 


Clinical  Symptomatology.    Issued  bv  the  Purdue-Frederick 
Co.,  N.  Y. 

This  is  an  interesting  brochure,  giving  a  table,  alphabetically 
arranged,  of  principal  groups  of  diagnostic  points,  for  ex- 
ample :  abdominal  pain — at  umbilicus  casts — fatty,  with  refer 
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ence  to  future  tables.  These  tables  apply  to  diseases  of  the 
heart,  intestines,  liver,  lungs  and  pleura,  nervous  system, 
stomach,  kidney,  urine  examinations,  faeces,  vomiting,  sputum, 
exanthemata,  each  crosslined  to  show  principal  differential 
diagnostic  features.  The  booklet  is  well  worth  perusal  and 
filing  for  reference.  If  any  physician  has  failed  to  receive  one, 
he  should  apply  to  the  company. 


Cystoscopy  and  Urethroscopy  for  General  Practitioners.  Brans- 
ford  Lewis,  B.  S.,  M.  D„  and  Ernest  G.  Mark,  A.  B.,  M.  D., 
with  a  chapter  by  Wm,  F.  Braasch,  M.  D.  (St.  Louis,  Kansas 
City  and  Rochester,  Minn.,  respectively).  Published  by  P. 
Blakiston's  Son  &  Co.,  Philadelphia.  113  illustrations,  23  in 
colors,  238  pages,  $4.50. 

The  illustrations,  X-ray  reproductions,  half  tones  and  colored 
plates  are  very  clear,  possibly  clearer  and  the  tints  brighter 
than  will  be  encountered  in  actual  practice  by  the  general 
practitioner.  However,  the  error  if  any  is  on  the  safe  side,  for 
it  teaches  what  ought  to  be  observed  and  fixes  a  mental  picture 
that  will  compensate  for  slight  errors  of  focussing,  etc.,  by  the 
comparatively  inexpert.  While  the  book  deals  mainly  with 
technic,  it  is  described  both  as  to  general  principles  and  accord- 
ing to  particular  lesions  and  thus  virtually  includes  a  practical 
review  of  the  clinical  and  pathologic  features  involved  in  the 
various  diseases  of  the  urinary  tract.  We  rather  question 
whether  it  is  economically  advisable  for  the  general  practi- 
tioner in  the  strict  sense  to  attempt  these  refined  methods  of 
diagnosis  and  treatment  or  whether  the  best  interests  of 
patients  would  be  conserved  by  encouraging  a  large  number  of 
men  to  acquire  the  necessary  technical  skill.  But  there  is  no 
reason  why  anyone  of  reasonable  dexterity  and  likely  to  have 
a  considerable  experience  along  these  lines  should  not  take  up 
this  line  of  work,  even  if  Ire  does  not  expect  to  limit  his  prac- 
tice. However  this  question  be  answered,  the  book  itself  is  a 
treatise  of  the  highest  meril  and  even  if  one  does  not  expect 
himself  to  enter  into  the  practice  of  endoscopy  of  the  urinary 
tract,  it  is  worth  while  for  the  general  practitioner  to  under 
stand  fully  what  can  be  expected  in  the  cases  which  he  may 
observe  and  which  present  problems  of  reference  to  the 
specialist. 


A  Text-book  of  The  Practice  of  Medicine.  For  Students  and 
Practitioners.  By  Hobart  Amory  Hare,  B.Sc.  M.  D.,  Pro- 
fessor of  Therapeutics,  Materia  Medica  and  Diagnosis  in  the 
Jefferson  Medical  College.  Philadelphia  ;  Physician  to  the  Jef-. 
ferson  Medical  College  Hospital ;  one  time  Clinical  Professor 
of  Diseases  of  Children  in  the  University  of  Pennsylvania. 
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Third  edition,  revised  and  enlarged.  Imperial  octavo.  969 
pages,  with  142  engravings  and  lb"  plates  in  colors  and 
monochrome.  Cloth.  $6.00.  net.  Lea  &  Febiger.  Publishers. 
Philadelphia  and  New  York.  1915. 

This  treatise  follows  the  customary  arrangements :  general 
infections,  diseases  of  particular  systems  of  apparatus,  and 
those  rather  vaguely  classified  as  metabolic.  The  earlier  edi- 
tions have  met  with  a  favorable  reception  and  the  present 
edition  has  afforded  opportunity  for  the  revision  always  desir- 
able in  a  progressive  science  and  art,  such  as  that  of  medicine. 
The  work  has  been  well  done,  all  the  better,  we  think,  because 
no  specious  appeal  has  been  made  by  departing  from  methods 
of  arrangement  and  discussion  winch  long  experience  has 
shown  to  be  best. 


Medical  Electricity  and  Rontgen  Rays  and  Radium..  By  Sin- 
clair Tousey,  A.  M.,  M.  D.,  Consulting  Surgeon  to  St. 
Bartholomew's  Clinic,  New  York  City.  Second  edition, 
thoroughly  revised  and  enlarged.  Octavo  of  1219  pages, 
with  798  practical  illustrations,  16  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1915.  Cloth,  $7.50 
net :  Half  Morocco,  $9.00  net. 

This  is  a  thorough  treatise  on  the  subjects  included  in  the 
title.  Tn  the  past,  an  exaggerated  notion  has  prevailed  as  to 
the  value  of  electricity  especially  Faradism,  in  therapeutics. 
Unfortunately,  too,  the  first  wave  of  enthusiasm  as  to  electri- 
city in  medicine  preceded  the  invention  of.  instruments  of 
adequate  power,  reliability  and  ultimate  economy,  this  being 
especially  tbe  case  with  regard  to  the  derivation  of  a  Galvanic 
current  from  a  series  of  wet  cells.  The  natural  tendency  was 
to  discard  electricity  as  at  best  a  placebo,  or  to  lay  undue 
stress  on  some  particular  form  of  current.  The  time  has  now 
come  for  a  discussion  of  medical  electricity,  at  once  eonserva- 
tive  and  without  going  to  the  opposite  extreme  of  therapeutic 
nihilism.  Such  a  view  point  is  assumed  by  the  present  author, 
with  wide  experience.  A  large  part  of  the  Work  is.  however, 
devoted  to  the  diagnostic  use  of  X-rays,  illustrated  by  beautiful 
plates  which  should  stimulate  the  endeavors  of  those  interested 
in  this  subject.  At  the  same  time,  the  therapeutics  of  the 
emanations,  from  the  X-ray  tube,  from  radium  itself  and  its 
congeners,  is  well  presented  and  in  the  same  conservative 
spirit. 


Principles  of  Hygiene:  For  Students,  Physicians,  and  Ilea  1 1 1 1 - 
Officers.  By  D.  H.  Bergey.  M.  D.,  First  Assistant.  Laboratory 
of  Hygiene  and  Assistant  Professor  of  Bacteriology,  Univer- 
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sity  of  Pennsylvania.  Fifth  edition  thoroughly  revised. 
Octavo  of  531  pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1915.   Cloth,  $3.00  net. 

Without  attempting  to  prepare  a  work  on  sanitary  admin- 
istration or  state  medicine,  or  the  chemic  and  bacteriologic 
basis  of  much  that  is  included  under  the  general  term,  hygiene 
is  discussed  broadly  and  facts  of  interest  in  the  subject  are  not 
overlooked  simply  because  their  absence  might  be  excused  by 
the  title.  Air,  ventilation,  heating,  water-supply,  sewage, 
garbage,  diet,  exercise,  clothing,  personal,  industrial,  school, 
military  and  naval  hygiene,  soil,  dwellings,  methods  of  dissem- 
ination of  disease — including  the  disposal  of  the  dead — disin- 
fection, quarantine,  vital  statistics  are  the  principal  chapter 
headings.  The  work  should  be  used  not  merely  by  health 
offieials  and  those  technically  interested  in  sanitation,  but  by 
the  physician  generally.  It  may  even  be  suggested  that  in- 
difference to  a  broad  conception  of  his  duties  by  the  practi- 
tioner, manifested  by  a  neglect  of  this  subject  more  than  any 
other,  is  leading  to  a  curtailment  of  his  field  of  usefulness  and, 
therefore,  to  his  influence  in  the  community  and  even  his  pros- 
perity. 


TOPICS  OF  PUBLIC  INTEREST. 

Automobile  Statistics.  In  1901,  954  owners'  licenses  were 
issued  in  the  state  of  New  York.  In  1914,  169,966  owners' 
and  66,636  chauffeurs'  licenses  were  issued.  At  the  rate  of 
increase  for  the  last  few  years,  just  about  200,000  cars  will  be 
in  use  in  the  state  this  year,  about  one  for  every  ten  average 
families.  Will  you  be  decent  enough  to  give  rides,  during  the 
season,  to  this  number  of  persons?  Such  a  courtesy  does  not 
involve  any  appreciable  expense  or  loss  of  time,  just  a  little 
thoughtfulness,  a  little  sacrifice  of  privacy  and  pride,  a  slight 
loss  of  speed  when  you  pass  a  woman  with  a  bundle  or  a  man 
with  a  suit  case  on  a  country  road.  The  courtesy  will  pay 
in  the  long  run  for  it  will  give  pedestrians  and  drivers  of 
horses  a  better  feeling  toward  drivers  of  automobiles,  a  better 
understanding  of  the  difficulties  of  avoiding  accidents  and 
delays  on  highways  and,  indirectly  it  will  tend  toward  better 
roads  and  lower  special  taxes. 


Graded  Milk.  Beginning  April  1,  the  state  law  came  into 
practical  operation,  under  the  supervision  of  Stephen  W.  Bate- 
son,  acting  chief  of  the  bureau  of  food  and  drugs.  All  farms 
supplying  milk  to  cities  must  be  inspected  and  rated  as  to 
equipment  and  methods.    The  bottle  caps  will  designate  three 
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grades:  A.  tuberculin  tested  cows,  certified  and  registered, 
minimum  score  of  2">  per  cent,  on  equipment  and  50  per  cent, 
on  methods  at  farm,  delivery  to  customer  within  36  hours;  B. 
gross  inspection  and  registry  of  cows;  23  per  cent,  and  37  per 
cent,  scores,  respectively,  same  limil  as  to  delivery.  C.  same 
;is  B.  except  total  Bcore  required  40  per  cent,  delivery  limit  4S 
hours.  Over  2,600  farms  supply  milk  for  Buffalo.  These  re- 
strictions are  not  an  unmixed  blessing:  they  tend  to  produce 
confidence  which  will  fail  to  be  realized  in  individual  cases, 
they  will  drive  small  dealers  out  of  husiness  and  will  inevit- 
ahly  increase  prices. 


Medical  Bills  reported  adversely  by  the  Public  Health  Com- 
mittee of  the  Xew  York'  Assembly:  Tallett's  to  regulate  nurs- 
ing— too  arbitrary  and  too  restrictive  of  term  nurse;  Tallett's 
to  regulate  and  Legalize  ohiropraetice — objections  obvious; 
s.  lye's  to  provide  for  registration  of  dentists:  Seelye's  to 
disbar  advertising  physicians — contrary  to  general  principle 
that  the  law  should -confine  itself  to  gross  crimes  and  damages 
to  person  and  property  and  should  not  invade  the  domains 
of  pure  morality  and  ethics,  also  objectionable  as  it  could  not 
deal  effectively  with  sneaking  methods  of  publicity  and  might 
potentially  be  abused  on  personal  grounds,  as  it  would  give 
judicial  powers  in  each  case  to  the  Regents.  In  reference  to 
the  last  bill,  while  the  active  opposition  was  mainly  from  ad- 
vertising physicians,  the  profession  generally  seems  to  feel 
that,  there  ought  to  be  something  left  to  personal  conscience, 
gentlemanly  instincts,  etc.  Laws  should  deal  with  gross  and 
obvious  criminalitv;  thev  should  not  be  based  on  the  issue  of 
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whether  a  man  can  pursue  a  certain  line  of  conduct  and  get  to 
Heaven  or  into  the  best  society  socially,  medically  or  other- 
wise. 


The  Angell  Memorial  Hospital  was  formally  opened  in  Bos- 
ton, February  25,  under  the  auspices  of  the  Massachusetts 
society  for  the  Prevention  of  Cruelty  to  Animals,  in  memory 
of  the  late  George  Thorndike  Angell,  formerly  president.  It 
contains  aseptic  operating  rooms  for  small  animals  and  horses, 
a  veterinary  clinic  and  "'wards"  with  cages  and  stalls  for  all 
kinds  of  stock  animals.  In  addition  to  preventing  suffering, 
it  will  encourage  scientific  veterinary  practice  and  research. 


The  Bicycle.  Moving  pictures  of  the  war  emphasize  the 
fact  that  the  bicycle,  once  the  rage  in  America  and  now  quite 
unfashionable,  remains  in  both  economic,  military  and  gen- 
eral use  in  Europe.  At  this  time  of  year,  physicians  should 
bear  in  mind  the  availability  of  the  bicvele  for  hvgienic  exer- 
cise,  and  also  its  utility  at  times  when  the  automobile  is  not 
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at  hand.  A  case  of  poisoning,  with  the  car  locked  up  some 
distance  away,  has  reminded  us  that,  even  as  a  practical  part 
of  the  physicians  equipment,  the  bicycle  is  still  a  live  issue. 
The  quiet,  lack  of  vibration,  possibility  of  getting  into  the 
country  and  of  enjoying  scenery  en  route,  without  the  con- 
stant nervous  tension  apprehension  of  breakdowns  and  liabil- 
ity to  dangerously  strenuous  physical  exercise,  the  demand  for 
moderate,  continuous  exercise  by  groups  of  muscles  naturally 
stronger  under  modern  conditions,  give  the  bicycle  much  to 
balance  against  the  greater  speed  and  prestige  of  the  auto- 
mobile. 


Amendment  to  Sanitary  Code  of  Buffalo  Declared  Unconsti- 
tutional. The  principle  point  involved  was  the  right  of  the 
Health  Commissioner  to  require  the  filing  of  formulas  of  patent 
medicines  which  were  declared  to  be  "the  poor  man's  doctor." 
Charges  of  a  "medical  trust"  were  made.  It  was  also  de- 
clared that  the  state — not  to  mention  the  federal  laws — were 
already  sufficient.  We  are  inclined  to  think  that  patent  med- 
icines are  rather  any  man's  poor  doctor,  and  we  take  little 
stock  in  the  idea  of  a  medical  trust  or  in  the  tendency  to  an- 
tagonize physicians  and  pharmacists  whose  relations  ought  to 
be  close  and  cordial.  Still,  municipal  legislation  should  be 
limited  to  purely  local  and  minor  issues  and  we  do  not  believe 
in  going  too  far  in  the  direction  of  protecting  anyone  against 
his  own  will. 


The  Deadly  Air  Hose.  Edward  Devine  of  Albany  was  killed 
during  hazing  by  his  fellow  workmen  in  a  rail-road  shop,  by 
a  blast  of  air  at  110  pounds,  directed  at  the  anus,  March  25. 
In  spite  of  the  wide  publicity  given  the  case  in  the  newspapers, 
perhaps  because  of  it,  the  same  experiment  was  tried  on  Harry 
Zahrich  at  the  Lackawanna  Steel  Plant,  as  an  April  first  joke. 
He  was  cared  for  at  the  Moses  Taylor  Hospital. 

Having  witnessed  the  necropsy  on  the  first  case  of  intestinal 
perforation  by  this  method  in  Buffalo,  several  years  ago — if, 
indeed,  this  was  not  the  first  case  from  compressed  air  in 
industries — we  can  appreciate  the  tremendous  damage  due  to 
this  cause.  Intestinal  perforation  from  compressed  air  pre- 
sents somewhat  different  factors  to  those  of  ordinary  trau- 
matic perforation  or  rupture  from  external  violence,  or  even 
from  rupture  from  liquids.  The  ready  diffusion  of  a  gas.  pro- 
duces a  nearly  uniform  and  enormous  pressure  upon  a  large 
length  of  intestine.  Thus,  even  if  rupture  is  not  caused,  the 
diffuse  strain  results  in  a  very  high  grade  of  shock.  AVhen 
rupture  does  occur,  bacteria  are  driven  into  the  peritoneal 
cavity  violently  and  are  less  readily  removed  than  when  local- 
ized infection  occurs  from  puncture,  or  from  the  abrasion  of 
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a  part  of  the  intestinal  wall  against  a  resisting  bone,  by  ex- 
terna] pressure,  or  from  the  breaking  of  an  abscess  or  ulcer. 
The  extent  of  the  lesion  also  increases  the  difficulty  of  Hie 
operation  and  prolongs  and  increases  the  distinctly  surgical 
shock.  This  method  of  doing  damage  to  one's  fellows,  is  not 
entirely  new.  With  less  elaborate  apparatus  and  with  more 
frequent  use  of  water  than  of  air,  it  was  an  established  method 
of  torture  during  the  dark  ages.    Probably  none  of  the  recent 

eases  were  deliberately  homicidal.  The  air  hose  appeals  to  the 
practical  joker.  The  site  of  application  conforms  exactly  to 
his  conception  of  humor.  Ho  acts  quickly  and  without  the 
realization  that  serious  harm  can  occur.  Compressed  air  is 
now  so  readily  accessible  in  various  industrial  plants  and  for 
inflating  tires,  that  it  is  a  wonder  that  more  fatal  or  serious 
cases  have  not  occurred.  Warning  should  be  given  to  all 
employes  wherever  compressed  air  is  available. 

A  word  may  be  added  as  to  the  physiology  of  the  anal 
sphincter.  From  the  difficulty  of  introducing  specula  or  the 
examining  finger,  the  medical  profession  is,  perhaps,  unduly 
impressed  with  the  strength  of  the  protection  afforded.  It 
should  be  noted  that,  physiologically,  the  sphincter  is  called 
upon  to  resist  pressure  only  from  above.  Inevitably,  with 
psychic  and  mechanic  stimuli  from  below,  considerable  reflex 
resistance  occurs  but  this  is  not  so  much  in  evidence  in  regard 
to  the  resistance  to  fluids,  either  liquid  or  gaseous.  In  some 
of  the  traumatic  air-hose  cases  reported,  it  has  been  distinctly 
stated  that  the  air  current  entered  through  the  ordinary  cloth- 
ing. With  the  body  immersed  in  warm  water,  even  a  very 
moderate  stream  of  water  will  enter  the  anus  from  a  hose ;  in- 
deed water  is  sometimes  admitted  in  swimming. 


Venereal  Prophylaxis  in  the  Navy.  Referring  to  the  letter  to 
this  Journal  from  Josephus  Daniels,  Secretary  of  the  Navy, 
page  435,  February  issue,  it  is  of  interest  to  note  a  circular  let- 
ter addressed  by  him  to  all  commanding  officers,  under  date  of 
February  27.  In  this  he  properly  considers  the  navy  responsi- 
ble for  the  morals  of  the  young  men  enlisted,  the  majority 
being  under  25.  He  speaks  in  a  personal  fatherly,  and  Chris- 
tian way.  In  his  eyes,  the  navy  is  not  a  machine  but  an  ag- 
gregation of  boys  and  men  in  whom  the  officers  must  take  the 
same  interest  that  their  parents  did  before  they  entrusted  them 
to  others.  He  speaks  without  apology  of  the  "foundations 
of  our  moral  and  Christian  beliefs."  He  considers  that  to  let 
a  youth  go  on  shore  with  a  venereal  prophylactic  packet  in  his 
pocket,  is  a  strong  hint  that  he  shall  use  it.  During  the  last 
statistic  year  venereal  diseases  caused  4  deaths  directly,  138 
discharges  for  disability  and  141,878  individual  days'  disabil- 
ity.   He  advises  stoppage  of  pay  during  such  incapacity  and 
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points  out  to  his  critics  that  the  navy  has  established  "prob- 
ably the  most  careful  and  thorough  system  of  prophylaxis 
anywhere  in  the  world" — as  we  understand,  applied  after 
return  from  shore  and  admission  of  venereal  exposure. 


The  $600,000  Bond  Issue  For  a  Tuberculosis  Hospital  for  Buf- 
falo, has  finally  been  secured.  There  has  been  considerable 
opposition,  both  from  obvious  reluctance  to  increase  the  mun- 
icipal indebtedness,  which  is  well  up  to  the  legal  limit  and 
from  the  feeling  on  the  part  of  some  that  the  plans  would  not 
result  in  a  material  increase  in  the  number  of  patients  that 
could  be  treated.  There  is  no  question  but  that  an  investment 
of  $6  per  average  family  is  a  heavy  charge  against  certain  ones, 
in  the  way  of  compulsory  philanthropy,  although  very  reason- 
able as  an  average,  and  in  consideration  of  the  fact  that  each 
pair  of  average  families  may  expect,  under  existing  condi- 
tions, a  death  from  tuberculosis,  eventually.  Unfortunately, 
modern  social  tendencies  seem  to  be  working  toward  a  fairly 
permanent  distinction  of  taxable  and  of  proletariat  classes, 
the  great  majority  of  the  former  being  withheld  from  the  re- 
ceipt of  philanthropy  and  yet  not  able  to  give,  voluntarily  or 
by  compulsion,  except  at  considerable  sacrifice.  Now  that  the 
hospital  is  assured,  all  concerned  in  planning  and  managing 
it,  should  be  impressed  with  the  need  of  economy  and  efficiency. 
Hearing  in  mind  the  rapid  and  radical  changes  in  hospital  con- 
struction indicated  by  past  experience,  it  is  both  a  matter  of 
immediate  economy  and  of  future  efficiency,  to  build  not  with 
the  idea  of  establishing  a  permanent  and  imposing  monument 
but  of  erecting  a  fairly  cheap  structure  or  series  of  structures 
which  will  house  comfortably,  as  many  cases  as  may  be  ex- 
pected on  a  liberal  estimate,  and  which  may  be  replaced  in  a 
generation.  It  is  human  nature  to  flatter  ourselves  on  our 
rapid  advance  in  the  immediate  past  but  to  imagine  that  we 
have  nearly  reached  the  acme  of  perfection,  and,  therefore,  to 
establish  as  permanencies,  what  are  really  crude  and  tempor- 
ary make-shifts.  It  is  perfectly  possible  that  the  tuberculosis 
problem,  as  it  exists  today,  will  be  radically  altered  in  the 
comparatively  near  future.  On  the  one  hand,  the  assumption 
of  duties  by  larger  and  more  unified  phases  of  government, 
continued  improvements  in  transportation  and  the  possible 
demonstration  of  older  and,  at  present,  somewhat  unfashion- 
able views  of  the  value  of  special  climates  and  altitudes,  may 
almost  eliminate  the  local  care  of  the  tuberculous.  On  the 
other  hand,  the  demonstration  of  efficiency  of  other  methods 
of  treatment,  the  gradual  attrition  of  society  to  a  nearly  uni- 
form financial  level  and  the  gain  of  socialistic  views,  may 
render  it  necessary  to  treat  practically  all  cases  of  tuberculosis 
in  publicity  supported  institutions,  and  locally.    And,  at  the 
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risk  of  seeming  too  optimistic,  we  must  also  bear  in  mind  the 
possibility  thai  the  various  sanitary  and  hygienic  measures 
now  well  begun,  in  connection  with  improved  therapeutic 
measures,  may  almosl  eliminate  the  problem  of  tuberculosis, 
even  within  the  lifetime  of  persons  now  active  in  the  work.  It 
is  impossible  to  prophesy  but  there  is  every  indication  for 
building,  adequately,  bui  only  for  the  comparatively  near 
future. 


The  Fly  Campaign.  It  will  be  remembered  that  I'm-  the  hist 
two  ()]'  three  years,  we  have  campaigned  against  fly-swat  ting 
in  the  literal  sense,  because  of  the  relative  inefficiency  and 
danger  of  this  method.  Especially,  we  have  warned  against 
enlisting  the  services  of  children  in  direct,  attacks  on  flies  and 
against  the  method  of  encouraging  them  to  accumulate  dead 
flit's  for  bounties.  The  Buffalo  Sanitary  Bulletin,  March  31, 
offers  sensible  suggestions  for  a  fly  campaign.  Early  in  the 
season,  it  does  pay  to  swat  or  catch  the  individual  fly,  on 
account  of  the  enormous  procreation  of  this  little  pest.  Other- 
wise, the  methods  to  be  adopted  are:  cleanliness,  destruction 
of  fomites  so  far  as  practicable;  covering  or  screening  of 
garbage,  manure,  etc.,  use  of  efficient  screens  for  doors  and 
windows,  fly  traps,  of  some  form  or  other  to  catch  flies  acci- 
dentally entering  houses  or  attracted  to  fomites,  education  to 
compel  general  co-operation  against  flies. 


Laboratory  Week  will  be  observed  by  Parke,  Davis  &  Co., 
June  7  to  11.  Physicians  are  cordially  invited.  Complete  pro- 
grams will  be  furnished  on  request,  the  general  arrangement 
of  the  work  being  as  follows : 

.Introductory  Address  :    E.  M.  Houghton,  Ph.  G.,  M.  D., 

Director  Biological  and  Research  Laboratories 
Scientific  Research,  the  Basis  of  Pharmaceutical  Progress 

 Dr.  J.  M.  Francis.  Chief  Chemisl 

Immunity  N.  S.  Ferry,  Ph.  B.,  M.  I). 

Chemistry  and  Application  of  the  Coal-Tar  Disinfectants, 

 H.  C.  Hamilton,  M.  8. 

Actively  Immunizing  Agents  N.  8.  Ferry,  Ph.  !>.,  M.  I). 

Ozena  H.  C.  Ward,  M.  S. 

Serum  Therapy  W.  E.  King,  A.  M.,  M.  D. 

Organo-fherapy  Carey  Pratt  McCord,  A.  B.,  M.  I). 

Spirochaetal  Diseases  F.  W.  Baeslack,  A.  M..  M.  I). 

Glandular  Syndromes  Carey  Brail  McCord.  A.  B.,  M.  D. 

Anaphylaxis  and  Serum  Sickness.  .  .  .N.  S.  Perry,  Ph.  B.,  M,  I). 

The  Cancer  Problem  F.  W.  Baeslack,  A.  M.,  M.  D. 

Tuberculins  A.  W.  Leseohier,  AI.  I). 

Sero  Diagnosis  F.  W.  Baeslack,  A.  M.,  M.  D. 

Protective  Enzymes  Carey  Pratt  McCord,  A.  B.,  M.  D. 


f 


Topics  of  Public  Interest  581 

Autogenous  Vaccines  N.  S.  Ferry,  Ph.  B.,  M.  D. 

The  Propagation  of  Experimental  Animals  and  Mainte- 
nance of  Large  Animals  for  Biological  Purposes.... 
 R.  H.  Wilson,  D.  V.  M. 

Sero-Enzyme  Tests  for  Pregnancy,  Syphilis  and  Tubercu- 
losis    IT.  S.  Ward,  M.  S. 

Anatomical  Specimens  of  Glands  of  Internal  Secretion, 

 Carey  Pratt  McCord,  A.  B.,  M.  D. 

Bat  Sarcomata,  Spirochaeta  Pallida  and  Trypanosomes ; .. 

  P.  W.  Baeslack,  A.  M.,  M.  D. 

Filterable  Viruses  W.  E.  King,  A.  M.,  M.  1). 

Pharmacological  Action  of  Drugs  R.  C.  Bamilton,  M.  S. 

L.  W.  Rowe,  B.  S. 

Sterilization  With  the  Ultraviolet  Ray  L.  Davis,  S.  M. 

Rabies  L.  T.  (lark,  B.  S. 

Luetin  F.  W.  Baeslack,  A.  M.,  M.  D. 

The  Propagation  of  Experimental  Animals   

 R.  II.  Wilson  1).  V.  M. 


The  Rockefeller  Foundation,  International  Health  Commis- 
sion, Washington,  I).  C,  announces  a  change  of  address,  April 
1,  1915,  to  61  Broadway,  New  York,  City.  The  Rockefeller 
Sanitary  Commission  was  succeeded  January  1,  1915,  by  The 
International  Health  Commission. 


The  Metropolitan  Life  Insurance  Co.  has  offered  $1,000  for 
the  best  essay  on  social  hygiene  for  adolescents  of  12  to  16. 
The  competition  is  closed  July  31.  For  particulars  address 
American  School  Hygiene  Association,  105  West  40  St.,  N.  Y. 


Physical  Examination  Before  Prescnibing.  Our  editorial 
confrere,  Dr.  C.  F.  Taylor  calls  attention  to  Assembly  bill  No. 
671,  by  Mr.  Bloch,  and  making  this  requirement.*  Splendid 
requirement  in  poisoning,  acute  mania,  syncope  of  advanced 
complicated  cardiac  disease,  etc.,  and  so  easy  to  establish 
judicially  just  what  physical  examination  means.  As  in  the 
Boylan,  Harrison,  Mann  and  a  host  of  other  laws,  we  have  the 
same  underlying  fallacy  that,  if  an  idea  is  a  good  one,  it  ought 
to  be  codified  into  a  law  and  inforced  without  regard  to  cir- 
cumstances. Such  legislation  tends  to  break  down  the  pro- 
tection of  individual  conscience,  common  sense  and  responsi- 
bility and  to  substitute  for  them  a  maze  of  arbitrary  rules. 

Tuberculosis  Hospital  Referendum.  John  Leo  Sullivan  in- 
troduced into  the  Assembly  of  N.  Y.,  a  bill  empowering  the 
supervisors  of  any  county  to  submit  the  matter  of  establishing 
a  tuberculosis  hospital  to  the  voters  at  any  general  election. 
The  governor  has  signed  the  bill. 


582 


Topics  of  Public  tnteresl 


Christian  Scientists  Not  Exempt.  The  Thorn  bill,  to  exempl 
Prom  the  general  requirements,  educational,  as  to  age,  etc.,  ap- 
plying 1o  medical  practice,  has  been  voted  down  in  the  as- 
sembly. 


The  Bundle  of  His  was  first  described  by  Stanley  Cent  in  the 
Journal  of  Physiology,  1S!):>.  by  His.  Jr.,  in  "Arbeiten  aus  der 
Med.  Klinik."  Leipzig,  in  the  same  year,  and  naturally,  more 
in  extenso. 


The  Louis  Livingston  Seaman  Medal  for  progress  and 
achievement  in  the  promotion  of  hygiene  lias  been  awarded  to 
Gen.  Win.  ( !.  Gorgas. 


The  Prejudice  Against  the  Wrist  Watch  has  seemed  some- 
what arbitrary,  and  analogous  to  similar  prejudices  against 
certain  methods  of  wearing  the  hair,  choice  of  smoking  mater- 
ial, mounting  of  lenses  for  ocular  defects,  etc.,  and  it  has  even 
seemed  that  the  wrist  watch  was  extremely  convenient  for  mil- 
itary service.  However,  recent  experience  includes  several 
eases  of  extensive  laceration  of  soft  parts,  demolition  of  bones, 
etc.,  requiring  amputation,  in  eases  which  would  otherwise 
have  been  simple  ones  of  nearly  aseptic  penetration.  The  dif- 
ference is  due  to  the  driving  of  fragments  of  glass  and  works 
through  the  wrist. 


The  Riberi  Prize  (13th  offering)  of  about  $4,000  will  be 
awarded  by  the  Royal"  Academy  of  Medicine  of  Italy  for  the 
best  work  of  medical  research  presented  up  to  December  31, 
1916.  Further  information  may  be  obtained  of  Dr.  V.  Oliva, 
Turin.  Italv. 


Personal  Administration.  The  Harrison  LaAV,  not  by  acci- 
dent, but  in  consideration  of  arguments  offered  before  its 
passage,  exempts  from  record,  drugs  personally  administered 
by  a  physician  to  a  patient.  But,  by  recent  construction,  the 
administration  is  personal  only  if  the  physician  goes  to  the 
patient,  and  not  if  the  patient  goes  to  the  physician  at  the 
latter \s  office.  There  used  to  be  some  good  fiction  taught  in 
schools  about  the  three  branches  of  government,  executive, 
legislative  and  judicial,  and  the  proper  balancing  of  these 
functions.  What  is  the  use  of  having  any  wording  in  a  law 
at  all  if  a  sub-branch  of  the  executive  department  can  rule 
that  personal  does  not  mean  persona]  or  otherwise  alter  the 
perfectly  plain  meaning  of  the  law"?  So  far  as  we  can  see,  it 
would  be  equally  proper  to  "rule"  that  physician  does  not 
mean  physician,  that  administration  does  not  mean  adminis- 
tration, that  a  quarter-grain  limit  for  morphine  means  a  quar- 
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ter  milligram.  We  suggest  that  legislative  bodies  simply  pass 
laws  by  title  and  leave  the  whole  matter  of  filling  in  specifica- 
tions to  the  boards  that  are  going  to  construe  them. 

Opium  and  Coca  Law.  For  the  benefit  of  those  physicians 
who  may  have  overlooked  the  provisions  of  the  federal  Opium 
and  Coca  Law,  we  repeat  the  following: 

Each  physician,  dentist,  or  veterinary  surgeon  who  pre- 
serves or  dispenses  opium  or  coca  leaves,  their  salts,  deriva- 
tives, or  preparations,  is  required, 

1.  To  register  with  the  Internal  Revenue  Collector  of  his 
District,  on  or  before  March  1,  1915 ;  to  pay  a  tax  of  $1  a  year 
(34  cents  to  June  30,  1915)  and  obtain  his  Registry  Number, 
also  a  supply  of  special  Order  Blanks. 

2.  To  prepare  on  March  1,  1915,  and  keep  on  file  an  Inven- 
tory of  all  such  drugs  and  preparations  he  has  on  hand  at  that 
date,  which  must  be  verified  by  oath  not  later  than  March  5, 
1915. 

3.  To  use  the  special  Order  Blanks  for  all  such  goods  as  he 
orders  and  to  keep  a  duplicate  of  each  order  on  file  for  at  least 
two  (2)  years,  accessible  to  official  inspectors. 

4.  To  sign  all  prescriptions  that  he  writes  for  these  drugs 
with  his  full  name  and  his  registry  number  together  with  tin1 
date  as  issued  and  the  location  of  his  office,  also  the  name  and 
address  of  the  person  for  whom  such  prescription  is  written. 

5.  To  keep  a  Record  Book  of  all  such  drugs  dispensed  or 
distributed  by  him  (at  his  office)  showing:  (a)  the  date  when 
dispensed  or  distributed,  (b)  the  kind  of  drug  and  quantity 
and  (c)  the  name  and  residence  of  the  patient. 

Inasmuch  as  Uncle  Sam  is  usually  uncompromising  in  deal- 
ing with  malefactors,  our  medical  friends  will  serve  their  best 
interests  if  they  take  the  precaution  to  comply  with  all  of  the 
legal  requirements  as  set  forth. — Jour.  N.  Y.  State  Med.  Assn. 

The  Thompson  Poor  Law  Again.  On  page  540,  April  issue, 
we  commented  on  this  law  and  the  objection  raised  by  the 
State  Charities  Aid  Assn.  against  the  provision  requiring  the 
overseer  or  superintendent  of  the  poor,  commissioner  of  char- 
ities to  investigate  before  admission  to  an  institution.  The  S. 
C.  A.  A.  have  sent  a  circular  stating  their  objections,  on  the 
ground  that  county  tuberculosis  hospitals  are  established 
mainly  as  a  matter  of  general  protection,  that  the  applicants 
are  not  paupers  but  require  relief,  that  no  disgrace  should  be 
attached  to  the  matter  of  gaining  entrance  to  an  institution, 
that  ability  to  pay  can  be  determined  after  commitment  and 
that  the  law  would  delay  the  segregation  of  patients  with 
diphtheria,  small  pox,  etc.  As  the  bill  explicitly  states  that 
"when  practicable,  this  investigation  shall  be  made  prior  to 
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the  admission  of  such  person  "  any  reasonable  construction  and 
precedent,  would  prevent  either  prolongation  of  exposure  to 
violently  contagious  diseases  or  suffering  on  the  part  of  the 
patient.  The  gist  of  the  discussion  turns  on  the  concept  ion  of 
society  as  being  obligated  as  a  business  mallei-  to  furnish  re- 
lief to  the  disabled  or  as  giving  relief  as  a  matter  of  philan- 
thropy which  is  compulsorily  included  in  the  general  tax  rale. 
Without  discussing  the  desirability  of  a  purely  fraternal  and 
socialistic  evening  up  of  demand  and  supply  of  the  various 
necessities  and  comforts  of  Life,  and  the  concomitant  diminu 
lion  of  individual  and  familial  responsibility,  the  Tact  remains 
that  we  have  not  as  yet  reached  this  basis.  No  one  contributes 
labor,  brick,  cement,  etc.,  to  the  erection  of  the  various  institu- 
tions under  discussion  nor  food  and  fuel  for  their  maintenance, 
on  the  theory  that  he  may  himself  have  a  subsequent  claim 
upon  them.  The  medical  profession,  which  is  largely  instru- 
mental in  the  conduct  of  such  institutions  may  donate  mosl  of 
its  services  in  case  of  need,  but  it  is  not  supported  by  society 
as  a  whole  on  the  theory  that  its  ministrations  are  a  general 
necessity,  free  to  all.  Under  these  circumstances,  we  fail  to 
see  how  the  indigent  person  who  applies  for  medical  relief, 
because  he  has  not  been  able  to  make  the  provision  which  the 
average  self-supporting  person  finds  necessary,  can  be  consid- 
ered as  distinctly  different  from  the  one  who  applies  for  food 
or  coal  or  clothes.  This  does  not  imply  that  the  applicant  for 
any  of  these  is  unworthy,  or  should  be  degraded,  or  should  be 
t  reated  with  any  but  the  greatest  consideration.  But  we  can 
not  see  why  an  efficient  investigation  of  individual  needs 
should  not  be  made  nor  why  the  official  responsible  should  not 
be  the  proper  one  to  make  the  investigation. 

The  bill  further  provides  that  if  the  applicant,  or  the  father 
mother,  husband,  children  or  grandchildren,  come  into  the 
possession  of  real  or  personal  property  within  ten  years,  an 
action  may  be  brought  to  recover,  from  whomever  has  the 
property.  While,  in  general,  the  family  should  be  considered 
a  unit,  there  are  many  instances  in  which  the  action  of  a  mem- 
ber justifies  tlie  relatives  in  refusing  responsibility  and  so 
broad  and  long  an  insistance  upon  responsibility  seems  unwise, 
if  it  is  even  within  the  legal  rights  of  the  state. 


The  Hinman  Bills,  four  in  number,  have  passed  the  Assembly 
and  are  before  the  Senate  Public  Health  Committee.  These 
bills,  in  various  ways,  curtail  the  activities  of  the  State  Depart- 
ment of  Health  and,  while  making  a  specious  appeal  to 
economy,  are  very  questionable  in  their  ultimate  wisdom. 
Prinl  No.  ls.'!r>,  requiring  the  Commissioner  and  each  director 
of  a  division  to  devote  his  entire  time  to  the  duties  of  office, 
seems  to  us  a  good  bill  on  general  principles  though  we  under- 
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stand  that  its  immediate  effect  would  be  to  drive  our  present 
efficient  Commissioner,  from  public  service. 

Niagara's  Silver  Jubilee.  The  class  of  1890,  Niagara  Uni- 
versity, hold  their  25th  Jubilee  Banquel  at  the  Hotel  Statler, 
Thursday  evening,  April  15. 

Instead  of  confining  the  dinner  to  the  '90  class,  it  was  made 
a  reunion  of  Niagara  University  graduates  and  teachers; 
fifty-eight  were  present.  Dr.  L.  J.  MacAdam,  of  Barkers, 
acted  as  toastmaster  calling  upon  the  Very  Rev.  C.  M.  Dren- 
nan,  President  of  Niagara  University  for  the  opening  response. 
Dr.  Drennan  enjoys  the  distinction  of  being  one  of  the  most 
forcible  after  dinner  speakers  in  the  country;  his  remarks, 
"Niagara  University,  its  aims  and  results,"  was  most  gratify - 
ingly  received  by  the  members  present. 

Dr.  W.  G.  Bissell,  formerly  Prof,  of  Bacteriology,  gave  a 
glowing  account  of  what  microscopical  medicine  was  in  the 
early  days,  and  what  it  is  today.  He  asked  that  all  graduates 
use  every  effort  to  prevent  the  passage  of  Medical  Legislation 
at  Albany  detrimental  to  Scientific  Medicine.  As  lias  been 
usual  in  the  past,  and  there  was  no  exception  at  this  time,  Dr. 
Edward  M.  Dooley  in  his  characteristic  way  held  his  listeners 
spell-bound  while  in  rhyme  he  described  the  men  of  old,  as  com- 
pared with  those  of  today.  Much  merriment  was  created  when 
he  referred  to  one  of  *his  class-mates  saying,  "that  although 
his  fame  is  known  from  coast  to  coast,  in  Chicago  he  struck  a 
snag:  it  appeared  like  a  ghost."  Dr.  Geo.  H.  Kennedy  in  re- 
ply, "the  Doctor,"  dealt  with  the  subject  in  his  masterly  and 
characteristic  manner,  remarking  that  a  class  of  men  with  the 
intelligence,  forethought  and  moral  characteristics  possessed 
by  them,  more  attention  should  be  given  to  civic  duties,  for  it 
is  such  teachings  and  examples  that  is  one  of  the  greatest  aids 
in  the  upbuilding  of  the  human  race. 

Other  responses  were  by  Drs.  H.  C.  Buswell ;  L.  G.  Hanley ; 
J.  Henry  Dowd,  and  the  only  living  incorporator  of  Niagara 
University,  Dr.  Geo.  E.  Fell,  the  inventor  of  what  is  known  to- 
day as  the  Pulmotor. 

Beautiful  half-tone  souvenirs  of  the  class  of  1890  were  en- 
closed in  the  menu  cards. 


Vicarious  Menstruation.  Hirschberg,  Zentralblatt  fur  Gyn.. 
1914,  No.  26.  Regular  menstrual  discharges  were  accompanied 
by  a  watery  discharge  from  the  nipples  from  the  15th  to  the 
17th  year,  later  becoming  bloody.  The  flow  ceased  during  two 
pregnancies  terminated  by  abortion  and  during  the  third,  com- 
pleted at  term  but  did  not  recur  after  this  third  pregnancy. 
Another  case  is  reported  following  hysteropexy  with  removal 
of  ovaries. 
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Brief  reports  and  announcements  of  meetings  of  societies  of  Western 
New  York,  and  those  of  general  scope,  are  requested  from  Secretaries.  Copy 
should  be  on  hand  the  fifteenth  of  the  month.  Full  transactions  will  be 
published  at  cost  of  composition. 


DOCTOR:  Is  your  Society  properly  represented  here?  If 
not,  please  bring  our  standing  announcement  to  the  attention 
of  the  members. 


Medical  Society  of  the  State  of  New  York.  In  the  last  three 
issues,  we  have,  devoted  considerable  space  to  announcements 
of  the  meeting  a1  Buffalo.  Now  thai  the  meeting  lias  passed 
into  history,  we  Peel  thai  it  is  both  expedient  and  courteous 
to  leave  the  reports  to  the  official  organ"  of  the  Society.  Every 
member  of  the  profession  ought  to  be  affiliated  with  the  State 
and  County  organizations  and.  therefore,  de  facto,  a  subscriber 
to  the  State  -Journal.  Our  failure  to  duplicate  matter  appro- 
priate to  this  journal  is  therefore,  not  to  be  construed  as  a 
Lack  of  interest  but  rather  a  desire  to  serve  the  interests  of  the 
organized  profession. 

The  American  Gastro-Enterologic  Association  will  bold  its 
eighteenth  annual  meeting  May  10  and  11,  in  Osier  Hall,  Johns 
Hopkins  University,  Baltimore. 

The  Elmira  Academy  of  Medicine,  March  meeting.  J.  A. 
West,  D.  D.  S.,  read  a  paper  on  Oral  Sepsis.  Dr.  Bell  reported 
a  case  of  poisoning  from  the  injection  of  Vi  grain  of  morphine. 
The  patient  stopped  breathing  within  10  minutes  but  was  out 
of  danger  after  four  hours'  artificial  respiration. 

The  Rochester  Pathological  Society,  April  8.  Dr.  A.  A.  Thi- 
baudeau  of  Buffalo  gave  a  paper  on  Practical  Value  of  Sero- 
diagnosis. 

Rochester  Academy  of  Medicine,  Section  4.  April  14.  The 
Thymus  Question,  Dr.  C.  W.  Hennington;  Sarcoma  of  the  Med- 
Iastium,  Dr.  J.  W.  McGill;  Some  Observations  on  Cases  of 
Hyperthyroidism,  Dr.  J.  M.  Swan. 

Buffalo  Academy  of  Medicine,  Section  of  Pathology,  March 
24,  The  Optic  Nerve  in  Disease,  Dr.  W.  L.  Phillips;  Visual 
Paths  in  Disease.  Dr.  F.  Park  Lewis. 

Seel  ion  of  Surgery,  April  7,  Preliminary  Report  on  the  Re- 
sults of  Heliotherapy  on  Surgical  Tuberculosis  at  the  J.  X. 
Adam  Memorial  Hospital,  Drs.  Hyde  and  LoGrasso  of  Perrys- 
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burg.  (Illustrated  by  stereopticqn  and  moving  pictures.) 
Clinical  Results  in  Operations  on  Tumors  of  the  Bladder  by 
Various  Operators  for  the  Past  15  Years.  Review  of  1,588 
cases.  Dr.  James  Gardner.  This  was  an  open  meeting  to 
which  ladies  were  invited.    A  collation  was  served. 

Medical  Section,  April  14,  Vascular  Phenomena,  Dr.  Henry 
C.  Buswell. 

Sect  ion  of  Obstetrics  and  Gynaecology,  April  21,  Status  of 
Pubiotomy  as  an  Obstetrical  Procedure.  Dr.  J.  Whitridge  Wil- 
liams, Baltimore. 


The  regular  meeting  of  the  Medical  Society  of  the  County 

of  Erie  was  held  Monday  evening,  April  19,  at  8.45  at  the  Uni- 
versity of  Buffalo.  In  the  absence  of  President  Hurd,  First 
Vice-President  Dr.  Franklin  W.  Barrows  presided.  The  sec- 
retary read  the  minutes  of  the  Council  meeting  of  the  Society 
held  February  15,  and  also  the  minutes  of  the  Council  meeting 
held  February  23,  both  of  which  were  approved  as  read. 

The  secretary  presented  a  letter  from  Dr.  Wisner  R.  Town- 
send,  secretary  of  the  State  Society,  calling  attention  to  As- 
sembly bill  1107,  Int.  1020  and  Senate  Int.  868,  to  amend  the 
Judiciary  law  in  relation  to  the  appointment  of  examining 
physicians  in  criminal  or  special  proceedings,  had  passed  both 
houses  at  Albany  and  it  was  now  before  the  Governor  for  his 
consideration.  As  this  bill  has  been  favored  by  the  State  So- 
ciety it  was  approved  on  motion  of  Dr.  Bleau  and  Dr.  Ooakley, 
and  the  secretary  instructed  to  write  to  the  Governor  accord- 
ingly. 

The  secretary  presented  a  letter  from  Ruby  H.  Etches,  sec- 
retary of  the  Mothers  Club  of  Trinity  Episcopal  Church,  Buff- 
alo, stating  t hat  the  club  has  placed  at  the  disposal  of  any  phy- 
sician a  number  of  packages  of  sterile  goods,  including  such  as 
are  most  commonly  used  in  obstetric  cases,  and  also  that  such 
packages  may  be  had  by  application  at  Police  Headquarters. 

On  motion  of  Dr.  McKee  the  secretary  was  requested  to 
acknowledge  the  receipt  of  this  letter  and  to  express  the  ap- 
preciation of  the  County  Society  of  the  action  of  this  Club. 

At  the  suggestion  of  Health  Commissioner  Fronczak  the  sec- 
retary  Avas  requested  to  ask  the  Mothers  Club  of  Trinity  Epis- 
copal church  to  kindly  co-operate  to  whatever  extent  possible 
in  this  respect  with  the  Social  Welfare  Center  conducted  by 
the  Department  of  Health  and  others  at  1071  Grant  Street. 

The  secretary  presented  a  communication  from  the  New 
York  Academy  of  Medicine  requesting  the  Society  to  take 
favorable  action  on  the  r<'<|iif>st  to  transfer  the  quarantine  sta- 
tion at  the  port  of  New  York  from  the  control  of  New  York 
State  to  that  of  the  Public  Health  Service. 

On  motion  of  Dr.  Coakley,  seconded  by  Dr.  Fronczak,  a 
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resolution  was  adopted  approving  said  transfer. 

Dr.  Beimel  said  that  in  view  of  the  tact  that  the  New  York 
State  Society  w  ill  hold  its  next  meeting  in  Buffalo,  and  as  one 
of  our  fellow-members  is  the  esteemed  president  of  our  State 
Society,  it  is  essential  that  he  have  the  undivided  support  of 
the  delegation  from  this  county.  lie  therefore  moved  the  fol- 
lowing resolution,  which  was  carrried: 

"In  order  that  the  Erie  Countv  Medical  Society  shall  exert 
its  lull  influence  in  the  council  of  the  State  Society  and  to 
avoid  the  possibility  of  a  divided  delegation  neutralizing  that 
influence,  be  it  therefore  Resolved:  That  the  delegates  of  the 
Medical  Society  of  the  County  of  Erie  be  instructed  to  vote  as 
a  unit  on  all  questions  as  determined  by  caucus/'  This  resolu- 
tion was  uanimously  adopted. 

Dr.  FVonczak  brought  up  the  subject  of  bills  now  before  the 
State  legislature  relative  to  the  New  York  State  Department 
of  Health.  He  moved  that  the  Society  disapprove  of  Assembly 
bill  Xo.  1943,  which  requires  that  all  regulations  and  sanitary 
code  of  the  Public  Health  Council  must  be  approved  by  the 
legislature  before  becoming:  effective.  Carried. 

Dr.  Pronczak  then  moved  to  disapprove  of  Assembly  bill  Xo. 
1942,  which  prescribes  qualifications  through  the  legislature 
of  health  officers,  public  health  nurses  and  sanitary  supervis- 
ors. Carried. 

Dr.  Pronczak  then  moved  to  disapprove  of  Assembly  bill  No. 
1561,  which  requires  the  State  Commissioner  of  Health  and  di- 
rectors of  divisions  to  devote  their  entire  time  to  their  duties. 

Dr.  Bennel  said  that  if  the  salaries  for  these  offices  were  in- 
adequate they  ought  to  be  made  sufficient.  He  therefore 
moved  an  amendment  that  the  Society  approve  Bill  Xo.  1561. 
The  amendment  was  seconded  by  Dr.  MeKee.  Dr.  -Jones  stated 
that  he  would  favor  the  amendment  on  condition  that  the  So- 
ciety indicates  its  disapproval  of  the  small  amount  of  salary 
paid  1h*'  State  Health  Commissioner,  and  that  his  salary  be 
made  adequate.  Drs.  Lytle,  Woodruff  and  VanPeyma  spoke 
along  the  same  lines.    The  amendment  was  then  carried. 

On  motion  of  Dr.  Bennel  the  secretary  was  directed  to  notify 
the  chairman  of  the  Public  Health  Committee  of  the  Legisla- 
ture of  the  action  of  the  Society. 

Dr.  McKee  moved  that  the  president  appoint  a  committee  of 
two  to  draft  a  suitable  resolution  expressing  the  sympathy  of 
this  Society  on  the  sad  affliction  which  has  befallen  one  of  our 
oldest  members,  Dr.  Henry  R.  Hopkins.  The  president  ap- 
pointed as  such  committee  Dr.  Van  Peyma  and  Dr.  A.  A.  Jones, 
who  reported  the  following:  "At  the  regular  meeting  of  the 
.Medical  Society  of  the  County  of  Erie  held  April  19.  1915,  the 
following  memorial  was  unanimously  adopted  : 

"This  Society  has  learned  of  the  great  affliction  which  has 
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befallen  one  of  our  oldest  and  most  distinguished  members,  Dr. 
Henry  R.  Hopkins,  in  the  death  of  his  devoted  and  beloved 
wife,  and  we  hereby  express  our  deep  sympathy  to  Dr.  Hop- 
kins and  his  daughters  in  their  sad  affliction. " 

The  report  of  the  committee  was  unanimously  adopted,  and 
on  motion  the  secretary  was  directed  to  send  a  copy  of  same 
to  Dr.  Hopkins  and  his  family. 

The  scientific  part  of  the  program  consisted  of  a  discussion 
of  the  diagnosis  of  Cardiac  Irregularities  by  Dr.  Clayton  W. 
Greene.  The  treatment  of  Cardiac  Irregularities  was  to  have 
been  discussed  by  Dr.  Nelson  G.  Russell,  but  Dr.  Greene  an- 
nounced that  Dr.  Russell  had  been  unavoidably  detained  out 
of  town  and  had  telegraphed  his  regrets.  Dr.  Greene  there- 
fore covered  the  entire  subject  which  had  been  assigned  to 
both  in  such  an  admirable  manner  as  to  elicit  the  heartiest 
commendation  of  a  number  of  members  present. 

The  Society  then  adjourned. 

FRANKLIN  C.  GRAM,  Secretary. 
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Does  Alcohol  Cause  Insanity?  H.  Tyldesley,  Central  City. 
Ky.,  Ther.  Rec,  Mch.  1915,  tabulates  200  cases  of  various 
types.  16  occurred  in  children  of  whom,  15  were  total  abstainers. 
82  occurred  in  men,  22  total  abstainers,  47  moderate  and  13  ex- 
cessive drinkers ;  102  occurred  in  women,  79  total  abstainers, 
21  moderate  and  2  excessive  drinkers.  Analysis  of  many  of 
the  cases  in  excessive  drinkers  seemed  to  show  that  alcohol  had 
no  very  direct  bearing  on  the  mental  state.  (Some  cases  do 
not  seem  to  have  been  strictly  insane).. 


Immunization  Against  Typhoid  by  Gastro-Intestinal  Tract. 

Paris  and  Desmouliere,  Bull,  et  Mem.  de  la  Soc.  de  Med.  de 
Paris,  Feb.  12,  1915.  M.  H.  Vincent,  Presse  Med.,  Nov.  19, 
1914,  in  a  personal  study  with  review  of  the  work  of  the  Eng- 
lish Commission  of  1913,  concludes  that  this  method  is  ineffi- 
cient. The  present  authors,  from  personal  tests,  agree.  Both 
experienced  a  slight  febrile  reaction  and  one  was  considerably 
jaundiced. 


Non-Gonorrhoeal  Urethritis.  Chajes,  Dermat.  Zentralblatt, 
April,  1914.  12  cases  were  encountered  in  a  series  of  96  of 
urethritis.  In  one  group,  the  incubation  is  slow,  the  course 
chronic  and  while  presenting  scanty  subjective  and  objective 
symptoms,  obstinate.  In  another,  the  incubation  is  short  and 
the  symptoms  acute  but  both  groups  are  sterile.    In  the  third 
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group,  inflammative  bacteria  (not  gonococei)  are  found.  Some- 
times it  is  possible  to  isolate  the  same  germ  in  the  male  and  in 
the  female  donor. 


Diatoms.  The  accompanying  cuts  of  diatoms  are  supplied 
h\   courtesy  of  the  Agassi/  Association,  AxcAdiA   (sic)  Sound 

Beach,  Conn.,  and  reproduced  from  the  Guide  to  Nature. 
Diatoms  are  often  Pound  in  water  and.  hence,  accidentally  in 
stomach,  contents,  faeces,  urine,  etc.  h  is  important  thai 
physicians  familiarize  themselves  with  these  adventitious  find- 
ings and  it  may  he  thai  diatoms  cause  whal  is  popularly  termed 
sand  diarrhoea. 
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Wounds  of  the  Present  War.  G.  H.  Makins,  Lancet.  As 
compared  with  the  Boer  war  and  earlier  campaigns,  there  is  a 
disproportionate  number  of  machine  gun  bullet  wounds  in  tin* 
class  of  bullet  wounds,  and  a  disproportionate  number  of 
shrapnel  and  shell  wounds  as  compared  with  all  wounds  from 
small  arms.  The  serious  wounds,  however,  resemble  closely, 
the  water-color  drawings  of  Peninsular  and  Crimean  wounds, 
made  by  Sir  Charles  Bell,  at  that  period.  Wounds  by  small 
calibre  bullets  usually  remain  uninfected  while  those  by  shrap- 
nel and  shell  usually  suppurate,  though  with  applications  of 
iodine  1 :128,  suppurating  wounds  usually  clear  up  with  sur- 
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prising  rapidity  and  lack  of  serious  complications,  it'  affecting 
non-vital  soft  parts.  Except  that  the  openings  are  slightly 
larger,  the  rifle  bullet  wounds  do  not  differ  essentially  from 
those  made  by  Lee-Metford  or  dome-shaped  Mauser  bullets*. 
Nerve  and  vascular  injuries  are  rare.  Differences  of  effect  ac* 
cording  to  velocity  are  mentioned,  as  lias  already  been  well 
described.  Wounds  of  exit  of  slow  projectiles,  especially  when 
bone  has  been  struck,  are  large,  often  witli  large  protruding 

masses  of  muscle,  comminuted  bone,  etc.  Lodgement  both  of 
bullets  and  shrapnel  balls  is  common  and  contour  wounds  of 
the  chest  and  head  are  not  rare.  A  case  of  five  separate 
wounds  from  machine  g\iu  bullets  and  one  of  34  wounds  from 
shrapnel  balls,  arc  cited.  Multiple  wounds,  even  if  no  one  is 
especially  serious  produce  great  shock.  On  the  whole,  most 
cases  recover  promptly  and  even  the  bodily  and  mental  con- 
ditions to  be  expected  from  exposure  in  the  trenches,  are  not 
serious.  If  men  have  lain  for  some  time  after  receiving  a 
wound,  gaseous  gangrene  and  tetanus  are  likely  to  occur,  from 
soil  contamination,  whereas  the  dusty,  mainly  unoccupied  soil 
of  the  Boer  campaign,  did  not  contain  the  corresponding  germs. 
In  probable  cases,  tetanus  antitoxin  is  used  as  a  routine  prophy- 
lactic. Tetanus  runs  a  rapid  course  but  usually  without  severe 
spasms.  Wounds  of  the  face,  jaw,  palate,  etc.,  are  common,  on 
account  of  the  relatively  greater  protection  of  other  parts  of 
the  body  in  the  trenches.  Transportation  difficulties  were 
great  at  the  beginning  of  the  campaign,  owing  to  the  rapid 
movement  of  large  bodies  of  men  and  exposed  fighting.  At 
present,  the  problem  is  simpler. 


Genuine  Gonococcic  Stomatitis  in  Adults.  Zilz,  Oesterreich.- 
Ungar.  Vierteljahrsschrift  fur  Zahnheilkunde.  Vol.  27,  No. 
2.  A  case  is  mentioned  in  a  waitress  aged  21,  occurring  from 
obvious  method  of  infection  and  lasting  6  Aveeks.  The  literature 
of  this  condition  is  reviewed  at  length. 


Large  Hair  Ball.  Matas,  N.  O.  Med.  &  Surg.  Jour,  describes 
a  case  in  a  girl  aged  19  who  had  acquired  the  habit  of 
trichophagy  as  a  child  while  suffering  from  uncinariasis.  The 
mass  weighed  967  grams,  and  almost  completely  filled  the 
stomach,  extending  through  the  pylorus  into  the  duodenum. 
Recovery  after  gastrotomy. 


Empyema  of  the  Nasal  Accessory  Sinuses.  Joseph  D.  Lewis 
of  Minneapolis.  St.  Paul,  Med.  Jour.  Feb.,  1915,  in  an  article 
(tn  Empyema  of  the  Nasal  Accessory  Sinuses,  shows  the  accom- 
panying plates  prepared  by  John  W.  Murphy  of  Cincinnati, 
which  is  reproduced  by  courtesy  of  Drs.  Lewis  and  Murphy. 


Abstracts 


Plate  No.  i.  Coronal  Section  (oblique)  viewed  from  behind,  three-fourths  of  an 
inch  posterior  to  the  supra-orbital  ridge,  and  one  inch  posterior  to  the  anterior  open- 
ing of  the  nasal  vestibule,  passing  through  the  frontal  lobes,  the  crista  galli,  the 
frontal  sinuses,  the  posterior  portion  of  the  right  eye,  and  the  cartilaginous  portion 
of  the  septum. 
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PLATE  NO.  1. 

1.  The  scalp. 

2.  Tho  unusually  thick  tables  of  the  frontal  bones. 

3.  The  enormously  developed  crista  galli. 

4.  The  anterior  extremity  of  the  frontal  lobes. 

5.  The  right  and  left  frontal  sinuses,  separated  by  an  irreg- 

ular septum,  deviating  to  the  same  side  as  the  deflected 
nasal  septum.  The  left  sinus  is  much  'larger  than  the 
right. 

6.  Base  of  the  nose,  showing  line  of  articulation  with  the 

frontal  bones. 

7.  The  nasal  septum,  thickened  and  deviating  to  the  right 

side,  so  as  tp  almost  occlude  the  Pighl  QOStril. 

8.  The  enlarged  left  nostril. 

9.  The  slit-like  opening  of  the  right  nostril. 

10.    Anterior  portion  of  the  superior  maxillary  bone. 

12.  Section  through  the  globe  of  the  right  eye,  showing  the 

sclera,  ciliary  muscle  and  the  crystalline  lens  in  position. 

13.  Orbital  fat,  surrounding  the  globe  of  the  eye. 

14.  The  Crystalline  lens. 


PLATE  NO.  2. 

1.  The  scalp. 

2.  The  very  thick  tables  of  the  frontal  bones. 

3.  The  enormously  developed  crista  galli,  with  the  beginning 

of  the  superior  longitudinal  sinus,  on  each  side  of  its 
upper  extremity. 

4.  Section  through  the  frontal  lobes  and  meninges. 

5.  The  frontal  sinuses,  separated  by  a  very  thick  septum. 

6.  The  base  of  the  nose,  showing  line  of  articulation  with 

the  frontal  bones. 

7.  The  nasal  septum,  thickened  and  deviated  to  the  right 

side  almost  occluding  the  right  nostril. 

8.  The  left  nostril  very  much  enlarged,  by  the  septum  deviat- 

ing to  the  right.  The  turbinate  bodies  on  the  open  side 
are  very  much  hypertrophied,  while  on  the  closed  side 
they  are  atrophied. 

9.  The  slit-like  opening  of  the  right  nostril. 

10.    The  posterior  portion  of  the  globe  of  the  right  eye. 

12.  Detached  retina  lying  in  the  bottom  of  the  right  eyeball. 

13.  Adipose  tissue  surrounding  the  globe  of  each  eye. 

14.  ( 'ornea  of  left  eyeball. 

15.  The  anterior  or  portion  of  the  superior  maxillary  bone. 
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Plate  No.  2.  Coronal  Section  viewed  from  before,  passing-  through  the  frontal 
lobes,  the  lrontal  sinuses,  the  posterior  aspect  of  the  right  eyeball  and  the  nasal 
septum. 
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PLATE  NO.  3. 

1.  The  scalp. 

2.  The  tables  of  the  frontal  bones. 

3.  The  superior  Longitudinal  sinus. 

4.  Section  of  the  cerebrum  through  the  middle  of  the  super- 

ior median  and  interior  gyri. 

5.  The  flax  cerebri,  separating  the  two  hemispheres. 

6.  Extension  upwards  and  backwards  of  the  left  frontal 

sinus  into  i he  orbital  plate. 

7.  Section  of  the  olfactory  bulbs  resting  on  the  cribriform 

plate  of  the  ethmoid,  through  which  filaments  extend 
downward  in  the  mucous  membrane  of  the  nose  as  far 
as  Figure  8,  which  marks  the  lower  limit  of  the  olfactory 
port  ion  of  the  na  res. 

(S.    The  thickened  and  deviating  septum. 

!).  India  ethmoidalis,  below  which  (between  Figures  19  and 
22)  the  uncinate  process  projects  into  the  middle  meatus. 
10.  A  large  anterior  ethmoidal  cell  or  India  ethmoidalis  pro- 
jecting into  the  middle  meatus. 

12.  The  spongy  middle  turbinate  bodies  projecting  down- 

wards from  the  under  surface  of  the  cribriform  plate  to 
the  ethmoid.  The  turbinates  on  the  right  or  occluded 
side  of  the  nose,  are  much  smaller  than  those  on  the  left, 
or  more  open  side. 

13.  The  inferior  turbinates  projecting  from  the  bony  walls  of 

the  antra  (Figure  18). 

14.  The  superior  maxilla,  forming  the  roof  of  the  mouth,  and 

the  floor  of  the  nose. 

15.  The  mucous  surface  of  the  upper  lip. 

16.  The  mucous  surface  of  the  lower  lip. 

17.  The  bodies  of  the  inferior  maxillary  bones  with  the  svm- 

V  %f 

physis  showing  between  them. 

18.  The  right  and  left  maxillary  sinuses,  unusually  large.  The 

floor  of  the  right  antrum  is  three-eights  of  an  inch  lower 
than  the  floor  of  the  nose,  while  the  floor  of  the  lefl  is 
one-fourth  of  an  inch  below  the  corresponding  nasal 
floor. 

19.  The  ostium  maxillary,  which  was  included  in  the  section. 

on  the  left  side.  It  opens  into  the  hiatus  semilunaris  and 
thence  into  the  middle  meatus  of  the  nose. 

20.  The  opening  of  the  ostium  maxillare  of  the  right  antrum. 

21.  The  upper  limit  of  the  inferior  meati. 

22.  Middle  meati.   Between  Figures  19  and  22,  the  uncinate 

process. 

23.  Section  of  optic  nerve. 

24.  Section  of  external  rectus. 

25.  Section  of  superior  rectus. 
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Plate  No.  3.  Coronal  Section  viewed  from  behind,  two  inches  posterior  to  the 
supra-orbital  ridge,  and  one  and  three-quarter  inches  posterior  to  the  nasal  open- 
ing, passing  through  frontal  lobes,  orbital  cavity,  ethmoidal  cells,  turbinate  bodies 
and  the  maxillary  sinuses. 
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26. 

Section  of  internal 

red  us. 

27. 

Sect  ion  of  inferior 

reel  us. 

28. 

»J unci  ion  of  vomer 

with  superior  maxilla 

29. 

The  oral  cavity. 

30. 

Section  of  anterior 

ethmoidal  cells. 

PLATE  NO.  4. 

1.  The  scalp. 

2.  Tables  of*  the  frontal  hones. 
The  superior  Longitudinal  sinus. 

4.  Section  of  the  cerebrum  through  the  middle  of  the  super- 

ior, median  and  inferior  frontal  gyri, 

5.  The  flax  cerebri,  separating-  the  two  hemispheres. 

6.  The  olfactory  bulbs,  lying-  upon  the  cribriform  plates  of 

the  ethmoid. 

7.  Anterior  ethmoidal  cells. 

8.  Ethmoidal  bullae. 

5>.    Hiatus  semilunaris  and  ostium  maxillare,  opening  into  the 
middle  fossa. 

10.     Maxillary  sinuses.    Both  antra  extend  below  the  floor  of 
the  nose. 

12.  The  middle  turbinate  bodies  projecting  from  the  under 

surface  of  the  cribriform  plate  of  the  ethmoid. 

13.  The  inferior  turbinate  bodies,  projecting  from  the  nasal 

wall  of  the  maxillary  sinus. 

14.  The  thickened  nasal  septum. 

15.  The  inferior  nasal  meatus. 
1(>.     The  middle  nasal  meatus. 

17.  The  superior  nasal  meatus. 

18.  The  right  and  left  nostrils. 

1!).    The  superior  maxillary  bone.  Forming  the  floor  of  the 
nose,  and  t  he  roof  of  t  he  mout  h. 

20.  The  oral  cavity. 

21.  The  cut  surface  of  the  anterior  portion  of  the  tongue. 

22.  The  bodies  of  the  inferior  maxillary  bones  with  the  floor 

of  t he  mouth  between  t hem. 
2-*!.     Section  of  the  right  and  left  optic  nerves. 

24.  Section  of  the  external  rectus. 

25.  Section  of  the  interna]  rectus. 
2b\    Section  of  the  inferior  rectus. 
27.    Section  of  the  superior  rectus. 


Plate  No.  4.  Coronal  Section,  viewed  from  before,  two  inches  posterior  to  the 
supra-orbital  ridge,  and  one  and  three-quarter  inches  posterior  to  the  junction  of 
the  upper  lip  with  the  nasal  septum,  passing-  through  the  frontal  lobes,  orbital, 
nasal  and  oral  cavities,  ethmoidal  cells,  spongy  turbinates,  maxillary  sinuses,  tongue 
and  bodies  of  the  inferior  maxillary  bones. 
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PLATE  NO.  5. 

1.  The  scalp. 

2.  The  skull. 

3.  The  superior  longitudinal  sinus. 

4.  Section  through  the  temporal  lobes. 

5.  The  flax  cerebri. 

6.  The  corpus  callosum. 

7.  The  septum  lucidura,  enclosing  the  fifth  ventricle,  and 

bounded  laterally  by  the  anterior  horns  of  the  lateral 
ventricles.  On  the  left  side  just  above  Figure  13  is  seen 
the  Sylvian  fissure  with  its  contained  vessels. 

8.  The  righl  lateral  ventricle. 

9.  The  left  lateral  ventricle. 
10.    The  optic  chiasm.  ( 

12.  Section  of  the  temporal  lobe.    On  the  right  side,  to  the 

left  of  Figure  12  is  seen  the  cavernous  sinus,  containing 
the  third,  fourth,  the  ophthalmic  division  of  the  fifth 
and  sixth  nerves,  together  with  the  internal  carotid 
artery. 

13.  The  uncinate  gyrus  of  the  temporal  lobe.    Above  Figures 

12  and  13  the  section  passes  through  the  foot  of  the  an- 
terior central  (Rolandic)  gyri,  and  the  caudal  extremi- 
ties of  the  three  frontal  gyri. 

14.  A  small  accessory  sphenoidal  cell  with  its  separate  open- 

ing communicating  directly  with  the  ethmoid  in  front. 

15.  The  right  and  left  sphenoidal  cavities. 

16.  Posterior  end  of  vomer,  or  septum. 

17.  The  choanae,  or  pharyngeal  openings  of  the  nostrils. 

18.  The  posterior  portion  of  the  left  middle  turbinate. 

19.  The  posterior  portion  of  the  left  inferior  turbinate. 

20.  The  superior  maxillary  bone  forming  the  floor  of  the  nose 

and  t  he  roof  of  t  he  mouth. 

21.  Section  of  the  middle  of  the  tongue. 

22.  Section  of  the  inferior  maxilla. 

23.  Section  of  the  ascending  ramus* of  the  inferior  mamillary 

hone. 

24.  Section  of  the  superior  maxillary  bone. 

25  and  26.    Section  of  the  temporo-maxillary  muscles. 
27.    Section  of  the  optic  thalami. 
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PLATE  NO. 5. 


VfliBIOt)''  r,a 


Plate  No.  5.  Coronal  Section  viewed  from  behind,  three  and  one-fourth  inches 
posterior  to  the  supra-orbital  ridge,  and  the  junction  of  the  upper  lip  with  the  nasal 
septum,  passing  through  the  corpus  callosum,  the  lateral  ventricles,  septum  lucidum, 
the  optic  thalami,  the  cavernous  sinus  with  carotid  artery  and  nerves,  the  optic 
chiasma,  the  uncinate  gyrus  of  the  temporal  lobe,  the  sphenoidal  cells,  the  choanae 
and  the  middle  of  the  tongue. 
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PLATE  NO.  6. 

1 .  The  Bcalp. 

2.  Section  of  the  skull. 

•\.    The  superior  longitudinal  sinus. 
4.    Section  through  the  temporal  Lobes. 
.").    The  flax  cerebri. 

6.  The  corpus  callosum. 

7.  Septum  lucidura,  enclosing  the  fifth  ventricle  and  bound- 

ed laterally  by  the  anterior  horns  of  the  lateral  ven- 
t  ricles. 

8.  The  left  lateral  ventricle. 
0.    The  righl  lateral  ventricle. 

10.     The  basilar  artery. 

12.  The  pituitary  body. 

13.  The  internal  carotid  artery  and  cavernous  sinus. 

14.  The  uncinate  gyrus  of  the  temporal  lobe.  Immediately 

above  Figure  14.  on  the  left  side,  is  seen  the  cavernous 
sinus  with  its  contained  vessels  and  nerves. 
1.").    The  righl  and  left  sphenoidal  cells. 

16.  The  sella  turcica. 

17.  The  junction  of  the  bony  septum  with  the  body  of  the 

sphenoid. 

18.  The  post-nasal  opening.    On  the  outer  wall  of  this  space 

is  seen  the  trumpet-like  opening  of  the  left  eustachian 
tube. 

1!*.    The  posterior  wall  of  the  post-nasal  space.    On  its  lateral 
wall  is  seen  the  righl  eustachian  tube. 

20.  The  superior  maxillary  bone  forming  the  floor  of  the  nose 

and  1  he  roof  of  t he  mouth. 

21.  Section  of  the  tongue  near  its  base. 

22.  The  inferior  maxillary  bone  at  angle  of  the  jaw. 

23.  Section  of  the  ascending  ramus  of  the  inferior  maxillary 

bone. 

24.  Seel  ion  of  the  temporal  muscles. 
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Plate  No.  6.  Coronal  Section  viewed  from  before,  three  and  one- fourth  inches 
posterior  to  the  supra-orbital  ridge,  and  the  junction  of  the  upper  lip  with  the  nasal 
septum,  passing  through  the  temporal  lobes,  the  corpus  callosum,  lateral  ventricles, 
the  optic  thalami,  the  pituitary  body,  the  sphenoidal  cells,  the  post-nasal  space  and 
tongue. 


* 
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Abdominal  Caesarian  Sections  al  Lying-in  Hospital  of  the 
City  of  N.  y.j  Asa  B.  Davis.  Bull,  of  the  Lying-in  Hospital. 
Feb.  1!H5.  In  about  SO. 000  deliveries,  section  has  been  per- 
formed 571  times,  with  a  maternal  mortality  of  10Jc/< — 13  of 
the  61  deaths  being  due  to  toxaemia  or  eclampsia,  reducing 
the  actual  mortality  of  the  operation  to  at  most  8%.  In  121 
contrasted  craniotomies,  the  death  rate  was  15.5%.  Of  the  577 
children  delivered  23  (4%)  were  still-born,  46  (8%)  died.  35 
cases  were  indicated  by  eclampsia  and  toxaemia  of  pregnancy, 
maternal  deaths,  occurring.  From  these  35  women,  37 
children  were  born,  4  still-born  and  7  died,  total  infantile 
mortality  30' ,  . 

Placenta  praevia  was  the  main  indication  in  21  cases,  2 
mothers  died  of  sepsis  (10'/  ),  21  children  were  born,  3  still- 
born and  4  died,  total  infantile  mortality  33  1/3%. 

Accidental  haemorrhage  occurred  in  three  deliveries,  no 
maternal  deaths,  one  child  still-born,  one  premature  and  died 
short  ly. 

78  cases  of  repeated  Caesarian  section  occurred,  60  of  the 
second  time.  15  for  tlve  third,  1  each  for  the  fourth,  fifth  and 
sixth  time.  Rupture  of  the  uterus  in  a  labor  subsequent  to  one 
at  which  Caesarian  section  had  been  performed,  occurred  6 
times,  with  a  mortality  of  3  mothers.  Of  the  6  children,  four 
were  free  in  the  abdominal  cavity  and  already  dead,  the  others 
were  extracted  and  lived. 

441  cases  or  79%  were  due  to  contracted  pelvis  or  some  de- 
formity of  the  spine,  resulting  in  faulty  presentation,  ^lale- 
costion.  considered  a  common  indication  by  Playfair,  was  en- 
countered only  once.  There  were  512  vertex  presentations,  2 
brow,  2  face,  impacted,  2  transverse,  2  of  prolapsed  cord  and 
24  in  which  the  presentation  was  not  noted.  214  cases  were 
operated  at  the  first  labor,  128  at  the  second,  91  at  the  third. 
45  at  the  fourth,  47  at  the  fifth,  13  at  the  sixth,  14  at  the 
seventh,  13  at  the  eighth,  4  at  the  ninth,  3  at  the  tenth.  2  at 
the  twelfth  and  one  each  at  the  thirteenth  and  fourteenth. 


Colorimetric  Determination  of  Glucose  in  Urine.  A.  F.  Dim- 
mock,  Am.  Med.  The  urine  is  diluted  20  times.  A  1  :3  solution 
of  potassium  carbonate  is  filtered  and  diluted  so  as  to  make 
1  :4.  1  part  of  the  latter  is  added  to  2  of  the  diluted  urine 
boiled  carefully  for  3  minutes,  avoiding  boiling  over,  ami 
diluted  to  50  or  100  c.c.  A  half  per  cent,  solution  of  pure 
glucose  is  treated  in  the  same  way  and  the  tints  are  matched 
by  adding  water  to  the  glucose  solution.  Knowing  the  dilu- 
tion of  the  glucose  solution  and  of  the  urine,  the  calculation  is 
easily  made.  (Note.  All  such  simple  tests  impress  us  as  more 
troublesome  and  less  reliable  than  the  burette  method.  Get  a 
Pehling  or  Benedict  or  other  reagent  from  a  regular  chemist. 
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Such  solutions  are  standardized  to  represent  a  definite  quan- 
tity of  dextrose  per  c.c.  and  the  test  is  simple,  the  calculations 
easy  and  the  result  quite  accurate.  Why  be  afraid  of  the 
burette?.  Ed.) 


Sterility  of  Women.  R.  Schaffer,  Zeit,  fiir  die  Bekampfung 
der  Geschlectkrankheiten.  Of  5,196  married  women  examined 
in  the  polyclinic,  1897-1912,  500  (9.6%)  were  entirely  sterile, 
i.e.,  they  had  not  been  pregnant  even  before  marriage.  596 
(11.5%)  had  conceived  but  had  aborted  or  given  birth  to  dead 
children.  Of  the  500,  49  were  excluded  from  further  statistics 
by  lack  of  details.  Of  451  remaining,  entirely  sterile,  304 
(67.3%)  had  gonorrhoea.  In  only  3  cases  (0.6%)  was  the 
sterility  entirely  unexplained.  Of  the  596  who  had  been 
pregnant  but  had  not  borne  live  children,  218  were  excluded 
for  lack  of  details.  Of  the  remaining  378,  271  (71%)  had 
gonorrhoea  and  in  only  2  cases  was  a  plausible  basis  for  the 
sterility  lacking. 

Artificial  Impregnation.  H.  Rohleder,  Wiener  Klin.  Rund- 
schau, 1914,  No.  22.  The  technic  involves  the  injection  of 
fresh  sperm  into  the  cervix,  with  a  Braun  uterine  syringe,  and 
the  placing  of  a  gauze  tampon  soaked  in  sperm  over  the  cervix. 
The  limitation  of  the  method  is  obvious.  By  a  careful  selection 
of  cases,  30%  of  successes  have  been  achieved. 


Radium  Treatment  of  Cancer.  Rupp,  "  Deutsche  Medical 
Woch.,"  December  17,  1914,  cites  a  personal  case  of  large  (in- 
operable?) genital  cancer  cured  by  radium,  but  also  quotes 
Bumm  as  having  first  rayed  operable  cancers  and  then  extir- 
pated them  and  found  cancer  cells  and  nests  in  an  active  state, 
although  within  the  zone  of  permeation  by  rays,  4  to  5  c.  m. 
Hence  he  believes  that  the  general  policy  should  be  to  operate 
first  and  treat  with  emanations  afterward. 


Posture  in  Acute  Gastric  Dilatation.  Linke,  Beitrage  zur 
Klin.  Chir.  Vol.  93,  No.  2.  Having  lost  two  cases,  the  third 
patient  was  placed  face  downward,  experienced  almost  im- 
mediate relief  and  recovered.  (Note.  Do  not  forget  the  tend- 
ency to  term  acute  gastric  dilatation,  what  is  merely  disten- 
sion, due  to  obvious  causes,  especially  when  a  pre-existing 
moderate  gastric  dilatation  has  gone  undiscovered.  The  method 
is  good,  however,  and  even  applicable  in  non-surgical  cases. 
Ed.) 


Magnetic  Location  of  Buried  Needles.  Geo.  H.  Monks  of 
Boston,  Boston  M.  &  S.  Jour.,  Feb.  25,  suggests  the  following 
method,  used  experimentally  but  not  tested  clinically:  Magne- 
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tize  the  needle  by  means  of  a  strong  electro-magnet  placed  as 
Dear  it  as  possible.  Suspend  another  magnetized  needle  by  a 
silk  thread  and  use  the  Latter  as  a  divining  rod. 


Treatment  of  Gangrenous  Wounds  With  Hot  Oxygen.  Vig- 
nat,  Hull,  et  Mem.  de  la  Soe.  de  Med.  de  Paris,  Jan.  8,  1915. 
The  oxygen,  in  a  l)alloon,  is  delivered  through  a  (iaiffe  ap- 
paratus but  the  gasoline  motor  must  not  be  used  on  account 
of  danger  of  explosion.  The  rheostat  tends  to  reach  a  white 
heat  and  must  be  handled  carefully  and  there  is  also  danger  of 
setting  fire  to  towels  and  dressings,  and  of  applying  too  great 
heat  to  the  parts.  In  certain  eases,  a  caustic  temperature  is 
desired,  in  others  a  temperature  of  55-60  C,  producing  hyper- 
aemia,  disinfecting  and  stimulating  repair. 


Mathematic  Law  of  Digestive  Activity.  Pawlow  has  shown 
that,  approximately,  the  amount  of  gastric  juice  secreted  in  a 
given  time  and  the  duration  of  digestion,  vary  as  the  square 
root  of  the  quantity  of  food. 


Aluminum  Cooking  Utensils.  John  Gloster  of  Glasgow  Uni- 
versity states  that  the  only  food  stuffs  in  common  use  that  at- 
tack aluminum  are:  oranges,  lemons,  Brussels  sprouts,  toma- 
toes— to  which  list,  a  housewife  adds  peas.  In  no  case  is  the 
amount  of  aluminum  dissolved  dangerous. 


Joint  Bodies,  From  Within  and  Without,  in  Articulations 
Otherwise  Normal.  Aime  Paul  Heineck,  Til.  Med.  Jour..  Jan. 
1 915,  discusses  this  subject  systematically.  The  article  does 
not  lend  itself  to  abstracting  but  is  valuable  for  reference. 


Relation  of  Brain  to  Cranial  Capacity.  Rudolph.  Semaine 
.Med.  Prom  examinations  of  111  cadavers  within  24  hours  af- 
ter death,  the  following  conclusions  are  drawn:  The  dura, 
both  in  infants  and  adults,  occupies  about  3.5%  of  the  cranial 
space.  At  birth,  the  brain  occupies  97.5%  of  the  cranial  space. 
By  the  age  of  6,  this  is  reduced  to  97%.  At  puberty,  the  brain 
occupies  92.5%  of  the  cranial  space,  this  figure  being  nearly 
uniform  for  both  sexes  and  persisting  to  middle  life.  The 
brain  then  gradually  shrinks  so  that,  in  old  age.  its  volume  is 
about  85%  of  the  cranial  capacity.  The  subdural  space  amounts 
in  adults  to  about  3%.  Pagenstecher.  in  animal  experiments, 
showed  that  injection  of  the  subdural  space  could  be  made  up 
to  2.9%  of  the  total  cranial  capacity,  before  compression 
symptoms  began  and  that  the  maximum  without  producing 
•  h  ath  from  compression,  was  6.5%.  Rudolph  does  not  think 
that  these  percentages  apply  to  human  beings. 
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Chelidonin,  Paul  J.  Hanzlik,  Cleveland  Med.  Jour.,  Feb. 
1915,  was  regarded  by  Meyer  in  1892,  as  very  similar  to  mor- 
phine but  leaving  no  irritation  of  the  central  nervous  system. 
A  Pharmacologic  study  shows  that  it  abolishes  spontaneous 
contractions  in  the  excised  oesophagus,  fundus  and  pylorus  of 
frog's  stomach,  intestine  of  cat  and  rabbit,  pregnant  uterus  of 
guinea-pig.  It  counteracts  the  effects  of  pilocarpine,  pituitarin, 
histamin  and  barium  chlorid.  It  relaxes  frog's  peripheral  blood 
vessels  previously  contracted  by  epinephrin  but  has  little 
effect  upon  untreated  vessels.  It  antagonises  the  action  of 
histamin  on  bronchial  muscles.  Other  experiments  are  given, 
indicating  that,  excepting  that  it  is  not  mydriatic,  chelidonin 
depresses  smooth  muscle  quite  generally  and  should  prove  use- 
ful in  asthma,  various  colics,  etc. 


Carnivorous  and  Herbivorous  Types  in  Man,  John  Bryant, 
Boston,  "Boston  Medical  and  Surgical  Journal,"  March  4, 
1915.  Body  form  influences  intestinal  length,  regardless  of 
food  habits  (Is  not  this  statement  reversed?)  Intestinal  length 
varies  with  species,  regardless  of  food  habits.  But,  in  a  given 
species,  there  may  be  a  variation  of  100%  in  individuals.  This 
variation  depends  mainly  on  digestibility  of  food.  Offspring 
of  the  same  female  animal  have  approximately  equal  intestinal 
length  at  birth  (Is  not  this  generally  true  of  the  young  of  a 
given  species?)  In  an  adult,  body  form  and  intestinal  length 
depend  mainly  on  heredity,  not  sex.  Carnivorous  animals  may 
become  facultatively  herbivorous  and  vice  versa.  In  carn- 
ivorae,  the  body  form  is  long  and  thin,  the  intestine  short  and 
the  small  intestine  longer  than  the  large.  In  herbivorae  the 
first  two  statements  are  reversed  and  the  small  intestine  ap- 
proaches or  may  equal  the  large  in  length.  The  human  intes- 
tine approaches  the  carnivorous  type  but  variations  take  place 
to  the  extent  of  100%. 

Biliary  contrasts:  Herbivorous  (this  word  and  carnivorous 
represented  by  initials  subsequently)  large  amount  of  bile;  C. 
small.  Cholesterin  passes  through  liver  to  bile  in  H.  while  in 
C.  it  filters  through  liver  into  blood,  only  a  small  amount  being 
excreted  in  bile.  Cirrhosis  of  liver  in  H.  is  usually  marked  by 
enlargement;  in  C.  by  contraction.  The  gall  bladder  of  H.  is 
small,  muscular  and  thick ;  in  C.  strophic,  large,  thin,  ptotic. 
Glycocholic  acid  is  scanty  in  H.,  abundant  in  C.  Taurocholic 
acid  same.  Gall  stones  are  oftener  of  pure  cholistering  in  H., 
always  due  to  infection  (chronic  or  mitigated)  in  C. 

Cardiorenal  phenomena.  Blood  pressure  higher,  tendency  to 
apoplexy  greater  through  arterio-sclerosis,  pulse  faster  and 
fuller  in  H.  The  heart  is  larger  and  more  transverse,  the  dia- 
phragm higher,  aorta  larger  in  H.    Red  corpuscles  are  more 
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numerous  in  II..  lymphocytes,  eosinophiles  and  tendency  to  leu- 
cocythaemia  greater  in  C.    Status  lymphaticus  limited  to  C. 

('hemic  phenomena  (stated  to  be  known  for  lower  animals 
and  probably  true  for  man).  Acidosis  more  fatal  to  H.  which 
do  not  form  ammonia  from  proteids  as  do  C.  Calcium  in  urine 
greater  in  H.  Cholesterin  greater  in  blood  in  H.  Faeces  more 
copious,  lighter  in  color,  acid  from  fermentation  in  EL,  tendency 
to  alkaline  putrefaction  in  ( '.  Glycocholic  acid  greater  in  bile 
in  C;  opposite  for  taurocholic  acid.  Ilippuric  acid  in  urine 
regularly  in  II..  usually  absent  in  ('.  lndoxyl,  phosphates, 
urea  and  uric  acid  much  higher  in  C  Orinary  reaction  norm- 
ally alkaline  or  neutral  in  II.,  acid  on  C.  I 'rinary  acidity  not 
limited  in  II.,  limited  in  C.  (This  statement  needs  qualifica- 
tion.) This  tabular  review  is  followed  out  to  great  length  and 
we  refer  to  the  original  article  for  the  remainder. 


OBITUARY 


Readers  are  requested  to  report  promptly  the  death  of  all  physicians  In 
Western  New  York,  or  former  residents  of  this  region,  or  graduates  of  anj 
medical  school  in  Western  New  York,  and  to  notify  the  families  of  the  de- 
ceased of  our  desire  .o  publish  adequate  obituary  notices. 


Dr.  Chester  A.  Meyer,  X.  Y.  Homoeopathic.  1881,  died  at  his 
home  in  Louisville.  April  10.  He  was  born  in  Buffalo,  Jan. 
27.  1857,  graduated  at  the  Buffalo  Central  School  and  was  ap- 
pointed, on  competitive  examination,  to  the  U.  '  S.  Naval 
Academy  at  Annapolis,  resigning  to  take  up  the  study  of 
medicine.    He  had  held  many  positions  of  honor. 


Dr.  George  W.  Gregory,  Albany.  1 871>.  died  at  his  home  in 
Elmira.  Feb.  26. 


Dr.  Ernest  P.  Magruder  of  Washington,  died  of  typhus  while 
serving  with  the  American  Red  Cross  in  Servia,  early  in  April, 
aged  40.  His  is  the  second  death  from  the  same  cause  and  in 
the  same  service  in  Servia,  the  first  being  that  of  Dr.  Joseph 
F.  Donnelly  of  Brooklyn. 


Prof.  Friedrich  Loeffler,  who  with  Klebs,  discovered  the 
diphtheria  bacillus,  died  in  Berlin,  April  9,  aged  63. 


Dr.  Frederick  Erastus  McClellan,  Buffalo,  1890,  died  at  his 
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home  in  Canandaigua,  from  heart  disease,  Mch.  27,  aged  46. 
He  was  a  member  of  the  staff  of  the  Thompson  Memorial 
Hospital. 


Dr.  William  G.  Brownell,  N.  Y.  Homoeopathic  1879,  died 
in  Rochester  recently,  aged  60. 


PERSONAL. 


Announcement  of  removal,  travel,  and  other  matters  of  Interest  are 
requested.  Please  report  errors  in  the  listing  of  any  physician  in  the 
State  and  other  directories,  that  we  may  co-operate  with  the  State  Society 
in  securing  a  correct  list. 


Dr.  F.  M.  0 'Gorman  of  Buffalo  visited  Pittsburg,  Philadel- 
phia and  Atlantic  City,  in  April. 


Dr.  Charles  J.  Mengis  of  Buffalo  has  returned  from  Cali- 
fornia. 


The  automobile  of  Dr.  Edward  J.  Cook  of  Buffalo  was  stolen 
on  the  evening  of  April  5.  It  was  found  deserted  but  not 
damaged,  early  the  next  morning. 


Dr.  Robert  W.  Hinds  of  Buffalo,  sailed  for  service  with  the 
Red  Cross,  April  16. 


Dr.  Allen  Wheeler  Holmes  announces  his  association  with 
the  Jackson  Health  Resort  of  Dansville,  N.  Y. 


Dr.  Guy  Cluxton  Boughton  of  Erie,  announces  that  he  has 
secured  a  supply  of  radium  for  therapeutic  purposes. 


Dr.  Burt  C.  Johnson  of  Buffalo  announces  the  removal  of  his 
office  to  1355  Main  Street,  corner  of  Laurel  Street,  May  1. 


Dr.  Wm.  M.  Sill  of  Jamestown  was  taken  sick  with  small- 
pox on  the  evening  of  April  8,  while  attending  a  concert.  He 
was  exposed  to  a  case  in  Ellery,  a  few  weeks  before.  He  had 
been  vaccinated  in  childhood  but  not  since,  till  a  week  after 
exposure.    His  infection  is,  however,  very  mild. 


Dr.  Wm.  G.  Ring  of  Buffalo  has  moved  to  34  St.  James 
Place. 
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Editorial  Announcement 


Dr.  Walter  C.  Miller,  who  has  been  in  the  service  of  the  V. 
s.  bureau  of  food  and  drug  inspection,  at  Buffalo,  for  eight 
years,  lias  been  transferred  to  the  X.  V.  office  and  has  been 
succeeded  by  Dr.  ( ).  K.  Sudler  formerly  of  Baltimore. 


Dr.  Percy  G.  Cripps  of  Buffalo  is  traveling  in  North  Caro- 
lina. 


Editorial  Announcement. 

The  Commission  on  Cancer  of  the  Medical  Society  of  the 
State  of  Pennsylvania  announces  that  SO  medical  journals 
have  promised  to  devote  space  in  the  July  issue  to  this  topic. 
This  journal  is  included  in  the  list — with  this  proviso,  that 
matter  shall  he  submitted  for  publication  that  is  worth  pub- 
lishing. One  good  paper  has  been  promised.  We  would,  of 
course,  be  pleased  to  receive  conclusive  evidence  of  the  dis- 
covery of  the  cancer  germ,  or  equally  conclusive  demonstration 
that  there  is  no  germ  and  that  the  disease  is  due  to  a  particular 
metabolic  process,  or  a  report  on  a  new  and  reliable  specific 
biologic  reaction.  We  shall,  however,  be  disposed  to  accept 
papers  depending  upon  original  historic  or  archaeologic  re- 
search or  serious  studies  of  literature,  statistics,  critical  arti- 
cles on  diagnostic  reactions,  reports  of  interesting  cases,  in 
short,  just  such  articles  as  may  fall  short  of  brilliant  discovery 
but  are  valuable  from  the  scientific  standpoint.  We  do  not 
believe  in  stirring  up  the  subject  merely  for  the  sake  of  doing 
so.  And  we  do  not  believe  in  a  campaign  until  we  know  what 
we  are  fighting  for  and  what  we  expect  to  accomplish. 


Haemophilia  Treated  With  Horse  Serum.  Henry  C.  Dozier, 
Ocala,  Fla.,  Int.  Jour,  of  Surg..  Mch.  1915.  Nothing  known  of 
grandparents.  Parents  and  2  sisters  not  bleeders.  One  brother 
living  and  two  brothers  dead  of  haemorrhage  were  also  bleed- 
ers. Patient  gives  typic  history  of  haemophilia  and  present 
attack  consisted  in  haematuria.  10  days'  treatment  with  gallic 
acid,  calcium  chlorid.  tr.  ferri  chlor..  adrenalin,  ergot,  etc., 
unavailing.  Then.  10  c.c.  of  coagulose  was  administered 
hypodermatically  every  three  hours,  for  about  3  1/2  days,  the 
urine  becoming  free  from  blood  after  2-4  hours  and  remaining 
so  till  about  the  same  time  after  the  last  dose,  when  haemor- 
rhage recurred.  The  stock  of  coagulose  ran  short  and  a  new 
supply  was  not  obtained  till  haemorrhage  had  recurred.  Only 
6  doses  were  then  available.  On  this  account,  horse  serum  was 
administered,  instead.  20  c.c.  a  day  for  three  days  and  haemor- 
rhage stopped,  apparently  permanently,  so  far  as  this  attack 
was  concerned,  after  three  days. 
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The  Thymus  Question 

By  CHARLES  W.  HENNINGTON,  M.  D.,  Rochester,  N.  Y. 

Read  before  the  Rochester  Academy  of  Medicine,  April  14,  1915 

Although  I  may  touch  upon  other  points,  the  essential  topic 
under  discussion  is  to  be  the  significance  of  the  Thymus  gland 
in  Graves  disease.  My  paper  is  based  largely  upon  a  study  of 
the  recent  literature,  particularly  that  of  the  last  year.  Of  the 
various  articles,  I  have  been  most  influenced  by  those  of  Dr. 
W.  S.  Halsted  which  appeared  in  the  Johns  Hopkins  Hospital 
Bulletin,  August,  1914,  and  February,  1915.  This  Thymus 
problem  is  still  a  very  new  subject.  For  this  reason,  as  well 
as  because  of  its  inherent  interest,  it  forms  a  most  fascinating 
theme. 

Halsted  quotes  Meltzer's  statement  concerning  the  Thymus 
gland  made  in  1910  as  follows:  "With  our  present  knowl- 
edge of  the  importance  of  the  other  ductless  glands  we  are 
hardly  justified  in  assuming  that  the  Thymus  is  a  worthless 
fetal  remnant.  But  we  have  to  acknowledge  that  as  yet  there 
are  no  reliable  observations  or  experiments  which  indicate 
clearly  that  the  Thymus  has  a  function  in  post-uterine  life." 
This  was  in  1910  and  that  year  practically  marks  the  beginning 
of  our  active  study  of  the  relation  of  the  Thymus  gland  to  the 
body  economy  and  to  the  other  ductless  glands  particularly. 
The  material  of  this  paper  is  all  much  more  recent  however 
than  the  date  just  cited.  Only  for  completeness  of  introduc- 
tion, however,  does  it  seem  desirable  to  recall  a  few  facts  from 
the  early  history  of  the  subject  as  follows:  v.  Mikulicz  (1895) 
called  attention  to  the  occurrence  of  enlarged  Thymus  in  severe 
cases  of  exophthalmic  goitre;  and  Rehn  (1899)  suggested  that 
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it  might  be  well  to  attack  the  Thymus  surgically  in  that  dis- 
ease; and  Hart  (1908)  expressed  the  opinion  that  abnormal 
activity  of  the  Thymus  might  of  itself  produce  the  clinical 
picture  of  Graves  disease. 

The  real  beginning  of  this  subject  of  the  relationship  of  the 
thymus  to  disturbed  function  of  the  thyroid  is  with  Garre  of 
Bonn  in  l!'ll  when  he  reported  the  first  instance  in  which  the 
thymus  had  heen  primarily  removed  for  the  cure  of  exoph- 
thalmic goitre.  Garre"  was  well  aware  of  course  of  the  fact 
that  a  persistent  or  revivified  thymus  had  repeatedly  been 
observed  in  Basedow's  disease,  yel  be  was  astonished  to  learn 
from  the  statistics  obtained  by  his  assistant.  Dr.  Capelle,  that 
a  '•thymus  persist  ens  hyperplastics "  had  been  found  in  95 
per  cent  of  the  fatal  cases,  whether  death  was  due  simply  to  the 
severity  of  the  disease,,  or  occurred  during  the  operation,  or 
early  after  the  operation.  So  impressed  was  Garre  with  these 
findings  that  he  determined  to  test  the  effect  of  thymectomy 
in  those  cases  in  which  there  was  good  reason  to  believe  that 
the  thymus  was  enlarged.  He  soon  bad  a  series  of  three  cases 
in  which  only  a  thymectomy  was  done  and  a  number  in  which 
a  thymectomy  was  combined  with  the  operation  upon  the  thy- 
roid. It  seems  without  doubt  that  a  persistent  thymus  aggra- 
vates the  symptoms  of  exophthalmic  goitre  and  that  the  re- 
moval of  the  thymus  will  decrease  the  heart  rate  remarkably 
besides  favorably  affecting  various  general  symptoms.  This 
is  epiite  in  agreement  with  the  proof  of  Klose  that  in  the 
thymus  substance  there  is  a  heart  poison.  Other  surgical  work 
along  similar  lines  has  been  done  by  Klose,  by  Sauerbrueh,  by 
v.  Haberer  of  Innsbruck,  who  now  has  a  remarkable  series  of 
21  cases,  and  in  this  country  by  Halsted  of  Baltimore. 

Before  getting  too  far  into  a  consideration  of  the  various 
clinical  and  surgical  points  involved,  it  seems  wise  briefly  to 
refer  to  other  research  work  on  the  thymus  which  has  been 
done  during  the  last  three  years.  Perhaps  even  before  enter- 
ing upon  this  Ave  might  try  to  recall  those  anatomical  facts  re- 
garding the  thymus  which  should  be  well  understood. 

The  thymus  has  attained  its  full  size  at  the  end  of  the  second 
year  when  it  ceases  to  grow  and  gradually  dwindles.  At 
puberty  it  has  become  very  small  and  after  that  it  continues  to 
become  still  smaller  but  it  is  not  correct  to  say  that  it  disap- 
pears. If  examined  when  its  growth  is  most  active  it  consists 
of  two  or  three  irregular  lobes  placed  in  close  contact  along 
the  middle  line  in  the  mediastinum  and  in  the  neck,  and  ex- 
tending at  that  time  from  the  fourth  costal  cartilage  as  high 
as  the  thyroid  gland.  The  thymus  is  irregular  in  shape,  rather 
flat,  and  oblong.  It  is  of  a  pinkish  gray  color,  soft  and  lobu- 
lated  on  its  surfaces.  Structurally  it  is  composed  of  numerous 
lobules  held  together  by  delicate  areolar  tissue.    The  whole 
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gland  is  invested  by  a  similar  but  denser  capsule.  Microscop- 
ically there  are  a  great  number  of  follicles  consisting  each  of  a 
medullary  and  a  cortical  portion  which  differ  markedly.  The 
cortex  consists  largely  of  lymphoid  cells  while  the  medulla  has 
but  few  lymphoid  cells  and  instead  many  granular  cells  and 
the  concentric  corpuscles  of  Hassall  which  form  the  most  easily 
recognizable  elements  on  looking  over  the  slide.  Its  dual 
structure  from  different  embryological  tissues  suggests  diverse 
functions  as  well. 

The  size  and  weight  of  a  normal  thymus  in  adults  is  a  matter 
with  which  we  ordinarily  are  unfamiliar.  Hammer  gives  the 
following  figures:  At  15  years:  37  grams,  about  1  1-6  oz. ;  20 
years :  25  grams,  about  5-6  oz. ;  25  years :  24  grams,  about  5-6 
oz. ;  30  years:  20  grams,  about  2-3  oz.  It  should  always  be  re- 
called that  in  any  wasting  disease  whatever,  the  thymus  reacts 
very  quickly  and  intensely  and  shrinks  nearly  to  the  point  of 
disappearance.  This  explains  why  we  usually,  in  our  ordinary 
autopsies,  find  a  very  small  thymus  or  fail  to  find  it  at  all, 
while  in  autopsies  in  those  instances  of  sudden  perhaps  acci- 
dental deaths  the  thymus  is  not  so  small  and  is  therefore  found 
more  frequently.  Thus  our  decision  as  to  Avhat  to  call  an 
enlarged  thymus  must  be  based  on  a  knowledge  of  its  normal 
weight  for  that  age. 

Our  designation  of  a  persistent  or  hyperplastic  thymus  how- 
ever is  not  based  on  size  or  weight  merely.  Histologically  a 
persistent  thymus  or  more  correctly  a  sub-involuted  thymus  is 
one  having  a  histological  structure  corresponding  to  an  age 
youuger  than  the  actual  age  of  the  patient.  A  hyperplastic 
thymus  has  these  same  characteristics  with  marked  increase 
in  the  medullary  portion  and  with  degeneration  and  atrophy 
of  the  Hassall's  corpuscles  as  well. 

Simmonds  gives  the  results  of  thorough  pathological  study 
of  the  thymus  in  operative  and  in  fatal  cases  of  exophthalmic 
goitre.  The  material  consisted  of  12  from  operation  and  22 
from  autopsy.  His  t  filiations  are  very  convincing  indeed, 
giving  the  histologics ^  >icture  as  well  as  age  of  the  patient, 
and  weight  of  the  gla"i  -  It  can  be  summarized  as  follows : 
In  one-half  of  the  cas\  '2  hyperthyroidism  there  is  a  path- 
ological thymus;  and  m  three-quarters  of  the  cases  of  Base- 
dow's disease  there  is  a  pathological  thymus. 

Kocher  in  one  publication  states  "In  nearly  50  per  cent,  of 
all  cases  of  Basedow's  disease  a  tendency  to  hyperplasia  or 
tardy  involution  of  the  thymus  is  evident."  In  a  later  pub- 
lication he  says  60  per  cent.  His  opinion  is  based  upon  path- 
ological studies  and  upon  clinical  study.  He  finds  this  hyper- 
plasia more  frequently  a  complication  in  his  younger  patients 
as  follows :    In  the  2nd  decade  80  per  cent. ;  in  the  3d  decade 
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40  per  cent, ;  in  the  4th  and  5th  decade  30  per  cent. ;  after  the 
5th  decade  0  per  cent, 

Kocher  has  also  made  the  interesting  observation  that  in 
cured  cases  of  exophthalmic  goitre  the  thymic  enlargement  is 
rarely  demonstrable.    Certainly  not  over  7  per  cent. 

Klose,  Kuttner  and  others  incline  to  an  extreme  view  that 
every  case  of  Basedow's  disease  has  thymus  as  well  as  thyroid 
involvement. 

Hart  and  others  hold  the  opinion  that  Basedow's  disease  at 
times  may  be  produced  solely  by  the  thymus. 

The  physiology  of  the  thymus  as  revealed  by  experimental 
work  forms  a  most  marvelous  chapter.  I  refer  to  the  feeding 
of  tadpoles  with  thymus,  thyroid,  adrenal,  liver,  spleen,  hypo- 
physis, brain,  pancreas,  testis,  ovary,  etc.,  by  Gudernatsch  of 
Cornell,  published  in  the  American  Journal  of  Anatomy,  Jan- 
uary, 1914.  Of  all  these  substances  the  results  clearly  prove 
that  thymus  greatly  stimulates  growth  and  thyroid  stimulates 
differentiation.  The  tadpoles  fed  upon  thymus  get  very  large 
indeed  in  a  short  time  but  fail  to  metamorphose.  Whereas 
those  fed  on  thyroid  remain  quite  small  but  quickly  differen- 
tiate, that  is  develop  their  legs  and  lose  the. tail. 

Other  physiological  experimentation  has  been  done  as  fol- 
lows :  Fiore  and  Franchette  have  apparently  demonstrated 
that  it  is  possible  to  accelerate  the  involution  of  the  thymus 
by  injecting  the  serum  of  adults  and  to  postpone  involution 
with  serum  of  young  of  the  same  species. 

Matti,  Klose  and  Busch  thought  they  found  certain  changes 
produced  by  the  experimental  removal  of  the  thymus  especial- 
ly as  to  the  osseous  system  but  their  work  is  not  confirmed. 

Xordman  avIio  removed  the  thymus  in  eight  sets  of  pups  con- 
cludes that  the  thvmus  is  not  necessarv  to  life  even  in  grow- 
ing  individuals. 

Howland,  Park  and  McClure  in  Baltimore  also  take  the  view 
that  the  thymus  is  not  a  vitally  essential  organ  though  some  of 
their  animals  at  the  end  of  six  months  vere  smaller. 

Svehle,  Bircher,  Bayer,  Basch  and  Cvy  Ae  in  their  work  have 
demonstrated  that  the  thymus  and  t'n.Jnd  possess  in  common 
certain  fundamental  physiological  properties. 

Bircher  for  instance  has  twice  produced  typical  Basedow's 
pictures  by  intra-peritoneal  implantation  of  fresh  pathologic- 
ally hyperplastic  thymus.  Gebele  similarly  has  implanted 
normal  thymus  into  thyroidectomized  dogs  and  thereby  pre- 
vented cachexia  strumipriva.  Gudernatsch  with  his  tadpoles 
cited  above  and  other  experimenters  have  proven  that  there 
are  antagonistic  factors  at  work  between  the  thymus  and  thy- 
roid and  with  other  glands  of  internal  secretion  as  well  espec- 
ially adrenal,  ovary  and  possibly  others. 

It  does  not  seem  likely  however  that  the  physiology  of  the 
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thymus  will  be  worked  out  completely  in  the  laboratory.  It 
is  largely  a  clinical  problem  which  finally  will  be  solved  by  a 
study  of  patients.  Thus  far  considerable  progress  has  been 
made  as  indicated  by  the  studies  cited  earlier  in  this  paper. 

Looking  at  the  question  from  a  practical  medical  standpoint 
the  crux  of  the  problem  seems  to  be  just  this :  In  which  cases 
of  exophthalmic  goitre  shall  we  suspect  thymic  enlargement? 
and  of  what  advantage  is  it  to  us  to  recognize  this  condition  .' 

Perhaps  the  greatest  advantage  in  differentiating  these 
cases  of  exophthalmic  goitre  complicated  by  enlarged  thymus 
is  that  we  will  recognize  them  as  the  more  severe  and  danger- 
ous cases,  and  therefore  give  them  the  more  careful  thought  in 
their  management.  These  are  the  eases  that  may  require  a 
several-stage  operation  even  though  they  might  not  appear  to 
be  in  such  an  extreme  state  on  ordinary  clinical  observation: 
These  are  the  cases  that  are  more  likely  to  be  associated  with 
a  rapid  onset  or  with  periods  of  rapidly  advancing  recrudes- 
ences  and  with  tremendous  loss  in  weight,  etc.,  and  which  it 
has  been  recognized  for  some  time  past  are  unfavorable  operat- 
ive risks  in  this  early  stage  of  the  disease.  These  eases  should 
always  have  a  thymectomy  in  addition  to  their  thyroid  opera- 
tion. The  thymus  operation  will  cause  the  greatest  improve- 
ment in  their  heart  symptoms  both  objective  but  especially 
subjective.  Thymectomy  is  an  operation  not  too  difficult  for 
those  thoroughly  trained  as  surgeons.  But  better  still,  these 
are  the  cases  that  if  recognized  should  have  preliminary  treat- 
ment of  the  thymus  with  Roentgen  rays.  Such  treatment  con- 
sists of  a  series  of  six  exposures  on  successive  days  followed 
after  a  month  by  a  second  and  third  series.  In  fact  some  will 
be  cured  by  this  alone.  Most  of  them  will  experience  the  most 
favorable  effect  on  the  heart.  Some  of  the  sad  cases  which 
have  had  one  or  more  operations  upon  their  thyroids  but  with- 
out cure,  may  be  helped  greatly  by  X-Ray  treatment  of  the 
thymus.  This  latter  statement  is  based  upon  Halsted's  series 
of  cases  of  this  type.  This  favorable  experience  with  the 
X-Ray  treatment  of  enlarged  thymus  would  seem  to  condemn 
any  effort  at  operative  removal  of  the  thymus.  This  is  true 
to  a  degree  in  which  the  condition  is  diagnosed  clinically.  But 
if  the  thymus  is  not  diagnosed  until  at  the  operation  itself, 
then  of  course  an  immediate  thymectomy  is  indicated.  This 
search  for  thymus  tissue  in  the  mediastinum  is  done  by  opening 
the  fascia  at  the  root  of  the  neck  and  drawing  up  the  contents 
of  the  upper  mediastinum  just  back  of  the  manubrium.  It 
should  form  a  routine  part  of  every  thyroid  operation  for 
Graves  disease.  Finally  an  immense  advantage  lies  in  recog- 
nizing a  thymus  in  the  preliminary  clinical  study  of  those  more 
obscure  cases  of  thyroid  derangement  associated  with  prob- 
able polyglandular  involvement.    A  case  of  this  nature  has 
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had  my  attention  for  a  year  past.  Such  polyglandular  eases 
may  be  Largely  of  a  thymus  type  with  a  preponderance  of  dis- 
tress (hie  1<>  subjective  heart  symptoms  and  possibly  respira- 
tory  distress.  It  is  likely  thai  complete  relief  may  be  afforded 
them  by  treating  the  thymus  with  X-Rays. 

The  next  practical  medical  question  to  arise  is  this:  When 
shall  we  suspect  the  presence  of  an  enlarged  thymus?  And 
how  shall  we  proceed  to  prove  its  presence?  Although  there 
is  still  much  doubt  as  to  what  symptoms  are  suggestive  of 
thymus  involvement  yet  I  think  that  it  is  safe  to  suspecl  a 
thymus  when  we  have  a  preponderance  of  those  symptoms 
referable  to  the  vago-tonic  (autonomic)  in  contra-distinction 
to  the  sympathetico-tonic  nervous  system.  Our  attention  is 
therefore  directed  to  the  following:  Pronounced  heart  distress 
with  relatively  moderate  tachycardia,  sweating,  (diarrhoea, 
lacrimation,  only  slight  exophthalmos,  small  goitre,  emacia- 
tion sometimes  extreme,  grayish  bronzing  of  the  skin,  and 
above  all  dyspnoea  or  a  sense  of  pressure  in  the  chest.  Our 
suspicion  might  be  increased  if  the  Kocher  blood  picture  of  a 
relative  lymphocytosis  Avas  marked,  or  if  the  patient  were  to 
read  definitely  to  the  vago-tonic  tests  such  as  pilocarpin  stim- 
ulation, atropin  depression,  and  remain  refractory  to  adren- 
alin which  stimulates  the  sympathetic. 

But  without  performing  these  delicate  and  possibly  distress- 
ing tests  we  may  proceed  at  once  to  prove  the  presence  of  an 
enlarged  thymus  by  percussion  and  by  X-Ray.  Enlargement 
is  looked  for  especially  to  the  left  border  of  the  manubrium. 
The  percussion  note  need  not  be  dull  but  merely  impaired. 
The  note  may  change  rhythmically  witli  forced  respiration  or 
swallowing  depending  upon  the  change  of  position  of  the  thy- 
mus, it  being  drawn  up  because  of  its  fascial  attachment  to  the 
thyroid  and  so  to  the  trachea  and  larynx.  These  patients  may 
have  distress  on  over-extending  the  neck  and  on  swallowing 
in  this  attitude.  Sometimes  they  have  distress  when  pressure 
is  made  at  the  root  of  the  neck  just  back  of  the  manubrium  in 
a  direction  downward  toward  the  mediastinum.  Our  main 
reliance  is  on  the  X-Ray  examination  however.  The  plate 
may  show  the  thymus  when  the  fluroscope  does  not.  If  the 
fluroscope  shows  it  also  then  it  is  essential  to  note  whether  the 
position  changes  on  swallowing  as  just  explained,  and  with 
forced  respiration  but  this  later  observation  is  rather  unsatis- 
factory. The  shadow  on  the  plate  usually  has  faint  indistinct 
borders  and  is  quite  separate  from  the  rest  of  the  mediastinal 
shadow. 

Thus  we  have  considered  the  Thymus  Question  with  special 
reference  only  to  exophthalmic  goitre.  There  are  other  phases 
which  Ave  cannot  touch  upon.  These  include  such  clinical 
problems  as  thymic  asthma  (which  seems  to  be  not  so  much 
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mechanical  as  an  instance  of  hyperthymisation)  thymic  death, 
status  thymo-lymphaticus  and  oilier  states  probably  associated 
with  a  hypoplasia  of  the  thymus,  and  the  general  problem  of 
the  interrelation  of  duel  less  glands  and  the  resultant  complex 
of  polyglandular  disease. 

292  Alexander  Street,  Rochester,  N.  Y. 


Typhoid.  Emile  Weil,  Presse  Med.,  Jan.  14,  1915,  advocates 
the  drop  method  of  rectal  injection  of  Murphy,  using  1  liter  of 
water  containing  50  grammes  of  glucose  or  cane  sugar  in 
solution,  at  40  degrees,  introduced  in  the  course  of  three  or 
four  hours.  The  results  are  said  to  be  equal  to  the  cold  bath 
treatment,  in  reduction  of  temperature,  apparently  from  de- 
toxication  and  increased  nutrition. 

E.  Sergent,  ibid.,  Dee.  31,  1914,  considers  the  adynamia  of 
typhoid  as  largely  due  to  suppression  of  suprarenal  secretion 
and,  therefore,  administers  1/4-1/2  m.  g.  twice  daily  either  in 
ampoules  of  1  C.C.  or  diluted  with  250  C.C.  of  physiologic  salt 
solution.  (Note:  In  1900,  we  used  adrenalin  quite  extensively 
as  a  general  cardiac  and  circulatory  tonic,  almost  to  the  exclu- 
sion of  digitalis,  strophanthus,  etc.,  with  very  good  results  but 
discontinued  the  treatment  on  account  of  the  warnings — prob- 
ably exaggerated — that  adrenalin  might  produce  pancreatic 
diabetes.  Ed.) 

Widal,  Ahrami  and  Etienne  Brissaud,  Bull,  de  l'Acad.  de 
Med.  Feb.  16,  1915,  advocate  the  use  of  the  patient's  own 
serum,  diluted  and  administered  in  increasing  doses. 


Vital  Statistics  of  New  York  State.  From  the  Health  Bul- 
letin, it  appears  that  the  death  rate  is  decidedly  in  favor  of 
places  of  large  population.  14:1000  for  Greater  N.  Y.,  14.3  for 
Rochester,  15.5  for  Buffalo,  16.2  for  cities  of  50,000  to  175,000, 
15.3  for  cities  of  20,000-50,000,  16.1  for  cities  of  10,000-20,000, 
16.3  for  cities  under  10,000,  14.8  for  rural  communities. 
Various  high  death  rates  are  explained  by  the  presence  of  large 
institutions,  penal,  for  the  insane,  paupers,  etc.  Typhoid  kills 
about  8  2/3  per  100,000  there  being  not  much  difference  be- 
tween rural  and  urban  rates  but  marked  individual  fluctua- 
tions. Pulmonary  tuberculosis  still  kills  about  1  person  in  10, 
as  for  many  years,  indicating,  we  think,  in  spite  of  some  pes- 
simistic opinions,  that  its  prevention  and  cure  have  progressed 
almost  exactly  as  much  as  for  disease  generally. 

300  Premature  Births  in  One  Day  is  one  of  the  most  terrible 
results  of  the  invasion  of  Belgium.  Prof.  Jacobs  of  the  Univer- 
sity of  Brussels  vouches  for  the  number,  Med.  Rec.  Dec.  19, 
1914. 
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The  New  Serum  Treatment  For  Epilepsy  • 

By  WILLIAM  HELD,  M.  D.,  Chicago,  111. 

When  discussing  the  treatment  of  epilepsy  our  first  thought 
is  directed  toward  the  large,  the  formidable  array  of  remedies 
which  have  been  lauded,  abused  and  discarded  in  the  treatment 
of  tins  malady.  Thinking  of  epilepsy,  the  general  practitioner 
has  in  mind  the  awful  chronic  disease,  considered  incurable, 
the  occurence  of  which  in  his  practice,  makes  it  incumbent 
upon  him  to  disclose  to  the  interested  parties  that  his  medical 
skill  has  encountered  a  foe  which  he  cannot  hope  to  success- 
fully cope  with. 

When  looking  back  over  the  remedies  once  applied  in  the 
treatment  of  epilepsy,  and  their  number  is  legion,  we  encounter 
through  the  misty  past  the  sorcerer  in  all  earnestness  and  with 
a  self  assertion,  befitting  a  worthier  cause,  going  through  his 
antics  in  an  attempt  to  "cast  out"  the  demon  from  the  epil- 
eptic, the  possessed  one. 

Truth  compels  the  admission,  that  as  far  as  the  epileptic  is 
concerned,  the  fervor  of  the  holy  medicine  man  of  the  dark 
ages,  whose  treatment  consisted  in  banishing  the  demon  from 
the  patients  body  by  the  use  of  red  hot  irons,  has  done  as  little 
good  as  has  the  modern  M.  D.  who  followed  in  the  wake  of  the 
ancient  faith  healer,  with  his  armament  of  inefficient  and  often 
harmful  remedies.  In  the  face  of  the  fact  that  all  medication 
up  to  this  time  has  not  sufficed  to  produce  an  anti-epileptic  rem- 
edy combining  efficiency  plus  harmlessness  in  view  of  the  fact 
that  many  once  enthusiastically  heralded  remedies  have  failed 
to  justify  themselves  and  above  all,  the  tragic  spectacle  that 
despite  all  existing  anti-epileptic  remedies  our  insane  asylums, 
our  infirmaries,  our  homes  for  feeble  minded  and  our  epileptic 
colonies  are  still  brimming  over  with  mentally  degenerated  epil- 
eptics, in  view  of  all  this,  it  is  with  pardonable  reluctancy  that 
one  approaches  with  something  new  about  so  old  a  malady  as 
epilepsy.  At  first  thought  it  would  seem  that  where  so  much 
had  been  tried,  nothing  new  could  be  found:  man's  ingenuity 
to  be  exhausted  and  that  epilepsy  will  continue  to  baffle 
medical  science  as  it  has  done  from  time  immemorial. 

We  have  all  been  taught  to  look  upon  epilepsy  as  a  lesion 
of  the  brain  cortex  and  into  the  hands  of  all  of  us,  metama- 
phorically  speaking,  have  the  apostles  of  such  teachings  pressed 
a  good  sized  club  with  which  to  knock  epilepsy  into  temporary 
abevance  whenever  this  enemv  raises  its  head.  The  name  of 
this  weapon  as  all  know,  is  bromide,  the  accepted  routine 
treatment  for  epilepsy. 

Se  we  have  indeed  upon  our  errands  of  ministration  to  the 
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sick  met  the  dreaded  foe  and  dealt  a  stunning  blow  with  the 
chief  anti-epileptic  sedative. 

Striking  thus  at  epilepsy  we  were  unable  to  protect  the  pa- 
tient from  part  of  the  stunning  force  inflicting  injury  upon  him 
too. 

Statistics  and  authoritative  opinion  support  my  claim,  that 
the  use  of  bromide  lias  permanently  deprived  many  epileptics 
of  what  sound  mentality  the  disease  itself  has  left  them,  has 
sped  the  way  of  many  such  patients  over  the  border  line  that 
separates  constitutional  disease  from  insanity.  Those  who 
incline  to  look  upon  this  statement  as  an  exaggeration,  should 
look  to  the  multitude  of  bromidized  insane,  incompetent,  de- 
generated, homocidal,  perverted  epileptics  who  abound  in  in- 
stitutions and  private  homes  everywhere.  After  having  seen 
enough  of  these  unfortunates  1(4  them  compare  them  with  tie- 
few  epileptics,  whose  good  luck,  amidst  their  misfortune,  it 
was  to  be  under  the  guidance  of  people  who  stuotly  refused  to 
bromidize  their  charge. 

If  bromide  could  be  administered  for  long  periods,  thereby 
arresting  the  epileptic  attacks,  keeping  the  patient  free  from 
these  dreaded  seizures,  without  subduing  cerebration  and 
without  producing  the  gastric  and  other  disturbances  so  com- 
mon during  bromide  treatment;  if  a  method  of  bromide  treat- 
ment had  been  evolved  under  which  the  patient  remains  free 
from  attacks  and  at  the  same  time  maintains  an  unclouded 
mind,  then  there  would  be  less  urgent  need  for  a  remedy  to 
supplant  bromide  in  its  spell  suppressing  effect.  When  a 
remedy  is  found  that  will  reduce  the  number  and  severity  of 
seizures,  arrest  attacks  and  gradually  increase  the  length  of 
spell  free  intervals,  and  do  all  this  without  in  any  manner  im- 
pairing the  mental  or  physical  condition  of  the  patient,  then 
we  may  assume  to  have  entered  the  gateway  which  will  ulti- 
mately lead  to  complete  recovery  from  epilepsy. 

A  new  therapeusis,  the  production  of  an  anti-epileptic  serum, 
could  naturally  follow  only  in  the  wake  of  a  new  pathology  of 
epilepsy.  It  became  evident  that  the  present  day  views  of 
ethiology  and  pathology  of  epilepsy  were  untenable,  that  pres- 
ent day  theories  do  not  harmonize  with  certain  phenomena  as 
elicited  in  carefully  selected  and  treated  cases  with  the  new 
serum. 

The  intestinal  flora  furnishes  a  very  important  source  of 
supply  for  the  converting  of  septic  material  into  toxins.  Epil- 
eptogenic toxins  are  thus  manufactured  and  absorbed  into  the 
blood  stream  where  they  accumulate.  In  turn  toxins  circulate 
through  the  system,  poison  the  brain  centers  and  under  symp- 
toms of  toxicity,  auto-intoxication,  give  rise  to  confusion, 
mental  derangement,  paralysis,  convulsions,  epilepsy. 

Doctors  have  tabooed  various  foods  and  formulated  a  re- 
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Btricted  diet,  t lie  gist  of  whicli  dietary  is  the  recognition  that 
something  in  the  epileptics  economy  possesses  the  power  to 
manufacture  these  foods  into  products  favorable  to  the  release 
of  epileptic  seizures.  Diet  the  patient  as  we  may  there  always 
seems  active  some  agency,  drawing  from  whatever  available 
food  and  waste  material  of  the  epileptics  system  sufficient 
epileptogenic  toxins,  absorbing  the  same  into  the  blood  stream, 
bathing  and  saturating  every  cell  of  the  body  and  registering 
its  presence  by  the  release  of  epileptic  seizures.      Thai  these 

toxins  are  produced  from  foods  and  sources  which  do  not  affect 
the  non-epileptic,  strongly  hints  to  a  vast  difference  between 
the  mechanism  of  the  non-epileptic  and  epileptic  metabolism. 
The  converting  of  body  material  into  epileptogenic  toxins, 
neurotoxic  material  is  due  to  the  pathological  metabolism  of 
the  epileptic,  the  epileptic  metabolism.  Something  must  be 
done  to  arrest  or  blight  this  epileptogenic  function,  some 
agency  introduced  into  the  patients  economy  which  will  inter- 
fere with,  counteract  or  destroy  this  pathological  action. 

As  long  as  these  toxins  are  manufactured,  they  will  accumu- 
late until  sufficient  to  irritate  the  cortex  into  epileptic  explo- 
sions. Depending  upon  the  degrees  of  the  amount  of  toxins 
present,  but  not  less  so  upon  the  state  of  cortical  resistance,  the 
toxic  influence  will  be  light  or  severe,  the  attacks  ranging  from 
a  slight.  Heeling  confusion  of  a  few  seconds  duration  to  the  most 
violent  and  severe  attacks  of  status  epilepticus,  accompanied 
by  the  voidance  of  feces,  and  urine  and  not  infrequently  term- 
inating in  the  patieids  death. 

Could  we  introduce  some  element  into  the  blood  stream,  in 
the  presence  of  which  the  epileptogenic  function  could  not 
assert  itself,  in  the  presence  of  which  the  SPECIFIC  SELECT- 
IVE FUNCTION  OP  THE  BRAIN  CORTEX  were  subdued, 
then  we  are  justified  in  taking  courage  at  the  prospect.  Such 
agency  should  attack  the  ultramicroscopic  organism  or  what- 
ever is  the  responsible  element  in  the  epileptics  blood;  it  should 
by  the  blood  stream  be  carried  to  the  brain  and  bathe  the 
cortical  cells  i j  1  ii  for  the  purpose  of  neutralizing  the  cortical 
cells  function,  of  uniting  with  epileptogenic  toxins  such  fer- 
ments as  result  in  epileptic  attacks.  The  element  introduced 
must  be  one  that  does  in  no  way  interfere  with  normal  cere- 
bration, it  must  not  stun,  not  anaesthetize  the  brains  sensibility, 
for  if  it  does  that,  it  is  do  longer  a  curative  step  at  all  but 
merely  a  disguise  for  a  condition  still  remaining.  Such  a  sub- 
stance would  have  the  office  of  charging  the  patients  blood  with 
constituents,  in  the  presence  of  which  the  epileptic  attractive 
principle  could  not  function,  it  would  weaken  or  render  power- 
less these  forces. 

The  cortex  cells  secrete  a  specific,  characteristic  substance,  a 
ferment  not  generated  by  any  other  organ.    These  ferments 


Held:  The  New  Serum  Treatment  for  Epilepsy  621 


exert  a  specific  affinity  for  introduced  anti-toxins,  consisting 
of  similar  cell  substance.  In  the  presence  of  such  material 
the  brain  cells  are  inhibited  in  their  epileptogenic  function  and 
epileptogenic  ferments  are  neutralyzed.  Continued  bathing 
of  the  brain  cells  in  properly  prepared  anti-epileptic  substance 
and  repeated  blighting  of  epileptic  ferments  will  finally  result 
in  the  establishment  of  a  balance  between  body  fluids  present 
and  such  introduced,  to  the  end  of  creating  what  I  have  termed 
the  non-epileptic  habit.  It  has  been  said  that  every  cell  has 
a  memory.  Give  every  living  cell  in  the  epileptics'  economy 
cause  to  remember  that  the  epileptic  attacks  have  ceased  and 
they  will  actually  cease. 

The  memory  of  cells  must  be  accepted  in  the  light  of  intri- 
cate biological  and  chemical  function,  a  memory  developed  by 
habitual  response,  on  the  part  of  living  cells  to  the  stimulus 
exerted  by  certain  alkaloids.  It  may  be  compared  to  the  drug 
craving  of  a  patient  whose  objective  mind,  realizing  the  dan- 
gers of  habitual  drug  ingestion  and  in  full  possession  of  his 
sound  mentality,  desires  to  'discontinue  the  use  of  the  habit 
forming  drug.  Every  drug  steeped  cell  of  his  system  however, 
cries  out  against  the  sober  judgment  of  the  mind,  demanding 
gratification  of  the  habit;  the  memory.  So  in  epilepsy,  the 
longer  the  patients  brain  cells  are  held  free  from  epileptic  tox- 
ins or  ferments,  the  longer  the  spell  free  intervals,  the  deeper 
will  the  non-epileptic  habit  be  established.  All  this  applies  of 
course  only  to  spell  freedom  not  produced  by  drugs. 

In  case  of  Jacksonian  epilepsy,  the  damaged  cortex  presents 
a  locus  minoris  resistentia  hence  a  hypersuseptible  area  for 
epileptic  toxins  coursing  in  the  patients  blood  and  also  creat- 
ive of  epileptogenic  ferment  production  by  the  injured  brain 
cells.  The  weakened  brain  cortex  offering  no  resistence  to  the 
responsible  substances,  whether  ferments  or  toxins,  are  pois- 
oned first  or  perhaps  alone,  of  all  the  organs  and  thus  enable 
the  observer  to  notice  the  registering  of  the  toxins  by  release 
of  convulsions  and  mental  derangement.  Treatment  of  the 
epileptic  habit  merely  means  to  afford  to  the  recently  damaged 
cortex  time  to  repair,  thereby  placing  it  upon  an  equal  basis 
of  resistence  with  the  cortex  of  the  idiopathic  epileptic.  Does 
not  this  point  to  some  other  force  in  the  physiology  of  the  epil- 
eptic, some  other  factor  that  possesses  the  power  to  record  its 
presence  upon  the  cortex  by  releasing  epileptic  attacks,  a  cause 
remaining  and  still  controlling  unabated  after  removal  of  the 
supposed  cause.  This  too  supports  the  contention  that  in  the 
blood,  perhaps  in  the  brain  (carried  to  it  by  the  blood)  of  the 
epileptic,  is  contained  an  epileptogenic  material,  a  toxin  which 
poisons  the  cortical  layer  of  cells  and  results  in  epileptic  at- 
tacks. These  toxins  do  not  cause  continuous  seizures  because 
the  necessary  toxic  material  is  being  continuously  produced 


622      Held:  The  Now  Serum  Treatment  for  Epilepsy 


;m<l  accumulated  and  only  after  reaching  a  certain  ratio  to  the 
epileptogenic  principle  (call  it  ferment)  present  in  the  blood 
or  brain,  is  the  charge  sufficient  to  Upset  the  centers. 

The  specific  affinity  which  epileptogenic  toxins  seem  to  ex- 
hibit for  the  brain  cortex  have  caused  me  to  draw  comparisons 
hot  ween  epilepsy  and  rabies.  While  conclusions  to  which  such 
comparison  tempts  may  appear  rather  bold,  the  fad  of  a  strik- 
ing similarity  remains.  Laboratory  work  conducted  with  the 
mentioned  similarity  in  mind,  divest  first  formed  conclusions 
of  much  6f  their  apparenl  daring  character  and  lend  much 
ground  to  expect  important  developments. 

In  symptoms  as  well  as  in  pathology  of  the  two  conditions, 
much  similarity  may  be  found.  Rabies  as  well  as  epilepsy  de- 
pend upon  an  unknown,  respectively  undemonstrated  organ- 
ism. It  is  only  of  later  date,  that  Xoguchi  is  said  to  have 
isolated  the  organism  of  rabies.  Both  diseases  have  the  cortex 
as  a  selective  site  or  nidus  for  the  responsible  toxins.  In 
epilepsy  as  well  as  in  hydrophobia,  one  may  observe  perspira- 
tion, vomiting,  pain,  metal  depression,  restlessness,  insomnia, 
joint  pain,  diarrhea,  constipation,  dizziness,  tintus  aurium, 
dyspepsia,  muscular  contraction  and  convulsions.  In  hydropho- 
bia recovery  is  unknown,  (barring  one  case  cited  in  literature) 
and  in  epilepsy  the  tenacious  recurrence  has  brought  that 
malady  under  the  head  of  nncurable  conditions.  In  both 
diseases  the  fundamental  cause  is  a  neurotoxic  material  (I 
think  a  ferment)  in  rabies  the  course  of  travel  of  the  virus  to 
the  centers  being  along  the  nerves.  In  rabies  too.  immunizing 
results  were  obtained  long  before  a  reasonable  organism  could 
be  demonstrated,  so  that  the  treatment  of  epilepsy  by  serum 
injection  is,  as  was  the  case  with  rabies,  based  upon  empiricism. 
Whether  anti-epileptic  serum  influences  the  germ  destroying 
phagocytic  leucocytes,  stimulating  the  same  to  increased  ac- 
tivity, creating  in  them,  by  supplying  epileptic  nourishment, 
a  habit  to  act  perferably  upon  epileptogenic  substances  (either 
germ,  virus,  or  ferment)  or  whether  the  serum  acts  as  a 
detoxicator  after  having  reached  the  cortex,  is  not  determined. 
Experiments  and  clinical  results  demonstrate  that  repeated 
inoculation  with  anti-epileptic  serum  establishes  freedom  from 
attacks,  in  a  gradually  increasing  length  of  spell  freedom.  This 
is  true  of  the  animal  as  well  as  of  the  human  being. 

The  protective,  preventive,  detoxicating  and  toxin  blighting 
properties  may  reasonably  be  assumed  to  be  inherent  in  a  serum 
developed  Prom  epileptic's  blood,  laden  with  epileptogenic  sub- 
stances. This  view  is  materially  strengthened  by  observations 
to  the  effect  that  epileptic  toxins  automatically  produce  an 
anti-toxin  under  certain  conditions,  in  the  patients  body. 
(  Auto-genous).  We  find  that  epilepsy  at  times  ceases  as  if  of 
its  own  accord,  spontaneously.  Anti-toxins  thus  formed  appear 
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to  protect  the  system  for  a  period  lasting  until  the  original 
cause  re-asserts  itself.  This  event  is  followed  by  the  produc- 
tion of  new  toxins,  in  excess  of  the  prophylactic  dose  of  the 
auto-genous  anti-toxin.  We  all  know  of  cases  where  epilepsy, 
after  having  defied  all  medication  for  years,  has  suddenly 
ceased,  leaving  the  patient  free  from  attacks  for  a  time,  then 
to  re-appear.  In  such  instances  one  is  justified  in  accepting 
the  theory  that  the  epileptic  principle  of  the  blood  was  effec- 
tively blighted  or  counteracted,  the  pathological  metabolism 
controlled  by  a  sufficient  dose  of  auto-genous  anti-toxin. 

The  anti-epileptic  serum,  no  doubt,  was  gradually  generated 
as  a  result  of  epileptic  seizures  and  set  free  by  some  unknown 
mechanism  of  metabolism. 

Overcoming  Disadvantages. 

In  over-coming  the  disadvantages  which  wrere  part  of  the 
early  serum  injections  such  as  excessive  local  irritation  and 
unpleasant  toxic  reaction,  the  fact  wTas  emphasized  that  slight 
changes  in  composition  and  mode  of  procedure  are  often  fol- 
lowed D3r  remarkable  and  decided  alteration  of  the  physiologi- 
cal effects  of  the  so  altered  product.  So  for  instance,  I  have 
found  that  the  anti-rabific  virus,  used  alone,  lias  no  antiepilep- 
tic  property ;  epileptic  serum  alone  often  possesses  highly  un- 
pleasant and  irritating  features  at  the  same  time  lacking  many 
of  the  characteristics  pertinent  to  the  attainment  of  the  de- 
sired effect.  Cerbo  spinal  fluid,  unmixed,  also  proved  ineffect- 
ual while  a  combination  of  any  of  the  mentioned  substances 
left  discouragingly  much  to  be  desired. 

Considerable  experimentation  and  long  series  of  tests  finally 
led  to  the  production  of  anti-epileptic  serum,  which  has  its 
foundation  in  a  method  by  which  all  three  of  the  named  sub- 
stances are  employed.  The  anti-epileptic  serum  gained  by  my 
process  possesses  a  minimum  of  irritating  power  and  has  in 
actual  practice  proven  effective  to  arrest  epileptic  attacks 
entirely  replacing  bromide.  The  present  method  of  preparing 
this  serum  is  a  tedious  one,  commercially  not  tempting,  and 
allows  of  great  improvement,  which  eventually  will  be  ob- 
tained. The  results  thus  far  achieved  justify  the  expenditure 
of  much  time  and  patience,  as  is  amply  demonstrated  by  the 
fact  that  confirmed  epileptics  have  been  kept  free  from  attacks 
for  periods  ranging  from  eight  weeks  to  nine  months  by  no 
other  treatment  but  the  injection  of  the  serum  plus  adminis- 
tration of  intestinal  antiseptics.  Attacks  occuring  during 
serum  treatment  Avere  characterized  by  an  unusual  mildness 
and  the  absence  of  post-epileptic  stupor.  Physicians  who  have 
treated  patients  by  injections  of  anti-epileptic  serum,  report 
a  decided  improvement  in  the  mental  conditions  of  their 
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patients.  Clinical  observations  have  demonstrated  that  antic 
epileptic  serum  so  prepared  is  not  only  fully  able  to  replace 
bromides  as  far  as  the  arrest,  respectively  prevention  of  the 
seizures  is  concerned,  hut  that  it  also  lacks  the  well-known 
disastrous  drawbacks  which  attach  to  prolonged  bromide 
administration.  Moreover,  considering  the  mental  state  of  the 
patient,  anti-epileptic  serum  strongly  tends  to  establish  a  very 
noticeable  improvement  with  a  tendency  toward  freedom  from 
attacks,  while  bromide  diminishes  this  chance  in  the  ratio  at 
which  the  patients  mental  faculties  deteriorate  by  the  bromide 
medication.  The  state  of  brain  fo«r  and  sluggishness  so  often 
seen  in  bromidi/.ed  epileptics  is  never  experienced  with  the 
serum  treatment.  A  balance  between  the  epileptic  attractive 
blood  constituents  and  the  newly  introduced  protective  ele- 
ments seems  to  be  established,  which  finally  should  be  main- 
tained without  further  introduction  of  new  serum. 

The  entire  subject  up  to  date,  may  be  summed  up  in  the 
following  conclusions:  1.  That  epilepsy  is  a  toxemia  de- 
pending upon  the  presence  of  epileptogenic  toxins,  manufac- 
tured from  products  present  or  suddenly  thrown  on  the  system 
of  the  patient.  The  intestinal  flora  furnishing  a  major  part 
of  the  supply.  2.  That  the  epileptics  metabolism  is  patholog- 
ical in  as  much  as  it  converts  food  and  waste  products  into 
epileptogenic  material  instead  of  disposing  of  such  in  the 
normal  manner  incidental  to  a  healthy  metabolism.  The  prime 
factor  in  the  perverted  metabolism  of  the  epileptic  seems  to  be 
a  peculiar  characteristic  of  the  blood  to  absorb  toxic  material 
into  the  blood  stream  and  retain  the  same  as  a  neurotoxic 
poison.  This  characteristic  should  be  called  ''epileptogenic 
principle. "  This  principle  prevents  the  normal  function  of 
leucoevtes,  which  would  absorb,  devour  and  destroy  fetid 
matter.  3.  Epileptogenic  toxins  irritate  every  tissue  in  the 
body  but  have  in  the  brain  cortex  a  nidus  of  special  favorable 
condition  whereupon  to  register  their  presence  by  the  release 
of  epileptic  seizures.  5.  Jacksonian  epilepsy  means  that  the 
brain  cortex  in  consequence  of  injury  has  been  reduced  in  its 
resisting  power  and  is  thereafter  attacked  by  epileptogenic 
products,  which  are  independent  of  the  injury  itself. 

It  is  my  personal  opinion  or  rather  deeply  rooted  conviction, 
that  continuous  research  will  ultimately  result  in  the  discov- 
ery of  a  positive  specific  against  epilepsy  and  1  most  strongly 
feel  that  this  goal  will  be  achieved  by  following  the  course  out- 
lined ami  pursued  by  my  present  experiments  in  that  field.  1 
would  warn  against  construing  anything  I  have  said  as  a  claim 
that  I  have  discovered  a  cure  for  epilepsy  and  impress  the 
necessity  from  abstaining  to  spread  such  erroneous  news,  so 
that  in  the  light  of  a  future,  vaster  knowledge  no  rude  awaken- 
ing may  be  ours.    I  do  however  feel  justified  at  this  time, 
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based  upon  the  experience  of  many  physicians,  to  urge  discon- 
tinuance of  bromide  and  supplant  this  drug  by  the  use  of  anti- 
epileptic  serum  in  order  to  prevent  the  menial  decay  of  the 
epileptic 
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Crenation  of  Red  Blood  Cells — Significance.  Robert  L.  Wat- 
kins  of  N.  Y.,  Am.  Med.,  March,  1915,  considers  that  these  are 
due  to  the  partial  disruption  of  the  red  cell  into  its  consti- 
tuents, the  niicrozymes  and  that,  if  crenation  is  especially 
marked,  as  in  neurotic  and  alcoholic  cases,  it  indicates  a  weak- 
ened resistance  acting  through  the  nervous  system.  He  reasons 
that  the  relative  lack  of  crenation  in  tuberculosis  depends  on 
the  fact  that  the  nervous  force  is  not  particularly  reduced. 
(Note:  Without  disputing  the  microzym  theory,  it  is  difficult 
to  understand  how  a  nervous  influence  can  act  on  the  red 
cells,  except  through  some  definite  failure  of  nutrition.  Nor 
do  we  think  that  the  roundness  of  crenations  supports  the 
theory  as,  under  ordinary  physical  laws,  any  analogous 
separation  into  parts  would  follow  this  shape). 


Biologic  Classification  of  Pneumococci.  Frederick  M.  Hay- 
nes,  Richmond,  Old  Dominion  Jour.,  Mch.  1915.  Pure  cultures 
of  pneumococci  can  usually  be  obtained  by  injecting  mixed 
infectious  material  into  white  mice,  which  die  of  pure  pneu- 
mococcus  septicaemia.  Strains  of  pneumococci  cannot  be 
recognized  by  direct  staining  or  cultural  methods  but  can  be 
separated  by  biologic  methods.  These  strains  have  very 
different  virulence.  Group  I  of  Cole  and  Dochez  Avas  found  in 
34  patients,  of  whom  8  died  (24%)  ;  Group  II  in  13  patients  of 
whom  8  died  (61%)  ;  P.  mucosus  in  10  patients  of  whom  6  died 
(60%)  ;  Group  IV  (heterogeneous)  in  15  patients  of  whom  1 
died  (7%).  He  condemns  shot-gun  mixtures  of  serums  and 
states  that  one  large  dose  of  active  specific  immune  serum, 
intravenously,  is  sufficient  absolutely  to  sterilize  the  blood. 


Urinary  Test  for  Syphilis.  Charles  H.  Walker  and  Fred- 
erick Klein  of  N.  Y.  Am.  Med.,  Apr.  1915.  A  morning  sample 
is  used,  cleared  of  albumin,  phosphates  and  sediment  if  neces- 
sary. 6  C.C.  are  shaken  thoroughly  with  1%)  of  iodin  in  car- 
bon tetrachloridj  the  urine  being  first  acidulated  with  acetic 
or  phosphoric  acid  if  alkaline.  If  active  syphilis  is  present, 
the  lower  layer  becomes  pink  or  purple-red.  A  control  is 
made.  If  mercury,  arsenic,  salvarsan,  etc.,  have  been  used 
and  a  negative  test  occurs,  3-4  C.C.  of  decinormal  iodine 
solution  U.  S.  P.  are  added  to  the  first  comparative  test  in 
one  tube  and  Y^-l  C.C.  of  10%  phosphoric  acid  in  another.  If 
both  tests  still  result  negatively,  syphilis  may  be  excluded. 
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Pensions  for  the  Clergy — Why  Not  for  Physicians? 

The  need  of  systematic  provision  for  disabled  and  super- 
annuated clergymen  lias  recently  been  made  the  subject  of  a 
canvass  for  funds  by  certain  denominations.  We  happened  to 
hear  an  address  by  a  member  of  a  church  board,  in  which  Hie 
statement  was  made  thai  a  number  of  professions,  including 
medicine,  provided  for  needy  physicians  and  their  families. 
So  Par  as  we  are  aware,  this  statement  is  incorrect  as  applied 
to  medicine  but  it  oughl  to  be  true.  A  study  of  statistics  shows 
why  the  problem  before  the  protestant  churches  is" of  great 
magnitude.  The  three  catholic  orders  of  this  country,  aside 
from  the  Episcopal  church,  bad  in  11)10,  12,711,673  commun- 
icants. 17.404  priests  and  13,979  churched.  This,  it  will  be 
observed,  is  an  economic  arrangement,  providing  for  congrega- 
tions of  approximately  a  thousand  and  for  an  increase  in  min- 
isters, rather  than  the  multiplication  of  churches.  All  the 
other  religions  denominations,  mainly  protestant  Christians, 
bad  22,621,01)7  communicants,  152,74!)  ministers  and  204,168 
churches.  When  one  analyses  these  statistics,  it  is  obvious 
that  there  is  loss  of  efficiency  in  small  congregations,  closed 
churches  or  churches  jointly  served  by  a  single  minister  and 
the  average  size  of  a  congregation  of  only  about  140 — though 
the  relatively  greater  number  of  attendants  as  compared  with 
communicants,  in  protestant  denominations  should  be  borne 
in  mind. 

The  average  physician  has  a  clientele  of  about  700.  though 
the  affiliation  and  sense  of  responsibility  is  much  weaker  than 
in  the  case  of  the  clergy.    The  close  analogy  between  the  spir-. 
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itual  and  physical  minister,  the  identity  of  their  social  influence 
and  philanthropic  activity  is  often  cited  by  the  laity,  though 
mainly  on  what  may  be  termed  auspicious  occasions.  A  sys- 
tematic campaign  for  funds,  like  that  now  in  progress  in 
churches  is  out  of  the  question,  yet  undoubtedly,  many  laymen 
would  be  glad  to  contribute  to  so  worthy  a  cause.  But  we  feel 
that  the  medical  profession  should  secure  its  members  and 
their  dependents  against  want  in  their  old  age  or  on  account 
of  disability.  While  the  fact  that  the  average  physician  has 
five  times  the  clientele  of  the  average  protestant  clergyman 
docs  not  count  for  much  directly,  it  oughl  to  reduce  the  rela- 
tive number  of  the  superannuated  and  of  those  who,  on  ac- 
count of  inedaquate  support  during  their  active  life,  have  been 
unable  to  insure  themselves  and  their  families  against  want. 

Just  how  the  philanthropy  advocated  should  be  financed,  is 
a  matter  which  cannot  be  settled  off  hand.  One  thing  seems 
to  us  important:  Neither  old  age  nor  premature  disaster 
should  separate  the  physician  from  his  professional  organiza- 
tion. The  expense  of  such  organizations  is,  under  present  cir- 
cumstances, one  of  the  first  that  the  physician  is  likely  to  cut 
off.  The  very  fact  that,  in  a  period  of  adversity,  dues  are  still 
demanded,  may  be  the  main  explanation  of  this  fact.  The  fact 
that  professional  organization  does  nothing  for  the  man  unable 
to  practice,  is  another  factor.  And  the  fact  that  professional 
affiliation  is  not  absolutely  requisite  for  practice  is  a  third 
reason.  We  feel  strongly  that  the  first  step  in  providing  for 
the  relief  of  superannuated  and  disabled  physicians  should 
consist  in  making  membership  a  more  permanent  and  more 
fraternal  factor  than  tin1  annual  exchange  of  dues  for  the  priv- 
ileges of  scientific  and  social  converse.  We  estimate  the  sense 
of  honor  of  the  average  physician  too  highly  to  anticipate  that 
this  step  would  result  in  any  great  financial  burden  upon 
more  fortunate,  active  practitioners.  If  anything,  we  think 
the  financial  burden  would  be  diminished  by  the  more  general 
assumption  of  membership,  if  each  physician  felt  that  the 
society  would  stick  to  him  in  time  of  trouble,  at  least  in  the 
negative  sense  of  carrying  his  membership  during  such  time. 
It  would  be  a  gracious  act  and  one  that  would  involve  no  ex- 
pense whatever  if  each  society  would  place  on  a  special  roster, 
the  name  of  any  active  member  who  discontinued  practice  for 
any  reason,  at  any  age — unless,  of  course,  to  engage  in  some 
form  of  activity  at  variance  with  the  ethical  standards  of  the 
profession.  If  anything,  such  a  courtesy  might  result  in  the 
receipt  of  favors  from  retired  physicians.  At  any  rate,  it  has 
always  seemed  to  us  abnormal  that  the  death  of  a  venerable, 
retired  physician,  should  be  officially  ignored  because,  for 
financial  reasons,  he  has  not  maintained  his  membership. 

Whether  the  relief  of  superannuated  and  disabled  physi- 
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cians  and  of  their  dependents  should  take  tin*  form  of  charity, 
according  to  their  nerds,  or  of  Borne  form  of  insurance  to  be 
accepted  in  a  purely  business  spirit,  is  a  phase  of  the  problem 
that  must  be  carefully  studied.  It  may  be  asked  why  not  leave 
insurance  to  insurance  companies'  Because,  in  our  opinion, 
the  discredit  of  having  a  fellow  physician  in  distress  is  enough 
to  lead  us  to  insure  even  againsl  the  neglect  of  insurance  and 
certainly  against  the  failure  of  insurance  to  insure — a  factor  of 
considerable  importance.  Moreover,  while  we  do  not  attempt 
to  decide  in  advance  of  critical  study,  between  fraternal  assist- 
ance and .  insurance  calculated  according  to  experience,  the 
former  method  allows  a  degree  of  discrimination  according  to 
actual  needs,  is  more  elastic  and  more  fraternal. 

It  may  be  pointed  out  thai  the  burden  of  assistance  may  be 
carried  in  such  a  way  as  not  to  be  overwhelming.  For 
instance,  religious  organizations  as  well  as  educational,  are 
supported  to  a  considerable  degree  by  bequests — a  form  of 
benevolence  which  costs  the  donor  nothing  and  which,  as  has 
been  well  described,  leaves  the  individual  in  possession  of  his 
capital  till  it  is  time  to  surrender  it  to  God  who  gave  it.  Ad- 
ministered as  a  charity,  not  as  insurance,  an  appeal  may  prop- 
er lv  be  made  to  the  laitv.  But,  even  from, the  strictlv  business 
standpoint,  insurance  may  be  economically  carried  by  the  pro- 
fessional organization  as  by  an  extrinsic  corporation,  more  so 
if  the  avowed  purpose  is  to  give  aid  only  to  the  extent  of  re- 
lieving suffering.  So  far  as  temporary  disability  benefits  are 
concerned,  no  class  is  so  favorable  as  physicians  in  respect  to 
the  period  of  disability  claimed,  since  it  is  to  the  interest  of  the 
beneficiary  to  shorten  his  period  of  disability  as  much  as  pos- 
sible. As  to  relief  of  the  superannuated,  it  may  be  stated  as 
approximately  correct  that  10  per  cent,  of  any  fund  contrib- 
uted, could  be  dispensed  as  an  annuity,  with  profit. 


Summer  Medicine 

Impress  upon  your  patients  who  are  in  delicate  health  from 
almost  any  cause,  the  economic  value  of  rest,  plain  living, 
outdoor  air.  Various  forms  of  anaemia,  chronic  constipation 
and  alimentary  putrefaction,  leanness  and  obesity,  catarrhal 
tendencies,  incipient  pthisis,  insomnia,  nervous  breakdown  and 
many  other  conditions  may  give  place  to  health  if  the  summer 
is  properly  used.  The  prosperous  and  the  thriftless  need  no 
incentive  to  a  vacation  but  the  great,  toiling* ambitious  middle 
class  between  these  extremes  must  be  taught  to  regard  the 
summer  vacation  as  a  good  investment.  A  large  proportion 
of  the  medical  profession  need  to  take  this  advice  home  to 
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themselves.  In  many  instances,  your  advice  will  be  necessar}^ 
to  seen re  a  wise  choice  between  a  long  rest  with  simple  living 
and  a  short,  expensive,  sojourn  at  a  fashionable  resort  or  a  trip 
involving  the  expense  and  hygienic  detects  of  much  travel  or 
hard  work  at  some  summer  school.  "When  expense  and  loss 
of  time  must  be  considered,  week-end  and  afternoon  trips, 
using  the  trolley,  bicycle,  excursion  boat  and  those  much-neg- 
lected means  of  locomotion,  the  legs,  may  furnish  a  very  satis- 
factory substitute  for  a  regular  vacation. 

Do  not  forget  that,  the  hygienic  advantages  of  the  country 
are  often  outweighed  by  sanitary  defects.  The  larger  cities 
have  already  achieved  a  lower  death  rate  than  the  rural  dist- 
ricts and  the  worst  sanitary  conditions  are  found  in  some  vil- 
lages and  small  cities.  Typhoid,  para-typhoid  and  colon  bacil- 
lus infect  ions  are  to  be  especially  feared  from  contaminated 
wells.  The  Late  summer  and  autumnal  increase  in  typhoid  is 
largely  due  to  infection  during  vacations  in  the  country  or  at 
suburban  resorts.  Tetanus  is,  essentially,  a  manure-borne  in- 
fection, the  bacilli  requiring,  in  the  majority  of  cases,  a  herm- 
etic sealing  of  the  wound,  such  as  occurs  from  the  explosion  of 
toy-pistol  cartridges,  etc.,  or  punctured  wounds.  An  appar- 
ently ideal,  secluded  country  home  may  be  just  the  place  where 
the  danger  of  tuberculosis  is  greatest,  human  bacilli  being  im- 
planted from  bedding  infected  years  previously  and  never 
properly  renovated,  bovine  bacilli  from  the  few  cattle  used  for 
domestic  purposes  and  escaping  the  inspection  applied  more 
stringently  to  dairy  farms.  Various  infections  may  be  caused 
by  flies  which  often  swarm  about  privies,  styes,  manure  piles 
and  carcasses  of  fowls  and  domestic  animals.  Poetrv  and 
cherished  notions  should  not  blind  us  to  the  fact  that  there  are 
many  country  homes  in  which  the  lack  of  sanitary  decency  and 
ordinary  cleanliness  and  the  indifference  to  the  rudiments  of 
dietetics,  surpass  the  worst  conditions  of  the  slums  and  cheap 
restaurants  of  a  city.  The  possibility  of  malarial  and  dysen- 
teric infections,  of  certain  rare  diseases  communicated  from  the 
lower  animals,  of  fomites  of  small  pox,  diphtheria  and  the  ex- 
anthemata, perhaps  dating  many  years  back,  should  be  remem- 
bered. If  possible,  the  physician  should  inspect  the  places  at 
which  his  clientele  expect  to  spend  the  summer;  at  least,  gen- 
eral warnings  should  be  given. 

Certain  forms  of  what  may  be  termed  clinical  research, 
should  receive  the  attention  of  the  medical  profession  during 
the  summer,  especially  by  those  members  of  the  profession  who 
practice  in  the  country  or  are  stationed  at  camps  and  summer 
resorts.  The  last  word  has  not  yet  been  written  as  to  ivy- 
poisoning  nor  on  the  poisoning  by  ingestion  of  various  toxic 
berries.  The  annual  recurrence  of  ivy-poisoning,  without 
fresh  exposure,  is  still  claimed  by  many.    Children  and  their 
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guardians  should  be  warned  as  to  these  dangers.  On  the  one 
hand)  the  summer  affords  excellent  opportunities  for  the  Roll- 
ier  treatment,  on  the  other  hand  the  dangers,  clinical  mani- 
festations and  treatmenl  of  insolation  and  ordinary  excessive 
sun  burn  deserve  careful  attention.  Thai  excessive  indulgence 
in  swimming  is  harmful,  is  well  established  bul  it  is  nol  def- 
initely known  just  how  much  of  the  danger  is  due  to  "water 
soaking"  pure  and  simple,  how  much  to  superficial  infection 
Prom  contaminated  water,  how  much  to  insed  and  leech  bites, 
wounds  poisoned  by  rushes,  etc.  Dermal  lesions  afford  oppor- 
tunities for  careful  study  also.  It  may  not  be  entirely  a  grand- 
mother's notion  that  toads  and  similar  animals  cause  warts  by 
the  irritation  of  specific  toxins. 

The  botanic  materia  medica  affords  an  interesting  study 
during  the  summer.  It  is  not  unreasonable  to  suppose  that  the 
old  notions  of  the  herbalists  may  have  a  considerable  basis  in 
fact  and,  at  any  rate,  many  thoroughly  studied  vegetable  drugs 
are  indigenous  to  this  region  and.  in  the  present  state  of  the 
drug  market,  have  a  commercial  value  thai  would  repay  the 
labor  of  collecting  them.  For  example,  you  may  have  in  mind 
some  school  boy  or  girl  or  even  an  adult,  who  needs  a  vacation 
and  cannot  afford  one.  Such  a  person  might  make  his  ex- 
penses by  gathering  medicinal  plants,  with  a  very  little  edu- 
cative assistance.  Indeed,  it'  he  could  find  a  neglected  patch 
of  woodland  along  a  stream  where  hydrastis  is  common,  he 
might  make  a  small  fortune. 

Every  physician  should,  so  far  as  possible,  resolve  himself 
into  a  university  extension  course  in  summer  hygiene.  In  par- 
ticular, we  would  urge,  a  campaign  against  flies  and  equally 
against  literal  fly-swatting  and  the  enlistment  of  susceptible 
children  in  too  direct  activities  in  such  a  campaign.  Whole- 
sale, non-manual  methods  of  attacking  flies  should  be  em- 
ployed. 

Summer  is  a  critical  period,  from  the  hygienic  and  sanitary 
standpoint.  It  affords  the  opportunity  for  storing  up  energy 
for  the  winter;  it  involves  its  own  dangers,  largely  because  it 
is  the  period  at  which  microscopic  crops  of  bacteria,  fungi  and 
animal  organisms  directly  concerned  with  disease  production 
or  indirectly  but  inevitably  concerned  with  the  conveyance  of 
disease  germs,  grow  even  more  luxuriantly  and  through  many 
more  generations,  than  do  macroscopic  crops. 


Old  Saws  and  Their  Application  (?)  To  Medicine 

"See  a  pin  and  pick  it  up,  all  the  day  you'll  have  good  luck" 
or  very  bad  luck  in  the  way  of  tetanus,  tuberculosis,  sepsis,  etc. 
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Many  a  life  has  been  sacrificed  for  the  sake  of  saving  an  old 
mattress,  infected  bedding,  clothing,  etc.  Rummage  sales  have 
had  to  be  forbidden  by  law  in  some  places,  owing  to  the  danger 
of  infection.  Almost  anyone  could  keep  several  women  and 
children  supplied  with  handkerchiefs  by  picking  up  lost  ones 
on  the  street  but  it  does  not  pay. 

"A  penny  saved  is  a  penny  gained."  But  without  regard 
to  the  above  danger,  small  economies  are  likely  to  entail  big 
neglects  in  practice  and  it  is  also  important  to  count  time  and 
strength.  It  is  a  good  rule  to  destroy  anything  that  does  not 
serve  its  purpose  without  causing  delay  and  danger  of  failure 
in  an  emergency,  or  else  to  have  it  promptly  repaired  and, 
generally,  by  some  one  who  makes  a  business  of  the  kind  of 
work  concerned. 

"If  you  want  a  thing  well  done,  do  it  yourself"  but,  if  it  is 
something  outside  your  proper  line  of  work  or  of  a  lower  order 
of  work,  it  is  a  good  rule  to  get  some  one  else  to  do  it  for  you 
and  to  insist  that  it  shall  be  done  at  least  as  well  as  you  can  do 
it  yourself. 

"You  cannot  turn  the  mill-wheel  with  the  water  that  is 
past."  But,  the  men  who  make  a  pecuniary  success  of  medi- 
cine are  the  ones  that  do  just  this.  Of  one  such  man,  it  was 
said  that  he  had  read  essentially  the  same  paper  at  every  im- 
portant medical  meeting  for  twenty  years.  And,  often,  the 
mill  down-stream,  is  far  more  prosperous  than  the  one  highest 
up  that  first  used  the  water. 

"You  can  catch  more  flies  with  molasses  than  with  vinegar." 
But,  taking  a  hundred  ideally  sweet  and  amiable  physicians 
and  a  hundred  surly,  sour  ones,  we  question  very  much  whether 
the  same  difference  will  be  found  so  far  as  catching  patients 
and  dollars  is  concerned,  or  Avhether  the  former  will  get  any 
larger  attendance  at  memorial  meetings  or  any  more  eloquent 
obituaries  from  their  colleagues. 

  i 

Automobile  Licensure. 

As  a  matter  of  courtesy,  on  account  of  the  meeting  of  the 
Medical  Society  of  the  Stale  of  New  York  in  Buffalo,  Canadian 
physicians  were  allowed  to  enter  Buffalo  by  way  of  Fort  Brie, 
with  automobiles,  without  securing  N.  Y.  State  licenses.  This 
privilege  was  granted  for  Niagara  Falls,  but  not  Tonawanda, 
so  that  the  selection  of  route  was  limited. 

This  action  suggests  some  general  remarks  as  to  automobile 
licensure,  in  which  the  medical  profession  is  interested,  not 
only  as  one  of  public  policy  but  because  no  class  of  men  in  the 
country  uses  automobiles  to  a  greater  proportionate  degree 
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Ihan  physicians,  with  the  solo  exception  of  presidents.  Article 
I.  Section  L,  of  the  CJ.  S.  Constitution  provides  thai  "full  faith 
and  credil  shall  be  given  in  each  state  to  the  public  acts, 
records  and  judicial  proceedings  of  every  other  state"  and 
congress  is  empowered  to  prescribe  the  construction  of  such 

acts.     Section  2  stales  that  the  "citizens  of  each  state  shall  be 

entitled  to  all  privileges  and  immunities  of  citizens  in  the  sev- 
eral states."  Article  1  gives  congress  authority  over  foreign 
and  interstate  commerce  and  over  post  roads. 

It  is  inevitable  thai  a  person,  going  from  his  own  to  another 
stale,  should  receive  certain  benefits  of  a  general  nature,  for 
which  the  citi/ens  of  that  state  pay  and  for  which  he  himself 
pays  only  as  he  purchases  Lodging,  food  and  other  necessities 
and  luxuries  and  thus  contributes  indirectly  to  the  prosperity 
of  the  state  in  which  he  is  a  guest.  In  the  long  run,  this  im- 
munity of  the  guest  from  direct  taxation,  is  automatically  bal- 
anced. Dp  to  the  development  of  special  taxation  of  auto- 
mobiles, we  do  not  recall  any  precedent  for  the  taxation  of 
interstate  guests  nor  any  abridgement  of  the  period  of  their 
sojourn  in  another  state.  In  particular,  we  do  not  recall  any 
precedent  for  the  imposition  of  a  state  tax  on  any  vehicle  or 
means  of  transportation,  coming  from  another  state.  The 
special  taxation  and  licensure  of  an  automobile  in  the  state  of 
residence  has  even  been  claimed  to  be  unconstitutional  or,  at 
least,  contrary  to  the  spirit  of  the  law  but  is  usually  conceded 
to  be  proper,  partly  to  control  a  possible  source  of  danger, 
partly  because  of  excessive  destruction  of  highways,  partly  as 
a  protection  to  the  owner  in  case  of  theft,  partly  as  a  means  of 
raising  funds  largely,  though  not  exclusively,  employed  to  the 
advantage  of  the  automobilist. 

As  all  of  these  purposes  of  taxation  and  licensure  are  served 
by  their  application  in  a  single  state  of  residence,  and  in  view 
of  the  precedent  against  taxation  of  a  non-resident — excepting, 
of  course  for  local  property — it  would  seem  that  the  constitu- 
tional provisions  cited  amply  support  the  contention  that  tax- 
ation of  an  automobile  in  one  state,  that  of  actual  residence, 
should  afford  immunity  from  further  taxation  throughout  the 
lnited  States.  This  problem  applies  with  especial  force  to 
persons  w  hose  homes  are  near  the  boundaries  of  two  or  more 
states  and,  with  the  mosl  hardship  to  residents  of  the  Districl 
of  Columbia.  We  do  not  care  to  consider  the  complicated 
problem  of  national  licensure,  further  than  to  admit  certain 
practical  advantages  and  to  say  that  we  have  nol  the  legal  acu- 
men to  appreciate  why  it  is  any  more  unconstitutional  in  the 
invasion  of  states'  rights  Ihan  the  local  application  of  the 
Harrison  law.  The  practical  point  is  that  one,  single,  license, 
should  apply  to  the  operation  of  an  automobile  at  will  through- 
out the  entire  United  States,  without  a  time-limit,  any  more 
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than  in  the  cage  of  a  traveler  by  train  or  boat,  or  buggy,  or  on 
foot.  If  this  principle  could  be  established,  the  securing  of  in- 
ternational reciprocity,  especially  with  Canada,  would  be  a 
simple  matter. 

It  scarcely  requires  argument  that  such  an  arrangement 
would,  in  the  long  run,  conduce  to  the  prosperity  of  the  whole 
country.  States  with  a  large  automobile  "population"  and 
with  an  almost  necessary  consequence  of  an  abundance  of  good 
roads,  would,  indirectly,  receive  benefits  far  greater  than  can 
be  derived  from  direct  double  taxation.  States  not  thus 
equipped  would  receive  benefit  somewhat  in  proportion  to 
their  deserts  and  would  be  stimulated  to  improve  their  roads 
and  thus  to  increase  the  results  both  from  direct  taxation  of 
residents  and  indirect  receipts  from  visitors. 

If  this  contention  is  not  correct,  let  us  be  consistent  and  tax 
every  other  vehicle,  horse-drawn  carriage,  locomotive  or 
passenger  car,  entering  a  state  from  another  state,  place  a 
time  limit  on  the  period  which  a  person  may  spend  outside  his 
own  state,  without  a  special  tax,  in  short,  establish  interstate 
custom  houses. 
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Books  mentioned  may  be  inspected  at  and  ordered  through  this  office. 
So  far  as  possible,  books  received  in  any  month  will  be  reviewed  in  the 
issue  of  the  second  month  following. 


A  Practical  Treatise  on  Diseases  of  the  Skin.  By  Oliver  S. 
Ormsby,  M.  D.,  Professor  of  Skin  and  Arenereal  Diseases  in 
the  Rush  Medical  College,  Chicago.  Octavo,  1168  pages, 
with  303  engravings  and  39  plates  in  colors  and  monochrome. 
Cloth,  $6.00,  net.  Lea  &  Febiger,  Publishers,  Philadelphia 
and  New  York. 

This  is  a  large,  systematic  treatise,  comparable  to  modern 
works  on  practice,  surgery,  and  gynaecology.  The  first  135 
pages  are  devoted  to  general  considerations  of  histology  and 
physiology,  diagnosis,  and  therapeutics.  Skin  diseases  are 
divided  into  the  following  classes:  hyperaemias  and  inflam- 
mations, haemorrhages,  hypertrophies,  atrophies,  pigment 
anomalies,  new  growths,  neuroses  and  parasitic.  140  pages 
are  devoted  to  the  dermal  appendages  and  a  brief  chapter  dis- 
cusses diseases  of  mucous  membranes  coming  within  the  prov- 
ince of  dermatology.  Prom  the  standpoint  of  classification 
and  nomenclature,  the  work  approaches  theoretic  perfection, 
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at  the  same  time,  no  impossihle  effort  has  been  made  to  make 
facts  lit  t heories. 


Practice  of  Medicine.  By  Walter  Sands  Mills,  A.  B.,  M.  D., 
Professor  of  Medicine.  New  York  Homoeopathic  Medical 
College  and  Slower  Hospital:  Physician  to  the  Metropolitan 
Hospital,  and  to  the  Tuberculosis  [nfirmary,  Department  of 
Public  Charities.  705  pages.  Buckram.  Gilt  top.  $5;00, 
net.    Philadelphia:    Boericke  &  Tafel.  1915. 

This  is  a  thoroughly  but  modernly  homoeopathic  text,  hook. 
Definitions,  diagnostic  points,  etiology,  historic  notes,  morbid 
anatomy  and  pathology  are  clearly  and  briefly  stated,  with 
headings  in  black  type,  under  each  disease.  The  author  does 
not  scorn  mention  of  "old  school"  treatment.  Unlike  some  of 
his  confreres,  the  author  approves  of  various  biologic  tests  and 
vaccinations  but  avoids  the  extreme  of  optimism  which  has 
blemished  the  writing  of  many  of  the  "old  school."  In  fact, 
he  clearly  recognizes  that  such  methods,  instead  of  being  an- 
tagonistic to  homoeopathy  are  practical  developments  of  its 
primary  tenets.  For  instance,  speaking  of  tuberculin  he  says 
"Now  many  authorities  begin  with  very  small  doses,  one- 
millionth  to  one-billionth  of  a  milligram  or  less — the  homoeo- 
pathic 6x  to  the  9x  potency  Could  anything  approach 

more  nearly  the  true  homoeopathic  method?"  The  work  is 
strictly  that  of  a  clinician,  familiar  with  the  results  of  labora- 
tory workers  but  not  attempting  to  introduce  into  a  work  on 
practice,  details  more  properly  left  to  work  on  pathology, 
chemist^,  and  special  technic.  We  do  not  need  to  recommend 
this  work  to  our  homoeopathic  colleagues  save  to  say  that  it 
is  far  in  advance  of  many  superficial  works  which  have  ap- 
peared and  which  were  mere  personal  jottings  of  routine  ex- 
perience. But,  while  admitting  a  personal  preference  for  cer- 
tain standard  works  on  practice,  we  feel  that  physicians  gen 
erally  should  study  this  presentation  of  homoeopathy,  if  for 
no  other  reason,  to  have  an  actual  basis  for  judgement  of  the 
present  standards  of  a  school  of  medicine  no  longer  separated 
from  them  except  as  to  certain  conceptions  of  therapeutics  and 
never  at  variance  with  general  profession  standards  and  aims. 


Lectures  on  the  Heart.  By  Thomas  Lewis,  M.  D.,  P.  R.  C.  P., 
D.  Sc.,  London.  Published  by  Paul  B.  Hoeber,  N.  Y.  124 
pages,  83  illustrations,  $2.00, 

These  lectures  comprise  the  one  before  the  Harvey  Society 
of  N.  Y..  the  three  of  the  Herter  foundation,  Baltimore,  and  one 
before  the  faculty  of  medicine  of  McGill,  Montreal,  in  the 
autumn  of  1914.    They  are  based  mainly  on  experimental  and 
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clinical  work  with  the  electro-cardiograph.  General  princi- 
ples and  clinical  applications  of  this  method  are  thoroughly 
discussed.  On  the  one  hand,  the  author  has,  so  far  as  possible, 
confined  himself  to  essentially  modern  research  on  the  cardiac 
and  circulatory  phenomena;  on  the  other,  he  has  brought  to 
bear  on  the  subject  a  wealth  of  experience  derived  from  older 
methods.  His  descriptions  are  lucid  and  his  conclusions  con- 
servative. 


Swat  the  Fly.    A  one  act  fantasy  by  Eleanor  dates,  Arrow 
Publishing  Co.,  116  West  591  h,  N.  Y.    25  cents. 

Animal  experimentation,  bacteriology  and  sanitation  are 
dramatized,  by  a  doctor,  an  anti-vivisectionist,  a  fly,  a  horse, 
a  dog  and  a  cat  in  a  way  that  could  hardly  be  anticipated  by 
medical  men,  who  are  apt  to  regard  such  matters  in  a  hard- 
headed  way.  The  lay  reader  will,  perhaps  derive  a  somewhat 
fantastic  and  exaggerated  view  of  sanitary  principles,  but  the 
general  moral  seems  to  be  good. 


Federal  Narcotic  Record  Book,  25  cents,  Abbott  Alkaloidal  Co., 
Chicago. 

This  is  a  small  book,  containing  the  Law  in  full,  a  list  of  the 
Abbott  preparations  containing  narcotics,  with  dose  in  each 
tablet,  and  blanks  for  inventory  and  record  of  narcotics  dis- 
pensed or  distributed.  It  is  a  cheap  and  convenient  guide  for 
those  embarrassed  by  this  new  legal  restriction. 


A  Reference  Book  on  the  Federal  Narcotic  Law,  for  physicians, 
druggists,  dentists  and  veterinarians,  by  Albert  Dean  Cur- 
rier of  the  Chicago  Bar  and  Daniel  R.  Forbes,  late  with  U.  S. 
Board  of  Food  and  Drug  Inspection.    25  cents. 

This  contains  the  Harrison  Law,  comments  upon  it  under 
various  headings,  gives  a  synopsis  of  rulings  and  a  list  of  com- 
monly used  drugs,  officinal  and  proprietary,  affected  by  the 
law.    The  book  is  indexed  but  contains  no  blanks  for  record. 


Medical  Ethnology.  By  Chas.  E.  Woodruff,  A.  M.,  M.  D.,  Lt. 
Col.  U.  S.  A.,  retired.  320  pages,  $2.00.  Rebman  Co.,  141- 
145  West  36th,  N.  Y. 

This  contains  observations  on  evolution  of  man,  the  develop- 
ment of  physical  characteristics,  especially  pigmentation  under 
action  of  the  sun,  the  causes  of  extinction  of  migrants  and  psy- 
chology as  influenced  by  race.  The  last  chapter  deals  with 
applications  of  ethnology  in  medicine.    It  is  a  work  which  de- 
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si'i'vcs  careful  study,  as  it  is  exceedingly  difficult  to  epitomize 
the  conclusions  or  to  draw  general  rules  without  qualification. 

The  Practical  Medicine  Series.  Vol.  9,  Series  of  1914,  Skin 
and  Venereal  Diseases,  edited  by  \V.  L.  Baum  and  J.  H. 
Mitchell;  Miscellaneous  Topics,  edited  by  Harold  X.  Mover. 
$1.35  separately. 

m 

Vol.  1,  Series  of  1915,  General  Medicine,  edited  by  Prank  Kill- 
ings and  J.  II.  Salisbury.    $1.50  separately. 

This  series  is  published  by  the  Year  Book  Go.  of  Chicago, 
each  annual  series  consisting  of  ten  volumes  and  being  distin- 
guished by  different  colored  bindings.  The  price  of  an  annual 
scries  is  $10.  The  volumes  appear  at  intervals  of  about  a 
month.  This  is  the  most  practical  review  of  current  medical 
literature  published. 


Surgery  of  the  Blood  Vessels.  By  J.  Shelton  Eforsley,  M.  D., 
Richmond.  Published  by  the  C.  V.  Mosby  Co.,  St.  Louis. 
304  pages,  89  illustrations.  $4. 

After  briefly  discussing  the  histology  of  the  vessels,  the  in- 
dications for  suturing  and  the  history  of  blood  vessel  surgery, 
the  technic  of  suturing  and  anastomosis  and  reversal  of  current 
are  considered.  Transfusion,  haemorrhage,  thrombosis  and 
embolism,  occlusion  of  the  mesentrie  vessels,  aneurysms,  x 
tumors  of  the  blood  vessels,  varices  of  various  kinds  follow  and 
a  special  chapter  is  devoted  to  transplantation  of  the  anterior 
temporal  artery.  In  few  branches  of  medicine  have  such  sig- 
nal practical  advances  been  made  as  in  this  field  and  a  mono- 
graph embracing  modern  surgery  of  the  vessels  fills  an  actual 
want.  The  author  is  thoroughly  familiar  with  his  subject  and 
the  work,  even  mechanically  in  letter  press  and  illustrations 
is  of  the  highest  order. 


Infection  and  Immunity.  A  text  book  of  Immunology  and  Ser- 
ology. For  Students  and  Practitioners.  By  Charles  E. 
Simon.  P>.  A..  M.  D.,  Professor  of  Clinical  Pathology  and  Ex- 
perimental Medicine.  College  of  Physicians  and  Surgeons, 
Baltimore;  Pathologist  to  the  Union  Protestant  Infirmary, 
the  Women's  Hospital  of  Maryland  and  the  Mercy  Hospital. 
Baltimore.  Third  edition,  enlarged  and  thoroughly  revised. 
Octavo,  351  pages,  illustrated.  Cloth.  $:>. 2">  net.  Lea  ft 
Kebiger.  Publishers,  .Philadelphia  and  New  York.  1915. 

The  rapid  succession  of  editions  indicates  the  deserved  pop- 
ularity of  this  work.    Considerable  qualifications  have  been 
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made  to  the  Wassermann  test,  the  prevention  of  anaphylactic 
shock  has  reached  a  practical  stage,  Schisk's  method  of  noting 
whether  a  sufficient  quantity  of  diphtheria  anti-toxin  is  present 
has  introduced  the  matter  of  dosage  into  this  protective  meas- 
ure, improvement  has  been  made  in  the  serum  treatment  of 
tetanus  and  Hodgkin's  disease  has  come  into  line  for  vaccine 
treatment.  These  highly  important  advances,  in  addition  to 
the  opportunities  always  presented  for  improving  a  new  edi- 
tion in  minor  details,  have  created  a  demand  for  a  third  edi- 
tion, quite  aside  from  the  exhaustion  of  the  second  edition. 
The  book  is  one  which  the  general  practitioner  should  use,  even 
if  he  does  not  attempt  the  technical  details  of  amynology.  Im- 
mediate recognition  of  indications  by  the  man  first  seeing  the 
case  of  infectious  disease  or  otherwise  amenable  to  diagnosis 
or  treatment  by  biologic  methods,  is  not  merely  a  matter  of 
scientific  education  but  of  life-saving  importance. 


Transactions  of  the  American  Gastro-Enterologic  Association, 

17th  Annual  Session,  Atlantic  City,  June  22  and  23,  1914. 

This  contains  a  list  of  officers  and  members,  constitution  and 
by-laws  and  reprints  of  the  papers  read  at  the  session. 


Atlas  of  the  Differential  Diagnosis  of  the  Diseases  of  the  Nerv- 
ous System.  By  Dr.  Henry  Hun,  Albany.  Published  by  the 
Southworth  Co.,  Troy.    287  pages,  illustrated. 

This  is  the  second,  revised,  and  extended  edition  of  a  work 
which  we  reviewed  last  year,  s  It  is  not  only  unique  as  a  work 
on  nervous  diseases,  but  as  applying  to  medicine  to  more  than 
a  superficial  degree,  the  plan  of  analysis  long  familiar  to  bot- 
anists, conchologists  and  other  biologists  and  even,  in  its  gen- 
eral principles,  to  genealogists.  The  table  of  contents  is  an 
index  of  indexes  of  the  book  itself.  The  various  tables  stimu- 
late thorough  investigation  of  the  cases  arising  in  practice. 
If  they  went  no  farther  than  this,  they  would  lead  to  a  more 
careful  routine  of  examination  and  would  avoid  oversight  of 
important  diagnostic  details.  But,  each  symptom  noted  and 
each  physical  test  made  is  traced  by  appropriate  tables,  quite 
readily  found  by  the  index,  as  far  as  possible  toward  an  accu- 
rate diagnosis.  Combining  the  results  for  individual  diag- 
nostic points,  the  ultimate  diagnosis  is  reached  with  almost  un- 
erring accuracy.  We  do  not  doubt  but  that  individual  cases 
will  occur  in  which  the  logical  path  to  an  ultimate  formal 
diagnosis  cannot  be  traced — at  least,  this  would  be  our  experi- 
ence with  regard  to  the  line  of  work  with  which  we  are  more 
familiar — still,  in  the  great  majority  of  instances,  the  diag- 
nosis can  be  reached  by  the  analysis.    Moreover,  the  analytic 
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tables  are  more  than  mere  systems  of  applying  disease  terms. 
They  include  statements  as  to  the  general  nature  of  processes 
causing  symptoms  and  hence  are  diagnostic  in  the  true  as  well 
as  the  superficial  sense. 


Materia  Medica  and  Therapeutics.  A  text  hook  for  Nurses. 
By  Linen. •  A.  Parker,  B.  s..  R.  \\.  \,.w  York.  Published  by 
Lea  vv.  Febiger,  Philadelphia  and  New  York.  :>11  pages,  29 
engravings,  3  plates.  $1.75. 

This  is  one  of  the  blue,  Nurses'  Texl  Book  series.  The  initial 
chapters  are  devoted  to  weights  and  measures,  strength  of  solu- 
tion, classification  of  Galenicals,  etc.  The  regular  part  of  the 
hook  deals  with  drugs,  the  more  important  ones  being  dis- 
cussed in  some  detail  while  a  list  is  given  of  drugs  of  minor  im- 
portance, including  some  which  individuals  would  consider 
more  seriously.  Prescription  writing  is  presented  briefly.  A 
chapter  on  legislation  concerning  drugs  is  a  wise  inclusion. 
Psychotherapy,  electricity,  X-Rays,  heliotherapy,  serums  and 
vaccines  are  well  discussed.  The  work  is  well  written  and, 
indeed,  shows  plainly  the  influence  of  a  liberal  education,  pro- 
fessional experience  and  experience  in  didactics. 


The  Clinics  of  John  B.  Murphy,  April,  1915,  published  by  the 
Saunders  Co.,  Philadelphia. 

It  is  of  the  usual  high  character.  Dr.  Murphy's  insistence 
upon  the  necessity  of  the  early  recognition  of  acute  osteomye- 
litis by  the  physician  in  general  practice  is  a  most  forcible 
object  lesson.  It  is  to  be  hoped  that  he  will  not  tire  of  driving 
this  lesson  home,  for  the  profession  seems  to  be  particularly 
remiss  in  this  disease.  It  is  most  easily  recognized  in  the  first 
ousel  so  there  is  no  possible  excuse  for  failure  to  secure 
surgical  treatment  at  a  time  when  the  results  of  thai  treatment 
are  brilliant.  Delay  surely  produces  necrosis  of  bone  with  its 
deplorable  course  so  well  known  to  all  of  us.  The  usual  bone 
cases  are  contained  in  this  volume.  We  hope  that  Dr.  Murphy 
w  ill  be  induced  to  incorporate  the  principles  and  technic  of  his 
bone  and  joint  work  into  a  monograph  in  order  to  place  it 
before  the  profession  in  a  comprehensive  and  compact  form. — 
C.  W.  II. 


Oxygen  Injected  in  Tetanus.  Leger,  Compt.  rendues,  Soe. 
de  Biol.,  1915,  p.  3,  connects  a  hypodermic*  needle  to  a  balloon 
of  oxygen  and  injects  as  much  as  can  be  introduced  without 
producing  gaseous  embolism.  Recovery  occurred  in  three 
cases,  two  apparently  hopeless. 
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A  Just  Judge.  Physicians  are  interested  in  automobile 
cases,  both  because  they  use  that  vehicle  to  a  larger  extent 
than  any  other  profession  except  presidents  and  because  lliey 
are  citizens.  The  average  court  case  tends  to  give  the  impres- 
sion that  the  law  is  applied  to  automobilists  without  discre- 
tion and  without  regard  to  the  legal  principle  of  reasonable 
doubt  and  with  the  principle  ( ?)  "He's  rich,  put  it  on  heavy." 
Judge  Keeler  of  Buffalo  has  recently  made  two  notable  deci- 
sions. In  one,  the  driver  was  charged  with  driving  on  the 
wrong  side  of  the  street.  He  claimed  that  the  pavement  was 
in  bad  condition.  The  Judge  suspended  sentence,  made  a  per- 
sonal inspection  and  decided  that  the  city  could  not  justly 
compel  a  driver  to  keep  to  any  side  of  that  street.  In  the 
second  case,  a  man  was  arrested  for  passing  a  standing  street 
car,  after  passengers  had  been  discharged  and  while  it  was 
waiting  for  a  cross  line  car.  The  Judge  decided  that  the  ord- 
inance was  for  the  protection  of  passengers  and  did  not  apply 
to  a  street  car  standing  because  of  a  delay  for  other  reasons. 


A  Clash  of  Idols.  Surgeon-General  C.  W.  Gorgas,  in  an  ad 
dress  in  St.  Louis,  April  30,  at  the  dedication  of  Washington 
University  Medical  School,  stated  that,  at  the  end  of  four  years 
work  in  the  Isthmus,  ending  1908,  the  malarial  incidence  had 
been  reduced  from  821:  1000  to  282:  1000.  In  1908,  all  the 
power  was  concentrated  in  the  hands  of  one  man  who  made 
radical  changes  in  the  methods  of  sanitation,  in  spite  of  (then) 
Col.  Gorgas'  protests. 


Small  Pox  in  Jamestown.  Shortly  after  an  operation  for 
appendicitis  (findings  not  stated)  a  woman  patient  in  the  Jones 
General  Hospital,  developed  small  pox.  The  entire  floor  of  the 
hospital  has  been  quarantined. 


Bedlam,  a  corruption  of  Bethlehem,  was  chartered  by  Henry 
III  of  England  in  1247.  It  was  a  priory,  near  Bishop's  Gate 
just  outside  the  old  city  of  London,  partly  prison,  partly  alms 
house,  with  many  drunken  and  insane  patients,  whence  the 
modern  use  of  the  name.  It  was  a  branch  of  the  Monastery  of 
St.  Mary  of  Bethlehem,  Palestine.  In  1676,  the  hospital  Avas 
moved  to  a  new  building  on  the  city  moat  at  the  edge  of  Moor- 
fields.  In  1815,  it  was  again  moved  to  its  present  situation  in 
St.  James'  Fields.    (Boston  M.  &  S.  Jour.) 


Anti-Dispensing  Legislation  is  demanded  by  the  Journal  of 
the  N.  A.  R.  D.  and  a  bill  has  been  introduced  into  the  Connect- 
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icul  Legislature,  which  prohibits  dispensing  by  physicians  un- 
less they  also  have  pharmacists'  licenses.    Our  attitude  is  thai 

the  medical  license,  under  present  conditions  and  tltose  of  the 

aear  future,  should  cover  all  functions  of  the  healing  art.  Per- 
sonally, we  have  neither  desired  or  considered  it  right  to  in- 
vade any  special  Held  of  medicine  for  which  the  physician  is 
not  prepared  and  which  he  does  not  essay  to  cover.  This  state- 
ment applies  both  to  specialization  inside  of  the  medical  pro- 
fession and  to  allied  professions,  such  as  dentistry  and  phar- 
macy. Tf  the  anti-dispensing  law  is  passed,  it  should  carry 
with  it  the  assurance  that  pharmacists  will  carry  approved 
preparations,  with  reasonable  and  perhaps  unreasonable  allow- 
ance tor  choice  of  special  brands  of  raw  materials  and  prepared 
products,  by  the  physician;  that  pharmacies  shall  be  estab- 
lished and  kept  open  so  as  to  provide  tor  the  prompt  filling  of 
prescriptions  at  any  time  and  any  place  to  which  the  law  ap- 
plies; thai,  in  the  case  of  the  poor,  the  same  proportionate 
charge  for  medicines  shall  be  made  as  by  the  dispensing  physi- 
cian with  a  poor  clientele,  under  present  conditions.  None  of 
these  qualifications  are  at  present  feasible  and  any  attempt  at 
the  necessary  exemptions  would  result  in  hopeless  eon  fusion. 
The  pharmacal  profession  should  clearly  recognize  one  fact: 
the  falling  off  of  prescriptions  is  not  so  much  due  to  office  dis- 
pensing by  physicians  as  to  the  reduction  in  the  use  of  drugs 
and  the  relative  increase  of  drugs  administered  locally,  by 
applicators,  sprays,  through  tubes  and  specula,  and  by  hypo- 
dermatic and  similar  methods. 

Negative  Results  of  Harrison  Law.  Wm.  D.  McNally,  C  or- 
oner's Chemist  for  Chicago,  stales  thai  in  March,  the  first 
month  after  the  Harrison  law  became  operative.  11  deaths  from 
morphine  occurred  and  7  from  the  sudden  withdrawal  of  mor- 
phine from  habitues. 


Oysters  a  Safe  Food.  Survey  of  oyster  beds  by  the  Public 
Health  Service  and  Dept.  of  Agriculture,  in  co-operation  with 
state  authorities  and  with  the  incentive  to  caution  from  purely 
business  reasons,  has  rendered  pollution  by  sewage  bacteria 
practically  nil.  from  Massachusetts  to  Virginia.  The  control 
of  the  packing  and  shipping  of  oysters  has  greatly  diminished 
the  practices  of  "floating"'  and  "fattening"  by  imbibition  of 
fresh  water. 

'Note;  It  should  not  be  forgotten  that,  however  safe  oys- 
ters may  be.  they  are  of  very  little  food  value.  Barring  a 
slight  and  variable  amount  of  glycogen.  Ihey  contain  about  5 
percent,  of  protein  so  that  a  kilogram  of  oyster  meat  repre- 
sents only  the  minimum  protein  ration  and  scarcely  10  per  cent, 
of  the  total  ration  in  calories.) 
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Examinations  for  Assistant  Surgeon,  U.  S.  Public  Health 
Service  will  be  held  June  21  at  various  places  in  the  country. 
One  year's  hospital  or  two  professional  experience;  23  to  32 
years  of  age;  5  feet  4  in.  to  6  feet  2  in.,  height;  citizenship, 
medical  diploma,  are  the  principal  requirements.  Initial  sal- 
ary $2,000.  Candidates  should  apply  immediately  to'the  Sur- 
geon-General at  Washington. 

$10,000,000  is  to  be  spent  for  a  medical  school,  including  re- 
search buildings,  and  hospital  by  Columbia,  in  connection  with 
the  Presb3rterian  Hospital.  The  University  will  provide  three- 
fourths  of  the  fund  and  five  years  are  allowed  for  raising  the 
total  sum.  Our  magnificent  philanthropies  are  a  considerable 
factor  in  the  increased  cost  of  living.  We  question  whether 
such  a  scale  of  expenditure  affords  quite  the  appropriate  at- 
mosphere for  preparing  young  men  for  the  meagre  receipts  and 
close  economies  of  medical  practice. 


Military  Camp  at  Niagara-on-the-Lake.  In  view  of  the  in- 
creased attendance  at  this  encampment  this  year,  special  pre- 
cautions will  be  taken  to  protect  the  water  supply.  A  mechanic 
filtration  plant  will  be  established,  under  the  direction  of  Lt. 
G.  J.  Fitzgerald,  Asst.  Prof,  of  Hygiene  of  Toronto  University 
both  for  the  camp  supply  and  for  the  village.  800  Toronto  and 
McGill  students  took  a  ten  days'  officers'  training  course  dur- 
ing May. 


Iola  Sanitarium.  The  corner  stone  of  the  new  service  build- 
ing was  laid  May  1.  The  cost  of  the  addition  will  be  $150,- 
000.00.  90  more  patients  will  be  accommodated.  This  institu- 
tion is  the  Monroe  Co.  Tuberculosis  Hospital  and  is  a  model  of 
similar  institutions.  Dr.  John  F.  W.  Whitbeck  is  President  of 
the  Board  of  Managers.  Dr.  Montgomery  E.  Leary,  recently 
elected  Vice-president  of  the  Medical  Society  of  the  State  of 
N.  Y.  is  Superintendent. 


Multiple  Birth — Fake  Report.  A  case  of  simultaneous  birth 
of  3  boys  and  5  girls,  circumstantially  reported  in  the  Boston 
Medical  and  Surgical  Journal  of  Sept.  26,  1872  and  quoted  by 
Gould  and  Pyle  in  their  Anomalies  and  Curiosities  of  Medicine, 
has  been  shown  to  be  a  pure  fake. 


15  Medical  Missionaries  are  Needed  by  the  American  Board 
of  Commissioners  for  Foreign  Missions ;  9  for  China,  4  for 
Turkey,  1  for  Africa,  1  for  relief  work  at  Monastir,  Serbia.  A 
medical  degree,  interne  service,  "  earnest  Christian  consecra- 
tion" but  no  sectarian  test,  aged  under  35,  are  the  require- 
ments.  Address  Dr.  C.  H.  Patton,  14  Beacon  St.,  Boston.  The 
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board  anounces  the  death  From  typhus  of  a  Swiss  nurse  at 
Sivas,  Turkey;  also  the  conferring  on  Dr.  Bardman  X.  Kin- 
near  of  the  Chinese  decoration  of  the  Red  Cross  with  life  mem- 
bership in  the  society.  Tor  services  to  the  wounded  near 
Foochow  in  1!)]  1. 


State  Board  Statistics  Jour,  of  the  A.  M.  A.  .  of  :r>!>4 
medical  graduates  in  11)14.  only  2S(>S  came  before  state  boards 
in  the  current  year  and  only  2504  passed.  Many  of  the  remain- 
ing will  undoubtedly  apply  for  licenses  in  1915  but  of  all 
graduates  of  1910-14  examined  iii  1  HI 4,  there  were  only  4.~>4!>, 
of  whom  3748  passes.  As  this  includes  re-exaininat ions,  it 
appears  that  many  graduates  fail  to  secure  licenses.  Th< 
total  number  of  examinations  for  the  year  was  5570.  1381 
physicians  went  from  one  state  to  another  for  licenses  in  1!M4, 
indicating  a  movement  of  more  than  l'<  per  annum  of  the 
medical  population. 

The  Thompson  Bill  requiring  detailed  repdfts  of  receipts  and 
expenditures  by  charitable  organizations,  has  been  vetoed  by 
Gov.  Whitman. 


The  Bill  Increasing  the  Automobile  Tax  has  also  been 
vetoed. 


The  Niagara  Falls  Memorial  Hospital  held  its  fifteenth  an- 
nual commencement  exercises  May  11.  The  following  nurses 
received  diplomas:  Miss  Myrtle  Brand,  Princeton,  Out.:  Miss 
Xell  1).  Shepard,  Barrie,  Out.;  Miss  Vera  Wallace,  Merritton, 
Out.;  Miss  Ilattie  Wright,  Toronto.  Out.:  .Miss  Emma  Edbrook, 
this  city;  .Miss  Charlotte  CrOmpton,  New  York:  Miss  Eva 
Wood,  this  city:  Miss  Mary  Graves,  Lima:  Miss  Mary  Metcalf, 
Burford,  Out.:  .Miss  Ethel  Stoffer,  this  city;  Miss  Kathleen 
Southcott,  Saint  Catharines,  Out.:  Miss  Ethel  Robinson  and 
Miss  Lydia  Gray,  Niagara  Falls,  Out. 


National  Prohibition.  Oscar  W.  Underwood,  in  the  House  of 
Representatives,  lias  made  a  strong  argument  against  this 
movement.  Financially,  it  would  cost  the  government  nearly 
$7^o.( )()(>.()()()  a  year  in  loss  of  customs,  excise,  income  taxes, 
etc.  It  would  virtually  confiscate  $771,000,000  worth  of 
capital  and  would  put  about  77.000  men  out  of  employment. 
A  comparison  of  prohibition  with  other  states  shows  no  favor- 
able sociologic  condition,  rather  the  contrary.  Finally,  he 
considers  the  measure  an  encroachment  on  the  rights  of  states 
— not  to  mention  individuals — and  states  that  any  legislation 
not  supported  by  general  sentiment  is  a  farce.  We  have  pre- 
viously expressed  our  opinion  on  legislation  of  this  kind.  By 
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heredity  and  personal  habit,  the  writer  represents  a  century 
and  a  third  of  total  abstinence  and  believes  that  alcohol  lias 
no  place  as  a  beverage.  But  he  feels  that  at  present,  the  great- 
est danger  of  this  country  is  not  any  particular  wrong  but  the 
invasion  of  personal  liberty  in  regard  to  which,  we  have  gone 
farther  than  any  other  government  of  the  world  that  makes 
any  claims  to  freedom  of  the  individual. 

Animal  Hospital.  The  Buffalo  Society  for  the  Prevention  of 
Cruelty  to  Animals  is  planning  a  hospital  for  the  care  of  sick 
and  injured  domestic  animals,  somewhat  on  the  lines  of  the 
Angell  Memorial  Hospital  of  Boston,  recently  opened.  Con- 
trary to  a  rather  prevalent  idea,  we  believe  that  the  majority 
of  the  medical  profession  are  heartily  in  favor  of  such  a 
hospital,  both  as  a  matter  of  mercy  and  because  such  an  in- 
stitution conducted  in  a  proper  spirit  of  co-operation,  will  tend 
in  many  ways  to  advance  knowledge  along  lines  of  scientific 
medical  interest  and  susceptible  of  practical  deductions  for 
the  treatment  of  human  patients. 

A  U.  S.  Civil  Service  Examination  will  be  held  for  the  ap- 
pointment of  a  (male)  Physiologist  in  the  Bureau  of  Animal 
Industry.  The  salary  is  $2500,  increasing  to  $3000.  Successful 
applicants,  if  not  appointed  to  the  present  vacancy,  will  be 
eligible  to  similar  openings  as  they  may  occur.  The  degree  of 
M.  D.  or  Ph.  D.  and  four  years'  experience  in  physiologic 
work  are  required.  No  formal  examination  will  be  held  but 
applicants  will  be  rated  up  to  40  points  on  education,  up  to 
50  on  experience  and  up  to  10  on  publications.  Write  for 
forms  304  and  2095,  stating  position  sought,  addressing  U.  S. 
Civil  Service  Commission,  Washington.  Blanks  must  be  re- 
turned by  June  8.  As  notices  of  this  Commission  are  usually 
received  either  too  late  for  publication  or  so  as  to  allow  for 
very  meagre  time,  we  would  state  that  applicants  may  apply 
at  the  New  York  Custom  House. 


Contributions  for  Helping  Homeless  Children,  on  the  Rus- 
sian Frontier,  may  be  sent  to  H.  S.  H.  Prince  Hatzfeldt,  Ger- 
man Embassy,  Washington.  The  appeal  is  made  by  four 
noble  and  two  untitled  American-born  ladies. 


Contributions  to  the  Fund  for  the  Relief  of  Belgian  Physi- 
cians, may  be  sent  to  American  Medicine,  N.  Y.  We  under- 
stand that  instruments  and  French  medical  books  can  be  used. 


Old  Linen,  Knit  Goods,  etc.,  are  needed  for  the  preparation 
of  dressings  for  the  wounded  in  Europe,  also  help  in  their 
preparation,  not  necessarily  requiring  medical  or  nursing 
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education.  Offers  should  be  made  to  the  War  Relief  Com- 
mittee,  181  Franklin  St.,  Buffalo. 


Contributions  for  the  Serbian  Relief  Fund  may  be  scut  to 
J.  1\  Morgan  &  Co..  marked  "Serbian  Sanitary  Relief." 


Colorado  has  passed  an  amended  medical  law.  providing  for 
the  licensing  of  osteopaths,  chiropractors,  etc.,  with  lower 
standards  for  drugless  healing. 


Napropathy  founded  by  Oakley  Smith,  as  a  result  of  his  ap- 
preciation of  the  inadequacy  of  regular  medical  science  after 
two  years  undergraduate  study  at  the  Iowa  University  College 
of  Medicine,  is  represented  b}'  a  college  and  journal.  Like 
medicine,  it  has  a  peculiar  vocabulary,  e.g.,  Ligatight,  a  tight 
ligament;  Symptom,  a  functional  or  organic  disturbance  due 
to  disease  located  somewhere  else,  as  pneumonia  due  to  a  dis- 
eased spinal  ligament.  Bright  "s  disease  due  to  trouble  with  the 
lower  dorsal  ligaments;  Vertebond,  the  ligaments  and  fasciae 
joining  two  vertebrae.  Dr.  Cuthbert  Powell,  Col.  Med.,  May, 
1915. 


Pay  for  Birth  and  Death  Certificates.  The  Seely  bill,  signed 
by  Gov.  Whitman,  provides  for  a  25  cent  fee  to  be  paid  by 
municipalities  to  physicians  for  certificates  properly  filed. 


The  Question  of  Legalizing  Abortion  in  Cases  of  Military 
Rape  is  being  seriously  discussed,  in  Europe.  Dr.  Depasse, 
Bull,  et  Mem.  de  la  Soc.  de  Med.  de  Paris,  Mch.  1915,  mentions 
a  number  of  cases,  6  then  under  observation  by  Dr.  Cabanes. 
A  particularly  sad  case  was  that  of  a  mother  and  two  daugh- 
ters, raped  in  their  own  home  by  17  German  soldiers,  all  preg- 
nant. In  various  instances,  pregnant  women  had  threatened 
suicide  if  not  aborted  and  he  knew  of  two  instances  in  which 
the  threat  had  been  carried  out.  German  physicians  have  re- 
ported practically  identical  experiences  and  have  raised  the 
same  ethical  and  legal  issues.  Tt  is  a  sad  old  story,  repeated  in 
every  war  and  with  little  regard  for  nationality  though,  of 
course,  less  frequent  under  modern  and  more  enlightened  mili- 
tary rules  and  discipline. 


Duty  of  Medical  Society  to  Defend  Member.  The  Minnesota 
Supreme  Court.  Penhall  vs.  State  Medical  Assn.  lias  ruled  that 
the  fact  that  the  claims  of  a  mal-praetice  suit  developed  before 
the  passage  of  by-laws  providing  for  defense  of  members,  does 
not  relieve  the  society  of  its  responsibility,  although  conceding 
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that  if  the  physician  sued  had  not  been  a  member  of  the 
society  at  the  time,  such  responsibility  would  not  have  existed. 


The  Volta   Bureau  for   the   Increase   and  Diffusion  of* 
Knowledge  Relating  to  the  Deaf,  will  send  literature  to  any 
one  interested.    This  deals  with  training,  not  medical  treat- 
ment.  Address  at  1601  35th  St.,  N.  W.,  Washington. 


No  Exemption  From  Speed  Laws  for  Physicians.  The  Mayor 
of  St.  Louis  has  vetoed  an  ordinance  exempting  physicians 
from  the  operation  of  speed  laws,  but  suggests  a  distinguish- 
ing mark  for  pli ysicians ?  autos  and  discretionary  powers  on 
the  part  of  the  police  to  allow  physicians  to  pass  through  pro- 
cessions, etc.  This  is  sensible.  Haste  makes  waste,  even  of 
time.  We  have  heard  of  medical  officials  without  emergency 
practice  or  duties,  deliberately  taking  advantage  of  their 
political  influence  to  secure  special  privileges  of  this  nature 
and  have  observed  exemption  from  ordinary  police  regula- 
tions, not  on  account  of  any  official  duty  or  humanitarian 
reason,  but  simply  because  the  official  wanted  to  see  a  pro- 
cession. For  instance,  a  fire  department,  passenger  auto., 
deliberately  passing  to  the  left  around  the  McKinley  monu- 
ment, without  any  fire.  In  this  country,  no  office-holder  should 
be  above  the  law  and  should  be  allowed  to  violate  it  only  as  to 
technicalities,  when  necessary  in  the  direct  discharge  of  duties. 
And  there  should  be  no  privileged  class  except  for  very  urgent 
reasons  of  an  analogous  nature. 


Brevium,  a  radio-active  disintegration  product  of  uranium, 
has  been  announced  as  a  newly  discovered  element,  by  Prof. 
Goehring  of  Karlsruhe. 


The  Warren  Triennial  Prize  of  $500  will  be  awarded  on 
essays  received  up  to  April  14,  1916,  under  the  usual  condi- 
tions of  secrecy.  Essays  must  be  type-written,  in  English, 
French  or  German,  suitably  bound,  and  must  represent  original, 
unpublished  work  in  physiology,  surgery  or  pathologic 
anatomy.  Address  Dr.  Frederic  A.  Washburn,  Resident 
Physician,  Massachusetts  General  Hospital,  Boston. 


Harrison  Law  Ruling.  A  physician  visiting  a  patient  at  a 
hospital  is  subject  to  the  same  exemption  as  at  a  private  house 
but  the  hospital  must  preserve  for  two  years,  a  record  of  date, 
amount  and  drug  dispensed.  The  physician  must  sign  his 
initials  to  the  chart  or  medicine  sheet.  National  government, 
state,  county  or  municipal  hospitals,  established  and  main- 
tained solely  as  such,  are  further  exempt. 
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Brief  reports  and  announcements  of  meetings  of  societies  of  Western 
New  York,  and  those  of  general  scope,  are  requested  from  Secretaries.  Copy 
should  be  on  hand  the  fifteenth  of  the  month.  Full  transactions  will  be 
published  at  cost  of  composition. 


DOCTOR:  Is  your  Society  properly  represented  here?  If 
not,  please  bring  our  standing  announcement  to  the  attention 
of  the  members. 

The  Seventh  Pan-American  Congress  will  meel  in  San  Finn 
risen.  June  17th-21st  inclusive.    H  assembles  pursuant  to  ac- 
cordance with  an  act  of  Congress  approved  March  3,  1915. 

The  Congress  will  meet  in  seven  sections,  viz:  (1)  Medicine; 
(2)  Surgery;  (3)  Obstetrics  and"  Gynecology ;  (4)  Anatomy, 
Physiology,  Pathology -and  Bacteriology;  (5)  Tropical  Medi- 
cine and  General  Sanitation;  (6)  Laryngology;  Rhinology  and 
Otology;  (7)  Medical  Literature. 

All  members  of  the  organized  medical  profession  of  the  con- 
stituent countries  are  eligible.  Membership  fee  $5.00  entitling 
to  a  complete  set  of  the  transactions.  Advance  registrations 
are  solicited  and  should  be  sent  with  fee  to  the  Treasurer,  Dr. 
Benry  P.  Newman,  Timken  Building,  San  Diego,  California. 

The  general  railroad  rate  of  one  fare  for  the  round  trip, 
good  for  three  months,  made  on  account  of  the  Panama- 
Pacific  Exposition  at  San  Francisco,  and  the  California  Ex- 
position at  San  Diego  is  available  for  the  Pan-American 
Medical  Congress. 


The  Women's  Medical  Society  of  New  York  State  met  in 

Buffalo  April  26,  before  the  meeting  of  the  State  Society.  The 
following  officers  were  elected:  President,  Dr.  Maud  J.  Frye 
of  Buffalo;  Vice-presidents,  Dr.  Eveline  P.  Ballantyne  of 
Rochester,  Dr.  Annie  S.  Daniel  of  N.  Y.,  Dr.  Mary  S.  Macy  of 
X.  V. ;  Secretary,  Dr.  Mary  Gage  Day  of  Kingston;  Treasurer, 
Dr.  Florence  McKay  of  Rochester.  Dr.  Angenette  Parry  of  N. 
Y.  acted  as  toast-mistress  at  the  banquet. 

The  Alumni  Association,  Medical  Dept.,  University  of  Buf- 
falo, will  hold  its  40th  annual  meeting  June  1-4.  Coming  just 
at  the  time  of  the  appearance  of  this  issue,  it  is  not  worth 
while  to  attempt  an  advance  notice  but  we  expect  to  publish 
the  transactions  in  the  July  issue. 


The  Buffalo  Academy  of  Medicine.  Section  on  Surgery,  May 
5.  The  Law  and  Psychology  of  Collections,  Charles  B.  Dress, 
Jr.,  Esq. 
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May  12.  Medical  Section,  Diet  and  Nutrition  in  Health,  Dr. 
A.  P.  Sy;  The  Problems  of  Nutrition  in  Disease,  Dr.  J.  L. 
Butsch. 


Medical  Society  of  the  County  of  Monroe,  Tuesday,  May  18, 
1915.  Clinics. 

1.  General  Hospital  at  10 — Medicine — R.  Moore  in  the 
Medical  Wards. 

2.  General  Hospital  at  10 — Surgery — H.  T.  Williams  in  the 
Operating  Rooms. 

3.  General  Hospital  at  10 — Obstetrics — J.  K.  Quigley  in  the 
Hart  Memorial  Building. 

4.  General  Hospital  at  10— Orthopedics — IT.  L.  Prince  on 
the  Fourth  Floor,  West  Hall.  « 

5.  St.  Marjr's  Hospital  at  10 — Surgery — O.  E.  Jones  in  the 
Operating  Rooms. 

6.  St,  Mary's  Hospital  at  10— Throat  and  Nose— G.  G. 
Carroll  in  the  Operating  Rooms. 

7.  Children's  Hospital,  Rochester  Public  Health  Associa- 
tion at  10 — E.  G.  Whipple,  on  the  Examination  of  the  Chest. 

Scientific  Program :  Impacted  Fracture  of  Hip,  C.  S.  Starr. 
Injuries  to  the  Knee  Joint,  H.  L.  Prince.  A  Rare  Osseous 
Tumor  of  the  Leg,  F.  W.  Seymour.  A  Method  of  finding 
Tubercle  Bacilli  in  Spinal  Fluid,  J.  Roby.  The  Diagnosis  of 
Early  Pulmonary  Tuberculosis  in  General  Practice,  E.  G. 
Whipple.  Tobacco — -The  Effect  of  Smoking  on  the  Circulation, 
J.  Aikman.  Diabetes  Mellitus,  J.  R.  Williams.  Roentgen  Ex- 
amination of  the  Stomach  and  Duodenum,  (Lantern  Slides). 
M.  B.  Palmer.  Some  Points  in  the  Technic  of  Caesarean  Sec- 
tion, (Lantern  Slides),  W.  M.  Brown.  Some  Aspects  of  Mod- 
ern Obstetrics,  J.  K.  Quigley.  Construction  of  an  Artificial 
Vagina,  W.  D.  Ward.  Blood  in  the  Urine,  T.  G.  Touse.  Plans 
for  a  more  efficient  County  Society,  C.  G.  Lenhart,  Spencer- 
port. 

Medical  Meetings  at  the  Panama-Pacific  Exposition.  (Lowell 
Otes  Reese).   Pae.  Med.  Jour. 

Pacific  Coast  Oto-Ophthalmological  Society,  Sessions  June 

14,  15,  16. 

American  Society  of  Tropical  Medicine,  Sessions  June  14, 

15,  16. 

American  Association  Medical  Milk  Commissions,  Sessions 
June  17,  18,  19. 

Pan-American  Medical  Congress,  Sessions  -Tune  17,  18,  19. 

American  Climatological  and  Clinical  Association,  Sessions 
June  18,  19. 

American  College  of  Surgeons,  Session  June  21. 

Medical  Society  of  the  State  of  California,  Session  June  21. 
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American  Proctologic  Society.  Sessions  June  21.  22. 
American  Therapeutic  Society,  Sessions  June  21,  22. 
American  Hospital   Association,  Sessions  .June  21,  22,  2)i, 
24,  25. 

American  Medical  Association.  June  21,  22,  2:*,  24,  2f>,  26. 

American  School  Hygiene  Association,  June  25,  26. 

American  Academy  of  Medicine,  dune  25,  2(i,  27,  2s. 

The  Medical  Society  of  the  Canal  Zone  probably  will  hold  its 
sessions  in  June  also;  the  Pacific  Coast  Association  of  Railway 
Surgeons,  Later  probably  in  September,  and  the  American 
Medical  Veterinary  Association  in  August  or  September. 

The  Panama  Pacific  Dental  Congress,  International  Dental 
Association.  National  Association  of  Dental  Examiners,  Dental 
[faculties'  Association  of  American  Universities,  International 
Dental  Federation,  California  State  Dental  Association,  South- 
ern California  Dental  Association.  Utah  State  Dental  Society. 
California  Pharmaceutical  Association.  American  Pharmaceuti- 
cal Faculties,  California  Nurses'  Association.  American  Nurses' 
Association,  and  National  Organization  for  Public  Health 
Nursing,  will  also  meet  in  San  Francisco  during  the  exposi- 
tion. 

The  exposition  Auditorium,  itself  one  of  the  memorable 
features  of  the  Panama-Pacific  International  Exposition  and  a 
permanent  monument  to  America's  achievements,  lends  itself 
admirably  to  the  requirements  of  the  medical  period.  It  con- 
tains 21  convention  halls,  the  smallest  having  a  seating  ca- 
pacity of  200  and  the  largest  11,600.  hi  addition  there  are  19 
rooms  for  committee  and  section  meetings,  with  a  seating  ca- 
pacity of  from  30  to  12")  each.  Centrally  located,  upon  the 
city's  main  thoroughfare,  which,  by  the  way.  is  one  of  the  few 
great  gateway  thoroughfares  of  the  world's  travel,  the  Audito- 
rium is  practically  at  the  doors  of  all  the  hotels,  and  is  easily 
accessible  from  the  exposition  grounds.  The  building  is  abun- 
dantly supplied  with  lockers,  lavatories,  checking  spaces, 
telephones,  elevators,  call  bells  and  excellent  heat  and  ventila- 
tion. In  the  wide  main  hall  of  the  Auditorium  there  will  be 
commercial  and  scientific  exhibits  of  great  interest. 


Ai  the  meeting  of  the  Elmira  Clinical  Society  on  May  24th. 
Dr.  C.  A.  Bentz  of  Buffalo  read  a  paper  on  "Autopsy  Findings 
in  Cas.s  of  Sudden  Death.''  Dr.  Hamilton  of  Elmira.  "Curb- 
stone Prescribing." 


Rochester  Pathological  Society,  May  6,  Cystitis,  T.  (  !.  Tousey. 

.May  20,  Review  of  the  Surgical  Treatment  of  Hydrocephalus, 
by  Irving  S.  Haynes  of  New  York. 

June  3,  Acute  Osteomgelitis  and  its  surgical  treatment, 
Joseph  "W.  Magill  of  Rochester. 
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June  17,  Annual  Meeting  and  Picnic. 


Blackwell  Medical  Society,  Rochester. 
May  13,  Ether  Anaesthesia,  Elizabeth  A.  Merle. 
June  19,  President's  Address.   Annual  Meeting. 
Rochester  Academy  of  Medicine. 

May  12,  Bautis  Disease,  J.  R.  Williams;  Splenectomy,  F.  W. 
Zimmer ;  Blood  Changes,  C.  0.  Boswell. 


On  May  13,  The  Medical  and  Surgical  League  held  their  an- 
nual dinner  at  McGcrald's  Cafe.  Rabbi  Max  Drob  gave  the 
address  of  the  evening,  his  subject  being,  "The  Jewish  Atti- 
tude Toward  Medical  Science."  The  following  officers  were 
elected:  Dr.  Leonard  Reu,  President;  Dr.  Arthur  C.  Schaefer, 
Vice-president ;  Dr.  Frank  C.  Kleckner,  Secretary;  Dr.  Edmund 
P.  Reimann,  Treasurer;  Board  of  Governors,  Dr.  George  W. 
Seitz,  Dr.  Julius  Richter,  Dr.  Augustus  W.  Hengerer,  Dr. 
Robert  S.  Taylor,  Dr.  Francis  M.  0  'Gorman. 


ABSTRACTS 


Causes  of  Indigestion,  Douglas  VanderHoof,  Johns  Hopkins 
Hosp.  Bull.,  May  1915.  In  an  analysis  of  1000  cases — indiges- 
tion merely  meaning  complaint  of  stomach  trouble — 24.6% 
were  found  due  to  appendicitis,  11.7%  to  cholecystitis,  25%  to 
various  viscera  and  organs,  including  7.1  to  kidney  lesions. 
About  35%;  were  really  gastric  cases,  approximately  including 
10%  of  gastric  ulcer,  10%  of  gastric  neuroses,  5y2  of  cancer 
and  10%  of  miscellaneous  organic  gastric  and  associated 
disease.  Note :  Personal  analyses  have  shown  about  20%  of 
apparently  gastric  eases,  to  be  really  due  to  the  stomach  but 
often  only  in  a  direct  sense,  the  gastric  lesion  or  neurosis  being 
ultimately  due  to  some  other  factor.  The  figures  for  cancer 
and  ulcer  are  about  reversed  in  our  experience.  Naturally, 
accidental  factors  would  greatly  modify  individual  experi- 
ences and  the  classification  would  vary  somewhat  according  to 
the  personal  equation  of  the  observer.  But  practically  all 
statistics  of  this  sort  agree  in  the  essential  point  that  gastric 
symptoms  are  due,  only  in  a  minority  of  instances  to  strictly 
gastric  conditions,  organic  or  functional. 


Distribution  of  Urea  in  the  Body.  D.  M.  Davis,  Johns  Hop- 
kins Hosxx  Bull.,  May  1915,  considers  tin1  urease  method  de- 
scribed by  E.  K.  Marshall,  Jr.,  as  just  as  accurate  for  the  body 
fluids  and  tissues  as  for  urine  and  as  the  only  method  avail- 
able practically  for  comparative  determinations.   In  supposed- 
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ly  normal  <1olts.  he  found  the  urea  content  of  blood,  blood 
scrum,  bile  and  various  viscera  and  muscles  as  approximately 
equal,  being  about  25  m.g.  per  100  G.  or  C.C.  in  one  dog,  about 
20  in  the  other.  Fatty  tissues  as  omentum,  of  course  show 
much  lower  quantities,  approximately  5  m.g.  On  the  other 
hand,  the  urinary  organs  show  far  higher  figures,  e.g.,  52  for 
prostate  and  urethra.  164  for  bladder.  159-221  for  kidney.  On 
injecting  20  (i.  of  urea,  the  figures  rose  from  21-24  for  blood 
serum,  liver  and  muscles  to  4!W  for  blood  serum,  and  IJ54-40!) 
for  organs.  In  another  dog.  injected  and  ureters  ligated,  the 
figures  averaged  about  800. 


Leocoderma.  L.  Griffin  of  Leesburg,  Fla.,  reports  in  Med. 
World.  May.  11)15,  Ids  own  case,  which  is  progressive  and  gen 


eralized.  He  is  35  years  old  and  has  no  symptoms  except  itch- 
ing. The  cut.  furnished  by  the  World,  shows  the  condition 
of  the  fingers. 


Infantile  Deaths  and  Poverty.  Am.  Med..  April  1915, 
editorially  cites  statistics  that  for  incomes  of  $25  a  week  and 
over,  the  infantile  death  rate  is  84:1000;  for  those  under  .$10. 
250:1000.  Of  course,  the  more  babies  per  family,  the  higher 
t  he  deal  h  rate. 


Dysentery  Due  to  Y  Bacillus.  R.  H.  Norgate  and  T.  Walker 
Hall  of  Bristol,  Bristol  Medico-Chi.  Jour.,  Men.  1915.  The 
initial  case  was  a  man  who  had  been  working  with  colonial 


Abstracts 


(;:>1 


troops  on  Salisbury  Plain.  40  eases  developed,  five  fatal. 
Nurses,  visitors,  persons  in  homes  visited  by  nurses  and  dis- 
charged patients  were  included. 


Accessory  Cystic  Duct.  H.  W.  Wightman.  Omaha;  Western 
Med.  Review,  April.  1915.    Report  of  a  ease. 

Man  aged  50  years,  presenting  symptoms  of  chronic  gall 
bladder  disease.    Operation  February,  1915. 

Gall  bladder  reduced  in  size,  walls  considerably  thickened 
and  adherent  to  transverse  colon,  lymphatic  glands  along  the 
hepatic  ducts  distinctly  enlarged.  The  picture  presented  all 
the  characteristics  of  a  chronic  gall  bladder  infection. 

Cholecystectomy  was  decided  upon,  the  cystic  duct  and 


artery  were  liberated  and  ligated  conjointly,  clamp  applied  to 
the  gall  bladder  end  and  to  the  cystie  duet  and  artery  severed 
between  ligatur  and  clamp. 

While  peeling  the  gall  bladder  out  of  its  peritoneal  bed,  the 
accessory  cystic  duct  was  encountered  entering  the  posterior 
wall  at  about  the  lower  third  of  the  body  of  the  gall  bladder. 
(See  accompanying  cut.) 

After  the  removal  of  the  gall  bladder,  bile  could  be  distinct- 
ly seen  escaping  from  the  cut  end  of  the  accessory  duct,  which 
was  then  pulled  out  slightly  and  ligated.  Cigarette  drains 
placed  in  contact  with  the  iodized  stumps  and  wound  closed. 

Patient  made  an  uneventful  recovery  and  resumed  his  usual 
duties  sixteen  days  after  the  operation. 
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Non-Ligation  of  Umbilical  Cord.  A.  1,.  Rachmanow,  Zentral- 
blatl  fucr  (iyn.  1914,  reports  10,000  eases.  The  cord  is  cut  4 
cm.  from  the  umbilicus,  after  the  vessels  cease  to  pulsate,  thai 
is  about  12-20  minutes  after  delivery  of  the  foetus.  In  cases 
of  haemophilia,  syphilis,  and  immaturity,  amounting  to  about 
ITS,  ligation  was  deemed  advisable  or  was  required.  Xo 
deaths  from  haemorrhage  of  the  militated  cord  occurred. 


Cancer  of  Cervix  in  Nullipara,  aged  17.  with  removal  of 
cauliflower  growth  and  apparent  cure,  is  reported  by  Ayres  in 
Am.  dour,  of  ( )bs. 


Glycerin  in  Bromidrosis.  Benians,  Lancet.  Dec  5,  1914. 
After  failure  of  cleanliness  and  various  powders,  this  was  effi- 
cient. He  thinks  it  deters  bacteria  from  forming  indol,  etc., 
locally  and  by  furnishing  an  acid  medium  (What  acid?)  in- 
stead of  an  alkaline,  for  the  skin  of  the  feet  (Is  perspiration 
alkaline?) 


Typhus  Fever.  Previously  Shown  to  be  Filterable,  the  virus 
last  summer  yielded  a  specific  bacillus  to  Dr.  Harry  Plotz  of 
Mt.  Sinai  Hospital,  N.  Y.  A  bacterin  has  been  prepared  and  is 
to  be  used  in  Servia. 


Relation  of  Erythema  Nodisum  to  Tuberculosis.  Landouzy, 
Paris.  Med.  Press  &  Circular,  cites  a  case  in  a  girl  of  -7.  with 
negative  results  of  blood  cultures  and  injection  of  10  c.c.  of 
blood  into  a  guinea  pig,  but  showing  tubercle  bacilli  in  sec- 
tions of  an  excise  nodule.  The  general  condition,  he  terms 
tubercular  septicaemia. 


United  Twins.  The  Houston  Chronicle  describes  a  local  case 
of  girls  of  Spanish  descent,  united  by  "a  band  of  flesh  13 
inches  in  circumference"  taken  to  the  Mayos  for  operation. 


Cure  for  Leprosy.  According  to  the  Texas  Med.  Jour..  May 
1915,  Dr.  Alph  11.  IJoehmer,  Surgeon  General  of  Siam,  claims 
that  the  disease  is  curable  and,  as  is  well  established,  that  the 
actual  danger  of  contagion  is  slight. 


Salvarsan  and  Parasyphilis.  Schwarz,  Deutsch.  Zeit.  fuer 
Nervenheilkuhde,  No.  3  and  4.  Vol.  ~>2,  states  that  paresis  is  not 
curable,  though  it  may  be  improved  for  a  considerable  period. 
Tabes  is  curable. 


Cost  of  Public  Health  Protection.  Public  Health.  February, 
1915.  (Note:  The  charge  against  the  District  of  Columbia 
is  largely  national.) 
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Abstracts 


Gastric  Ulcers.  Frank  Smithies,  Chicago,  Interstate  Med. 
dour..  Mch.  1JM5.  In  an  analysis  of  5(H)  eases  operated  upon, 
the  following  results  were  obtained:  (In  a  Larger  series  of 
1725  cases.  122')  were  duodenal  and  500  gastric,  2.45:1).  A 
plurality  of  cases  were  between  40  and  50  and  more  than  three- 
fourths  between  30  and  (JO.  There  were  315  males  and  185 
females.  Nationality,  occupation,  habits,  dietetic  errors  were 
not  significant,  though  the  author  thinks  the  occurrence  of 
.'U.4  in  American  farmers  to  be  so.  A  history  of  typhoid  was 
present  in  ITS.  of  syphilis  in  2.4' <  and  various  other  infec- 
tions were  noted,  there  having  apparently  been  a  tendency  to 
development  of  ulcer  or  exacerbation  of  symptoms  immediately 
following  an  infectious  process.  In  36$  the  appendix  was 
diseased  or  had  been  st),  in  14'  (  cholecystitis  or  cholelithiasis 
was  or  had  been  present.  Thus.  50$  of  ulcers  were  at  some 
time  complicated  with  or  followed  these  two  processes. 
Macroscopic  haemorrhage  had  been  noted  in  .'Hi. 4',  and 
haemal  hemesis  in  80$  of  these.  Blood  was  found  macros- 
copically  or  by  chemic  test  in  39$  of  stomach  contents  ex- 
amined but,  in  some  instances  was  apparently  due  to  intuba- 
tion. In  retention  cases,  free  IK 1 1  averaged  56.4  degrees,  total 
acidity  74.2:  in  other  cases,  40.5  and  52.4.  lie  speaks  depre- 
catingly  of  the  string  test,  blood  stains  being  found  in  only  7 
instances  in  :U8  cases  of  ulcer.  He  emphasizes  the  inter- 
mittency  of  bleeding  and  the  exaggeration  of  blood  tests  by 
failure  to  exclude  meat — 31%  of  cases  showing  blood  at  a 
given  time  after  proper  diet,  the  majority  without  this  pre- 
caution. (Note:  The  majority  of  faeces,  examined  as  a  routine 
without  limitation  to  any  group  of  cases,  react  negatively  to 
blood  by  course  applications  of  the  various  oxidase  tests, 
guaiac,  phenolphthalin,  aloin,  benzidin,  etc.,  even  in  the  pres- 
ence of  meat.  Thus,  while  meat  may  cause  a  blood  test  ad- 
ventitiously, it  does  not  often  do  so  if  too  delicate  tests  are 

v  7 

excluded.  The  reason  for  this  ought' to  be  carefully  worked 
out.  Possibly,  it  will  not  only  afford  means  of  checking  true 
bleeding  but  a  elue  as  to  digestive  and  absorptive  activities. 
Ed.).  X-ray  methods  are  considered  as  of  the  same  relative 
worth  as  differential  blood  counts  in  anaemia,  as  valuable  but 
not  conclusive,  especially  not  in  uncomplicated  eases.  The 
importance  of  fluoroscopic  examination,  in  addition  to  plate 
tests  and  of  personal  inspection  of  X-ray  plates  and  screens 
by  the  attendant,  are  emphasized.  He  speaks  guardedly  and 
without  numeric  statements,  as  to  prognosis.  Various  statis- 
tics of  somewhat  indirect  nature  are  given  as  to  the  tendency 
of  gastric  ulcer  to  develop  cancel",  there  being  a  real  danger  of 
such  degeneration  but  not  so  marked  as  extremists  have 
stated. 
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Announcement  of  removal,  travel,  and  other  matters  of  Interest  are 
requested.  Please  report  errors  in  the  listing  of  any  physician  in  the 
State  and  other  directories,  that  we  may  co-operate  with  the  State  Society 
in  securing:  a  correct  list. 


Dr.  A.  L.  Benedict  of  Buffalo  would  greatly  appreciate  in- 
formation as  to  prehistoric  Indian  village  and  burial  sites  and 
especially  prompt  notice  of  any  new  discoveries. 


Our  Associate  Editor,  Dr.  J.  George  Adami  of  Montreal  has 
left  for  England,  where  he  will  serve  on  a  commission  to  pre- 
pare a  medical  history  of  the  war. 


Our  Associate  Editor,  Dr.  Rene  Gaultier  of  Paris,  is  Aide- 
Major  of  the  first  class,  with  the  65th  Regiment  of  Infantry, 
headquarters  at  Nantes.  As  soon  as  the  stress  of  his  duties  is 
lessened,  he  will  send  an  article  on  the  surgical  and  medical 
aspects  of  the  campaign. 


Dr.  Charles  W.  Bethune  of  Buffalo,  has  moved  his  office  to 
The  Matthewson,  290  S.  Elmwood  Ave. 


Dr.  R.  C.  Miller  has  returned  from  Seattle  and  will  locate  at 
596  Broadway,  Buffalo. 


Dr.  Edward  J.  Ballou  of  Gardenville,  has  moved  to  Buffalo. 


Dr.  John  Chalmers  of  Buffalo,  is  making  the  Canon-Coast- 
Yellowstone  trip. 


Dr.  Victor  M.  Rice  of  Batavia  has  been  appointed  Health 
Officer,  succeeding  Dr.  Cornelius  F.  McCarthy. 

Dr.  Otto  V.  Huffman,  Secretary  of  the  N.  Y.  State  Board  of 
Medical  Examiners  and  Secretary  and  Treasurer  of  the  Peder- 
ation  of  State  Medical  Boards  and  editor  of  its  publications, 
lias  been  elected  Secretary  of  the  Faculty  and  Executive 
Officer  of  the  L.  I.  College  Hospital,  succeeding  the  late  Dr. 
Joseph  H.  Raymond. 


The  automobile  of  Dr.  Earl  P.  Lothrop  of  Buffalo  was  stolen 
May  14  but  was  recovered  the  next  day.  It  was  apparently 
not  damaged  but  had  been  driven  quite  a  distance. 


Dr.  John  M.  Mesmer  of  Buffalo  has  moved  his  residence  to 
9  Linwood  Place. 
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Dr.  J.  B.  CYofT  of  Buffalo  lias  moved  to  17.")  Franklin  St. 


Dr.  Thomas  Foley  of  Buffalo  has  located  at  400  X.  Main  St., 
Blmira.    Practice  limited  to  eye.  ear,  nose  and  throat. 


Dr.  W.  C.  Dingman  of  Rochester  has  moved  to  27  Faraday 

St. 


Dr.  W.  B.  Cochrane  of  Rochester  has  moved  to  13)35  Park 
Ave. 


Drs.  A.  Walter  Suiter  and  George  Graves  of  Herkimer,  hav- 
ing served  as  Secretary  and  Treasurer  respectively  of  the 
County  Society  Tor  over  40  years,  were  guests  of  honor  at  a 
banquet  of  the  Medical  Society  of  the  County  of  Herkimer, 
April  21.  A  Blue  Lodge  pin  was  presented  to  the  former  and 
a  .Mystic  Shriner  pin  to  the  latter. 


Dr.  William  G.  Taylor  of  Buffalo,  returned  Prom  California, 
the  middle  of  .May. 


OUR  CONTEMPORARIES. 


Le  Progres  Medical  resumed  publication  with  the  March 
issue.  Most  of  the  French  journals  which  suspended  publica- 
tion after  the  July  or  August  issue  on  account  of  the  mobiliza- 
tion of  editorial  and  printing  forces,  have  resumed. 

The  Post  Graduate  has  been  reduced  to  a  bulletin  of  the  col- 
lege and  hospital. 


OBITUARY 


Readers  are  requested  to  report  promptly  the  death  of  all  physicians  In 
Western  New  York,  or  former  residents  of  this  region,  or  graduates  of  an> 
medical  school  in  Western  New  York,  and  to  notify  the  families  of  the  de- 
ceased of  our  desire  .o  publish  adequate  obituary  notices. 


Dr.  Sherman  Voorhees,  1*.  &  S.  Baltimore,  1893,  of  Elmira, 
died  at  the  home  of  his  sister.  Dr.  Belle  V.  Aldridge,  32  Clark- 
son  Ave.,  Brooklyn,  at  midnight.  May  1-2.  July  5,  1!)14,  he  and 
his  wife  plunged  down  a  100  fool  embankment  in  their  auto. 
His  wife  was  killed  and  Dr.  Voorhees  suffered  a  fracture  of  the 
pelvis  and  other  injuries.  Death  was  due  to  the  remote  effects 
of  the  physical  and  mental  shock  and  to  some  lesion,  probably 
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fracture  of  the  base  of  the  skull,  involving  the  vital  centers. 
He  was  well  known  as  an  ophthalmologist  and  otologist. 


Dr.  S.  W.  Darrow,  Cleveland  Homoeopathic  1877,  died  at  his 
home  in  Brockport,  N.  Y.,  May  4. 


Dr.  Edwin  T.  M.  Hurlbut,  Buffalo  1867,  died  at  the  Veterans' 
Home  in  Napa  Co.,  Calif.,  April  12,  aged  87.  He  served  in  the 
24th  X.  Y.  Artillery. 


Dr.  Horatio  Gilbert,  Albany  1867,  of  Hornell  (not  listed  in 
State  Directory),  died  in  Bath,  April  26,  aged  80.  He  served 
in  the  157th  N.  Y.  Volunteers. 


Dr.  Philo  G.  Hubbell,  (not  listed  in  State  Directory),  Eclec- 
tic of  Cincinnati,  1871,  died  in  Syracuse,  April  12,  aged  72. 


Dr.  Robert  J.  Menzie,  Buffalo  1866,  died  in  Caledonia,  April 
20,  aged  82,  of  cerebral  haemorrhage. 


Dr.  William  B.  Rice,  N.  Y.  Homoeopathic  1863,  of  Lockport, 
died  in  Buffalo,  May  2,  aged  87.  He  was  formerly  in  practice 
at  Niagara  Falls. 


Dr.  Henry  Osthues,  Niagara  1894,  died  at  his  home  in  Brook- 
lyn, April  4,  aged  46,  of  broncho-pneumonia. 

Dr.  Clayton  A.  Button,  Buffalo  1898,  died  at  his  home  in 
Holland,  Feb.  24,  aged  62. 


Dr.  Henry  W.  Caldwell,  Buffalo  1866,  died  at  his  home  in 
Pulaski,  Feb.  24,  aged  74. 


Dr.  C.  M.  Fuller,  (not  listed  in  State  Directory),  died  in 
Fairport,  April  3,  aged  86. 


Dr.  William  A.  Oliver,  Buffalo  1884,  died  at  the  Canandaigua 
Hospital.  April  6,  aged  58.   He  was  a  practitioner  of  PenH  Yan. 


Dr.  Lorenzo  N.  Phinney,  Geneva  1866,  died  at  his  home  in 
Wappinger's  Falls.  N.  Y.,  April  20,  aged  74.  He  was  surgeon 
of  the  193d  X.  Y.  Infantry.- 


Dr.  Wm.  Lucius  Hunter,  Buffalo  1867.  died  at  his  home  in 
Brooklyn,  April  22,  aged  65,  of  nephritis.  He  was  formerly  a 
clergyman  of  the  African  M.  E.  Church. 


Dr.  Justin  C.  Elliott,  Buffalo  1851,  died  in  Ardmore,  Pa,, 
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April  8,  aged  ST.  He  formerly  practiced  in  Sprillgville,  X.  Y. 
ami  New  Brighton,  Pa. 

Dr.  Daniel  H.  Foster,  Eclectic  of  Cincinnati  1S74.  died  at 
his  home  in  Scottsburg,  dan.  31,  aged  70. 


SPECIAL  ORIGINAL  ARTICLE 

First  Free  Municipal  Bath  Houses  in  America. 

FRANCIS  B.  FRONCZAK,  M.  1)., 
Health  Commissioner,  Buffalo,  X.  Y. 

Head  at  the  meeting  of  the  Anieriean  Association  for  Promoting  Hygiene  and 
Public  Baths,  City  Hall,  New  York  City,  on  May  11,  1915. 

The  city  of  Buffalo  owns  and  operates,  under  the  super- 
vision of  the  Department  of  Health,  two  free  public  bath 
houses  which  are  open  every  week  day  in  the  year,  from  7  a. 
m.  to  !)  p.  m.,  and  on  Sundays  and  holidays,  from  7  a.  m.  to  10 
a.  m. 

The  baths  are  absolutely  free,  there  being  neither  a  charge 
for  their  use.  nor  restriction  or  classification  of  users.  This 
free  use  includes  an  individual  piece  of  soap,  a  clean  towel,  all 
the  hot  and  cold  water  that  can  be  used  in  the  space  of  twenty 
minutes;  the  bather  also  has  an  opportunity  to  wasli  and  dry 
all  washable  clothing. 

We  claim  Buffalo  was  the  first  city  in  the  world  to  offer 
facilities  for  washing  and  sterilizing  clothing  without  expense 
to  the  user.  Men  living  in  Lodging  houses,  those  employed  as 
sailors,  men  and  women  living  in  rooming  houses,  may  come  to 
our  bath  houses  and  be  accommodated  with  facilities  for  wash- 
ing and  sterilizing  their  clothing,  and  take  a  bath  in  cold  or 
warm  season,  and  depart  in  clean  and  healthful  condition. 

Bath  House  Xo.  1  is  located  in  the  heart  of  the  Italian  sec- 
tion of  the  city,  and  Bath  House  Xo.  2  is  located  in  our  thickly 
populated  section  of  the  Polish  district.  It  is  needless  to  say 
that  both  of  these  bath,  houses  are  very  popular.  The  statis- 
tics show  the  number  of  baths  taken  by  men.  women  and  chil- 
dren. 

Bath  House  Xo.  1  has  fourteen  shower  baths  in  individual 
compartments;  six  shower  baths  are  provided  in  an  open  space 
with  curtain  enclosure  for  small  boys.  A  bath  tub  is  provided 
for  infants  and  children  too  young  to  go  under  the  showers; 
a  total  of  20  showers  and  one  tub. 
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Bath  House  No.  1  was  opened  January  1,  1807,  being  the 
first  free  public  bath  house,  not  only  in  America,  but  in  the 
world,  and  which  not  only  gave  a  person  a  free  bath,  but  a 
chance  to  wash  and  sterilize  his .  clothing.  The  prevention  of 
disease,  by  destroying  vermin  contained  in  the  clothing,  is, 
as  you  may  well  judge  for  yourselves,  of  immense  value. 

Bath  House  Xo.  2  was  opened  January  2,  1901.  Here  we 
have  (14)  fourteen  showers  for  men  and  (9)  nine  showers  in 
an  open  space  for  boys  with  four  (4)  showers  for  women  and 
two  porcelain  bath  tubs  for  small  children  and  infants,  also 
three  (3)  showers  in  an  open  space  for  girls,  a  total  of  30 
showers,  2  tubs  for  infants. 

Both  bath  houses  have  living  rooms  for  the  keepers. 

The  cost  of  municipal  free  bath  houses  of  Buffalo  is  as  fol- 
lows : 

Xo.  1 


Cost  of  site   .  .$  6.500 

Cost  of  building   8,000 

Cost  of  equipment   300 


$14,800 

Xo.  2 

Cost  of  site  $  2,600 


Cost  of  buildings  and  equipment....  16,365 


$18,965 

Tables  Showing  Patronage  of  Public  Baths  and  Laundry 
Facilities  for  the  Year  1914. 

Free  Bath  House  Xo.  1 — Terrace. 

|  Laundry  used  for 
Table  of  Baths  Taken.  j  washing  and  dry- 


ing clothes. 


1914 

Men 

Women 

Children 

Totals 

Men 

Worn. 

Tot. 

Jan.  . . 

. .  4763 

151 

829 

5743 

485 

5 

490 

Feb.  .. 

. .  3754 

93 

590 

4437 

434 

6 

440 

Mar.  . 

. .  5221 

120 

804 

6145 

493 

6 

499 

Apr.  . 

5419 

149 

1221 

6789 

481 

6 

4S7 

May   .  . 

.  5640 

254 

2021 

7915 

415 

5 

420 

June  . 

. .  4722 

208 

2363 

7293 

212 

6 

218 

July  . 

.  6971 

369 

3062 

10402 

352 

8 

360 

Aug.  . 

.  .  6899 

442 

2788 

10129 

520 

9 

529 

Sept.  . 

..  5675 

244 

1603 

7522 

530 

6 

536 

Oct. 

5144 

168 

1597 

6909 

487 

5 

492 

Nov.  . 

.  4177 

168 

882 

5227 

478 

6 

484 

Dec.  .. 

.  .  4466 

160 

916 

5542 

600 

5 

605 

Totals 

..62851 

2526 

18676 

84053  1 

5487 

73 

5560 

660        Fronczak  :  First  Free  Rath  Houses  in  America 


Free  Batfa  House  No.  2 
AVoltz  Avenue  and  Stanislaus  St  red. 


Launch 

v  used 

for 

Table  of  Baths  taken  during  the 

Year  1914. 

washing  and  dry- 

in  ,r 

clot  he* 

1914 

Men 

Women 

Childr 

eu  Totals 

Men 

\  V  0 1 11 . 

Tot. 

Jan.  .. 

.  5687 

523 

883 

7093 

290 

10 

300 

Feb.  .. 

.  5023 

478 

744 

6245 

216 

8 

224 

Mar.  . 

.  6608 

610 

1205 

8423 

250 

10 

260 

Apr.   . . 

.  <S0.)<S 

826 

1774 

10658 

205 

!) 

214 

May 

.  8566 

no.-) 

2319 

11990 

415 

5 

420 

June  . 

.  9696 

152.". 

1675 

1  .)cvM) 

94 

9 

103 

July  .. 

.  912S 

1932 

821 1 

19271 

70 

10 

80 

Aug.  . 

.  9113 

1630 

7750 

18493 

S5 

8 

93 

Sept.  .. 

.  712f> 

922 

2897 

10911 

78 

10 

88 

Oct.  ... 

.  .  6178 

729 

1947 

8854 

101 

8 

109 

Nov.  .. 

.  6398 

632 

1209 

823!) 

173 

8 

181 

Dec.  .. 

. .  6677 

707 

1171 

8555 

234 

10 

244 

Totals 

..88257 

11619 

34785 

134661 

2211 

105 

2316 

Maintenance  Rath  House  No.  1. 


Year  1913. 

Salaries   $1600.00 

Towels    410.28 

Soap    208.82 

Incidentals    34.16 


Year  1914. 

Salaries   $1999.72 

Towels    376.54 

Soap    91.92 

Incidentals    13.55 


•  Total   $2253.26        Total   $2473.73 

Repairs    678.22 

Fuel,  (Est.)    1520.00 


Maintenance  Bath  House  No.  2. 


$4671.95 


Year  1913. 


Year  1914. 


Salaries   $3040.00  Salaries   $3790.00 

Towels    597.21  Towels    678.29 

Soap    203.69  Soap    214.88 

Furniture    20.00  Incidentals    86.87 


Incidentals 


41,33 


  Total   $4770.04 

Total   $3902.23     Repairs    548.98 

Fuel    2064.50 


$7383.52 

There  is  no  income  of  any  kind  from  baths,  as  they  are 
absolutely  free  in  every  respect. 

Number  of  employees  and  their  salaries : 
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Bath  House  Xo.  1. 

Per  annum. 


Keeper   $  900 

Matron    650 

Asst.  Keeper    900 

Bath  House  Xo.  2 

Keeper   .15  900 

Matron    700 

Asst.  Keeper    900 

Two  firemen,  each . . . .)   1020 

Construction. 


Both  batli  houses  are  of  substantial  construction.  The  bath- 
ing compartments  and  the  walls  are  of  brick,  painted  with 
enamel  paint ;  the  floors  of  concrete,  and  the  partitions  of  slate 
in  iron  frames. 

The  system  is  the  "Rain  Bath"  and  an  inclined  shower 
delivering  .water  at  a  maximum  temperature,  of  100  degrees 
under  the  control  of  the  bather,  as  regards  volume  and  degree 
of  temperature. 

Each  alcove  is  divided  into  two  parts — the  dressing  room 
and  bathing  room  separated  by  partial  slate  partitions.  The 
shower  room  has  a  depression  in  the  floor  six  inches  deep,  all 
angles  being  rounded  off,  and  supplied  with  waste  perforations 
of  inadequate  capacity  to  carry  off  the  water  as  fast  as  deliv- 
ered by  the  shower;  thus,  water  rises  about  four  inches  making 
a  good  foot  bath — the  bather  stands  erect  and  the  shower 
strikes  the  body  from  the  head  down. 

A  system  of  public  baths  is  of  great  importance,  not  only  as 
a  means  of  healthful  living,  but  also  as  a  necessity  for  counter- 
acting the  unsanitary  conditions  of  the  occupants  of  tenement 
and  lodging  houses  and  dwellings  not  provided  with  bath 
facilities.  The  cultivation  of  the  habit  of  personal  cleanliness 
has  a  favorable  effect  upon  the  character;  tending  to  self  re- 
spect and  decency  of  life. 

In  most  cities  the  lodging  houses  are  not  provided  with  bath- 
ing facilities.  Buffalo,  however,  is  not  in  this  class  as  every 
one  of  our  lodging  houses  is  equipped  with  at  least  one 
shower  bath.  The  tub  bath  is  not  recommended  from  a  sani- 
tary point  of  view  in  lodging  houses,  as  they  are  not  kept 
clean,  and  do  not  answer  the  purpose  for  bathing  facilities  in 
these  places  of  abode.  Statistics  show  that  a  very  small  per- 
centage of  persons  occupying  tenement  houses  and  dwellings 
have  access  to  bathrooms.  The  only  way  in  which  occupants 
of  such  houses  can  bathe  is  by  using  a  tub  of  some  kind,  filled 
from  the  faucet  in  the  kitchen  or  hall.  It  is  apparent  that  such 
conditions  as  these  do  not  encourage  the  practice  of  bathing. 
The  number  of  rooms  occupied  by  a  family  in  a  tenement 
house,  or  in  a  dwelling,  is  generally  so  small  that  every  inch 
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of  space  is  occupied.  Even  when  the  occupants  arc  willing  to 
incur  labor  of  carrying  water  from  the  faucet  in  the  hall  or 
from  the  kitchen,  it  is  difficult  to  secure  the  privacy  which  is 
necessary  for  the  bath.  In  many  families,  today,  boarders  are 
kept,  owing  to  the  economic  conditions,  and  under  such 
circumstances,  taking  a  hath  without  a  bathroom  is  impossible. 
Thousands  of  dollars  are  spent  annually  for  public  parks,  play- 
grounds, high  schools,  etc.,  and  Little  money  is  provided  for 
public  hath  houses  which  are  among  the  greatest  assets  of  a 
city. 

Active  steps  are  being  taken  by  the  Buffalo  Health  Depart- 
ment to  I > 1 1 1  a!  least  two  additional  municipal  hath  houses  in 
the  thickly  populated  industrial  districts  of  Black  Rock  and 
South  Buffalo,  and  we  have  good  reason  to  hope  for  early 
realization  of  our  endeavors  in  this  direction.  I  do  not  speak 
in  this  paper  of  baths  in  the  various  school  houses,  which  are 
free  in  every  respect,  but  are  limited  to  the  school  children: 
neither  is  mention  made  of  municipally  supervised  open  air 
baths  in  Lake  Erie  at  the  foot  of  South  Michigan  Avenue,  and 
in  Niagara  River,  which  art'  opened  only  in  summer  of  course. 

The  Bulletin  of  the  Bureau  of  Labor.  Department  of  Com- 
merce and  Labor,  issued  a  very  full  report  on  "Public  Baths  in 
the  United  States,"  written  by  G.  W.  W.  Hanger  in  September, 
1904,  same  being  part  of  Bulletin  Xo.  54  of  the  Bureau  publica- 
tion. Additional  information  on  the  subject  may  be  found 
among  others  in  the  following  publications: 

''Public  Baths  and  Wash  Houses/'  by  A.  W.  Cross,  1906. 

"Modern  Baths  and  Bath  Houses."  by  W.  P.  Gerhard,  1908. 

New  York  Citv  flavor's  Committee  on  Public  Baths  and 
Public  Comfort  Stations — report  issued  in  1897. 


Pernicious  Anaemia.  A.  M.  Gossage  of  Westminster  Hos- 
pital, Med.  Chron..  April  1915.  reports  in  detail  several  cases 
treated  with  salvarsan  which  he  considers  superior  to  ordinary 
forms  of  arsenic.  He  thinks  this  method  may  he  quite  as  effi- 
cient as  splenectomy  which  is  dangerous.  Muhsam  having  lost 
5  of  15  cases. 
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Owing  to  pressure  of  other  duties.  Hon.  Henry  W.  Hill  has 
been  unable  to  prepare  an  article  on  the  anti-narcotic  laws  for 
this  issue. 


Between  now  and  fall,  we  shall  have  room  for  about  six  ad- 
ditional original  articles  of  average  length — addresses,  etc., 
not  desired. 
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The  Cancer  Campaign. 

JAMES  H.  LEWIS,  M.  D.,  F.  A.  C.  S,  Buffalo,  N.  Y. 

The  cancer  campaign  has  as  its  object  the  stimulation  of  the 
general  practitioner  to  more  activity  in  making  early  diag- 
nosis of  cancer  and  to  encourage  his  insistence  on  early 
surgical  treatment.  Through  the  medical  profession  it  is  hoped 
to  disseminate  such  knowledge  of  cancer  among  the  laity  that 
will  bring  them  to  the  physician  in  the  earlier  stages  of  the 
disease.  As  has  been  said,  the  knowledge  of  the  medical  pro- 
fession in  one  generation  becomes  the  possession  of  the  laity 
in  the  next ;  and  if  the  profession  itself  comes  to  a  due  appre- 
ciation of  the  great  importance  of  early  recognition  of  this 
deadly  scourge  and  the  absolute  necessity  of  early  surgical  re- 
moval in  order  to  effect  a  cure,  the  laity  will  soon  come  to 
know  the  early  signs  of  the  disease  and  will  present  themselves 
when  cure  is  possible.  Illustrating  the  readiness  witli  which 
the  public  takes  up  matters  of  this  nature  may  be  instanced 
the  general  appreciation  now  of  the  signs  of  appendicitis  and 
the  general  willingness  to  submit  to  operation. 

The  total  deaths  from  cancer  in  the  registration  area  of  the 
United  States  from  1901  to  1906  amounted  to  140,088.  In  1906 
in  the  registration  area  which  then  represented  a  population 
of  31,292,130,  there  died  29,020  persons  of  cancer,  or  at  the 
rate  of  70.8  per  100,000  population.  S.  P.  Beebe  estimates  that 
approximately  75,000  persons  died  in  the  United  States  during 
the  past  year  from  cancer.  On  the  basis  of  English  statistics 
for  the  year  1906  it  was  computed  that  1  in  11  of  all  men  and 
1  in  8  of  all  women,  35  years  of  age  and  upward,  eventually 
die  of  cancer.  The  majority  of  observers  are  of  the  opinion 
that  cancer  is  on  the  increas-e.    McGlinn  has  computed  that 
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with  the  increase  of  cancer  ;m<l  decrease  of  tuberculosis,  in  the 
year  1931  the  cancer  mortality  will  surpass  thai  Prom  tuber- 
culosis. 

Two  tacts  have  been  established  with  reference  to  cancer. 
tli»'  importance  of  which  cannot  be  too  much  emphasized,  viz: 

(1)  that  the  disease  is  at  first  and  in  the  early  stages  local,  and 

(2)  that  it  soon  spreads  to  other  regions  nearby  and  distant. 
On  the  first  fact  depends  the  curability  of  cancel*  by  early 
surgical  interference.  To  surgeons  of  a  generation  or  more 
ago  this  was  not  clear.  An  almost  continuous  succession  of 
failures  to  cure  by  operation  blinded  them  to  it.  The  cause  of 
their  failures  they  did  not  appreciate,  namely,  insufficient  re- 
moval of  tissue  and  operation  at  a  time  when  metastases  had 
already  occurred.  Sir  James  Paget  is  quoted  as  stating  in  his 
lectures  on  Surgical  Pathology,  "I  will  not  say  such  a  thing 
as  cure  is  impossible,  but  it  is  so  highly  improbable  that  a  hope 
of  this  occurring  cannot  be  reasonably  entertained."  And 
this  is  now  the  view  very  generally  held  by  the  laity,  and 
which  it  is  our  duty  as  far  as  lies  in  our  power  to  eradicate  in 
order  that  patients  on  their  earliest  realization  of  cancerous 
signs  may  present  themselves  for  relief. 

Another  fact  of  importance  bearing  on  the  curability  of  can- 
cer is  that  in  about  80%  of  the  cases  it  occurs  at  sites  in  the 
body  where  surgical  intervention  is  possible.  In  woman  the 
favorite  sites  are  the  breast  and  uterus,  and  in  man  the 
stomach,  rectum,  lip,  mouth,  tongue  and  skin  are  accountable 
for  the  majority  of  cases. 

Do  the  results  of  present  day  surgery  justify  us  in  insisting 
on  its  efficacy  as  a  means  of  treatment?  Undoubtedly,  yes. 
Contrast  the  practically  unbroken  succession  of  failures  under 
all  past  modes  of  treatment  with  the  substantial  percentages 
of  cures  now  being  reported  by  operators  generally.  These 
cures  for  various  sites  range  from  10  to  50%.  And  these  per- 
centages are  obtained  not  merely  in  the  most  favorable  cases, 
but  in  those  considered  "operable,"  that  is,  where  the  disease 
has  not  clearly  gone  beyond  the  possibility  of  complete  re- 
moval. Statistics  on  breast  cases  have  been  worked  out  most 
fully  and  these  show,  almost  uniformly,  in  operable  cases, 
cures  in  over  20(/(  of  the  cases  and  at  the  hands  of  many 
operators,  over  30%  of  cures.  As  an  example,  take  the  series 
of  210  traced  cases,  reported  by  Halsted  of  Johns  Hopkins, 
with  the  record  of  75  cures  or  at  the  rate  of  42.3^.  Analyzing 
these  cases  Halsted  reports  that  in  40  where  there  was  gland- 
ular involvement  in  the  neck  and  in  the  axilla  there  were  3 
cures  (7.5%),  in  110  cases  where  there  was  glandular  involve- 
ment in  the  axilla  but  not  in  the  neck,  there  were  27  cures 
(24:5%),  and  (this  should  be  particularly  noted)  in  60  cases 
where  there  was  no  glandular  involvement  in  either  neck  or 
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axilla,  45  cures  or  at  the  rate  of  75%.  The  proof  is  clear  thai 
cancer  can  be  eradicated  by  surgery  and  that  the  chances  of 
success  are  by  far  the  best  in  the  early  stages  of  the 
disease.  Bloodgood,  after  a  most  careful  study  of  1300 
cases  of  tumors  of  the  breast  concludes:  "If  every  woman 
over  25  years  of  age  were  to  seek  surgical  advice  the  moment 
she  felt  a  lump  in  the  breast  and  the  surgeon  explored  this 
lump  at  once,  the  probabilities  are  that  the  lump  would  prove 
to  be  benign  in  about  30%  of  cases;  in  the  malignant  cases  the 
chances  are  that  the  tumor  wTould  be  adenocarcinoma  in  20% 
of  the  cases  with  the  probability  of  a  cure  of  100%.  If  the 
lump  represented  the  most  malignant  forms  of  cancer,  the 
chances  are  85%  of  a  cure."  If  cancers  could  be  attacked  at 
the  first  sign  of  their  presence,  the  disease  would  still  be  local 
in  the  great  majority  of  cases,  and  cure  could  be  confidently 
expected.  It  is,  however,  but  seldom  that  the  surgeon  sees  the 
disease  in  its  early  stages,  and  too  often  the  operable  stage 
has  passed.  As  stated  by  Wainwright:  "Of  228  cases  apply- 
ing at  the  Johns  Hopkins  Hospital  with  breast  cancer,  29% 
were  inoperable  on  admission.  Out  of  100  cases  of  cancer  of 
the  uterus  applying  at  the  Vienna  Clinics,  85%  were  inoper- 
able." The  cause  of  this  delay  is  not  that  signs  are  absent, 
that  the  patient  does  not  know  that  something  is  wrong.  Illus- 
trating this  fact, — in  two  series  of  operable  breast  cases  given 
by  Geo.  P.  Childe,  in  his  readable  and  forceful  book  "The  Con- 
trol of  a  Scourge,"  the  average  duration  of  the  disease  to  the 
patient's  knowledge,  previous  to  coming  into  the  hands  of  tin- 
surgeon,  was  well  over  a  year.  In  34  cases  of  cancer  of  the 
uterus,  the  patients  had  had  to  their  knowledge  signs  of  an 
average  duration  of  8  months  previous  to  obtaining  surgical 
aid.  The  pitiable  fact  is,  that  in  the  great  majority  of  cases, 
the  patients  reach  the  surgeon  after  the  disease  has  ceased  to 
be  local,  when  delay  has  rendered  cure  impossible.  The  disease 
has  indicated  its  presence  by  definite  signs,  but  through  ignor- 
ance or  carelessness  on  the  part  of  patient  or  physician,  the 
favorable  time  for  cure  has  gone  and  there  is  nothing  further 
but  a  period  of  suffering,  and  then  death.  As  Childe  says: 
"Cancer  itself  is  not  incurable.  It  becomes  incurable  from  the 
simple  fact  that  its  unfortunate  victims  harbor  and  nurse  their 
cancers  till  it  is  too  late.  It  is  not  the  disease  which  is  in- 
curable,  it  is  the  delay  which  makes  it  so."  In  the  consider- 
ation of  cancer  we  must  rid  our  minds  of  the  time  honored 
picture  of  the  disease  in  which  the  prominent  features  are 
pain,  foul  discharge,  hemorrhage,  loss  of  flesh  and  strength 
and  cachexia.  When  this  stage  is  reached  the  patient  is 
doomed— all  hope  of  cure  is  gone ;  operation  is  as  useless  except 
occasionally  in  palliation  as  it  is  to  lock  the  stable  door  after 
the  horse  is  stolen. 
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Cancer  itself  lias  no  pathognomonic  sign.  It  is  practically 
without  symptomatology.  The  symptoms  ordinarily  spoken  of 
as  pertaining  to  it  are  those  induced  on  other  tissues  by  its 
presence,  lint  while  insidious  in  its  onset,  advancing  at  first 
with  "velvet  Head."  still  in  the  majority  of  cases  certain 
definite  signs  are  evident  early;  "danger  signals"  as  Ohilde 
calls  them,  are  thrown  out.  And  it  is  of  these  signs  that  the 
public  must  he  taught  to  he  observant,  and  of  which  the  physi- 
cian must  appreciate  the  full  significance. 

In  cancer  of  the  breast  the  danger  signal  is  a  small  lump. 
H0(/c  of  the  tumors  of  the  breast  are  or  will  eventually  become 
malignant.  (Beckman),  and  in  women  over  35  to  40  years  of 
age  they  are  malignant  in  90%  of  the  cases  (Ohilde).  The  lump 
may  be  in  any  pari  of  the  breast,  but  usually  it  is  in  the  outer 
half  and  most  commonly  in  the  upper  and  outer  quadrant.  Re- 
traction of  the  nipple  so  generally  considered  a  pathognomonic 
sign  is  not  constant,  occurring  in  but  51*%  of  the  cases  (Rod- 
man). In  about  10$  of  the  cases  cancer  of  the  breast  cannot 
be  recognized  clinically  (Rodman).  Our  duty  then  is  plain 
and  imperative.  To  temporize,  to  wait  to  see  whether  more 
definite  signs  develop  is  probably  robbing  the  patient  of  her 
chance  for  cure. 

In  cancer  of  the  uterus  the  danger  signal  is  slight,  irregular 
bleedings  at  irregular  times.  Quoting  from  the  report  of  the 
Committee  on  Cancer  of  the  Uterus  of  the  American  Medical 
Association,  190G.  "Bleeding  or  blood  stained  discharge  is 
usually  but  not  always  present.  It  may  be:  (1)  Slight,  only 
a  show,  appearing  at  irregular  intervals,  as  on  exertion,  after 
sexual  intercourse,  using  a  douche  or  straining  at  stool;  or  it 
may  be  slight,  but  constant,  the  patient  noticing  that  her 
clothes  are  slightly  stained  on  taking  them  off  at  night.  (2) 
In  other  cases  the  bleeding  may  be  more  profuse,  simulating  a 
prolonged  or  irregular  menstruation  or  a  return  of  the  menses 
after  the  menopause.  (3)  In  still  other  cases  severe  hemor- 
rhage may  occur,  appearing  either  as  the  result  of  some  un- 
usual exertion,  or  during  menstruation,  or  the  cause  may  not 
be  apparent. 

' 1  In  a  small  percentage  of  the  cases  bleeding  may  be  absent, 
but  usually  some  other  sign,  such  as  an  unusual  leucorrhoeal 
discharge,  calls  attention  to  the  growth.  In  a  small  percentage 
of  cases  all  symptoms  referable  to  the  growth  may  be  absent 
for  a  long  time.  Pain  caused  by  the  growth  usually  occurs 
later  in  the  course  of  the  disease  and  must  be  differentiated 
sharply  from  pain  arising  from  pelvic  trouble  independent  of 
the  cancer,  such  as  inflammatory  conditions  of  the  tubes, 
ovaries,  etc." 

The  profession  itself  has  been  largely  at  fault  for  the  pre- 
vailing popular  idea  that  irregular  bleedings  at  the  menopause 
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and  after  are  normal  and  of  no  particular  significance.  No 
woman  with  the  danger  signal  present  should  be  turned  away 
without  a  most  thorough  examination.  CulleD  says  " general 
practitioners  and  surgeons  have  absolutely  no  excuse  for  fail- 
ing to  diagnose  cancer  of  the  uterus  within  one  week  after  the 
first  time  the  patient  comes  under  observation.  If  the  clinical 
signs  are  not  definite  a  small  wedge  from  a  suspected  cervix  or 
curettings  from  a  suspected  endometrium,  submitted  to  micro- 
scopic examination,  will  establish  the  diagnosis." 

In  cancer  of  the  lip,  mouth  or  tongue  the  danger  signal  is 
a  sore  which  does  not  promptly  heal,  a  wart  or  leukoplakia. 
No  one,  even  the  most  unobservant,  can  fail  to  be  aware  of  the 
warning  sign  at  these  sites.  Many  times  each  day  it  makes  its 
presence  known.  Such  a  sore  after  40  years  of  age,  is  almost 
surely  cancerous,  the  wart  is  either  malignant  at  the  start  or 
soon  becomes  so,  and  frequently  the  leukoplakia  undergoes 
malignant  change.  • 

In  cancer  of  the  skin  the  danger  signal  in  persons  over  35  or 
40  years  of  age  is  a  sore  at  any  site  which  does  not  heal  or  a 
wart  or  a  mole  which  takes  on  any  change.  W.  W.  Keen  and 
others  have  insisted  on  the  advisability  of  removal  of  warts  and 
moles  in  adults  before,  tbey  have  a  chance  to  take  on  malignant 
change  and  this  would  certainly  be  the  part  of  wisdom,  partic- 
ularly, where  they  are  subject  to  any  irritation. 

In  cancer  of  the  stomach  danger  signals  are  not  so  evident. 
However,  uneasiness  in  the  epigastrium  after  eating  and  loss  of 
appetite,  and  most  certainly  persistent  pain  and  any  loss  of 
flesh  and  strength  should  lead  a  person  past  middle  life  to  a 
physician  at  once.  Rodman  says  "diagnosis  is  difficult  and 
uncertain  and  this  is  the  strongest  plea  that  can  be  made  for  an 
early  exploratory  incision  in  all  gastric  cases  of  doubtful 
nature,  failing  to  yield  to  medical  treatment  in  a  reasonable 
time."  Three  or  four  weeks  seem  a  fair  period  for  such  a 
trial  of  non-surgical  treatment. 

As  to  the  large  intestine,  the  danger  signals  are  persistent 
colicky  pain  in  the  abdomen,  obstinate  constipation  or  alter 
nating  constipation  and  diarrhoea,  and  bloody  stools.  These 
signs  merit  the  most  careful  attention  by  the  practitioner,  a 
thorough  X-Ray  investigation  and  surgical  consultation.  Most 
unfortunate  is  the  common  tendency  of  patients  to  ascribe  any 
rectal  symptoms  to  "piles"  and  most  reprehensible  and  culp- 
able is  it  for  the  physician  to  fail  to  make  a  local  examination 
when  piles  are  complained  of. 

With  our  present  limited  knowledge  of  cancer  itself  we  are 
somewhat  at  a  loss  to  know  what  measures  to  take  directed 
toward  its  prevention."  However,  in  this  we  are  not  altogether 
without  some  grounds  for  procedure.  Enough  evidence  as  to 
its  infectivity  has  been  adduced,  to  render  it  advisable  that 
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direcl  contact  with  cancerous  lesions  he  avoided  as  far  as 
possible  thai  discharges  from  external  cancers  should  be  taken 
up  by  suitable  dressings  and  these  burned,  thai  where  the 
Lesion  is  in  the  mouth  paper  sputum  cups  should  be  used  and 
disposed  of  by  burning,  and  thai  rooms  occupied  by  cancer 
patients  should  on  their  death  be  fumigated.  Chronic  irrita 
tion  a1  certain  sites  does  we  know  predispose  to  cancer.  There- 
Pore  avoidance  of  such  irritation  is  the  indication.  For  ex- 
ample, ill  fitting  corsets,  producing  repeated  small  traumatisms 
of  the  breast  should  not  be  worn;  old  broken  and  decayed  teeth 
should  be  taken  care  of  and  the  mouth  kept  in  a  hygienic  con 
dit ion  ;  smokers  in  later  life  should  heware  of  inducing  chronic 
soreness  of  the  mouth  or  tongue;  picking  at  moles  or  w;ir1s 
should  he  avoided.  Finally,  in  the  matter  of  prevention,  such 
treatments  or  operations  should  be  undertaken  as  will  rid 
patients  particularly  those  past  middle  life,  of  all  tumors  of  the 
breast,  of  leucorrhoea  (attacking  the  underlying  endometritis, 
cervical  erosion  or  other  cause),  of  ulcers  of  the  stomach,  of 
intractable  sores  anywhere,  and  of  moles  and  warts,  particu 
larly,  those  which  are  exposed  to  irritation. 

When  malignant  change  has  occurred,  when  cancer  is  pres- 
ent, there  is  but  one  treatment  which  offers  a  fair  chance  of 
cure.  That  treatment  is  early  and  complete  surgical  removal. 
There  is  but  one  exception  to  this  statement  and  that  is  in  the 
case  of  rodent  ulcers  where  in  the  hands  of  experts  the  X-Ray 
has  proved  its  efficiency.  It  is  not  enough  that  simply  the  evi- 
dent lesion  be  excised.  Caustics  for  ages  have  accomplished 
this  much  but  curative  they  have  not  proved  themselves.  The 
removal  must  be  complete  and  by  complete  we  mean  by  block 
dissection  with  removal  of  adjacent  glands  after  the  manner 
of  a  Halsted  breast  operation  or  a  Crile  neck  dissection.  Hav- 
ing some  curative  power  and  certainly  helpful  in  palliation, 
may  be  mentioned  in  addition,  the  X-Ray,  radium  and  figura- 
tion. These  however,  are  methods  to  be  employed  where  tor 
some  reason  radical  removal  is  not  possible. 

In  conclusion,  as  Childe  says  "Early  diagnosis  and  treatment 
can  be  obtained  in  no  other  way  than  by  education,  both  within 
the  profession  and  outside  of  it;  by  placing  in  the  hands  of 
the  intelligent  and  educated  chisses  the  knowledge  that  will 
enable  them  to  avoid  delay  themselves,  and  by  instructing 
those  who  come  in  contact  with  the  uneducated  classes,  so 
that  they  may  be  in  a  position  to  help  them  in  their  hour  of 
need."  It  is  for  each  of  us  to"  disseminate  judiciously  such 
knowledge  of  cancer  that  the  public  may  come  to  an  apprecia- 
tion of  the  following  facts,  as  stated  by  Childe  and  others: 

(1)  That  cancel-  is  at  first  local. 

(2)  That  it  soon  spreads  to  adjacenl  and  distanl  parts. 
That  in  a  person  over  35  or  40  years  of  age  "  a  lump 
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in  the  breast,  a  sore  in  the  mouth,  an  intractable  sore  on  the 
skin,  an  irregular  vaginal  hemorrhage,  severe  and  intractable 
digestive  trouble,  is  more  probably  cancer  than  anything  else." 

(4)  That  cancer  is  curable  by  surgery. 
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Anuria  in  Typhoid.  Stephen  Harberger  (note  the  appro- 
priateness of  the  name  and  subject)  of  Catlett,  Va.,  Charlotte 
Med.  Jour.,  May,  1915.  References  in  literature  are  meagre, 
alluding  merely  to  rarity  and  severity  of  the  condition.  In 
1908,  ten  of  eleven  persons  using  a  well  in  the  outskirts  de- 
veloped typhoid.  Three  of  four  white  and  three  of  six  colored 
persons  developed  anuria.  Two  of  the  white  cases  died,  one  a 
woman  aged  59,  the  other  a  girl  of  16.  The  three  colored 
eases,  in  boys  4-7,  recovered.  The  16-year  old  white  girl  had, 
at  one  time,  a  temperature  of  107.  Colon  flushings,  hot  packs 
and  steam  baths  were  used.  This  epidemic  was  traced  to  a 
convalescent  visitor  from  Washington. 


Caramel  in  Diabetes.  Grafe,  Munch.  Med.  Woch.,  1914, 
claims  that  this  is  well  tolerated,  lessening  acidosis  without 
tending  to  increase  glycosuria  100-200  grams  may  be  given 
daily.  It  may  be  prepared  by  heating  glucose  in  an  aluminum 
dish  to  140-150  C.  (Note:  This  does  not  require  elaborate 
apparatus.  A  tin  oven  from  an  oil  or  gas  stove  may  be  used, 
with  a  laboratory  thermometer  inserted  through  a  hole  in  cork 
fitted  in  the  top.  Heat  by  Bunsen  burner  not  placed  directly 
under  the  dish  and  place  the  latter  on  thick  asbestos  to  insure 
against  too  high  local  temperature). 
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A  Clinical  Report  of  Cancer  Cases  Treated  With  Radium. 

By  JOHN  M.  LEE,  M.  D.,  Rochester,  X.  V. 

This  report  includes  by  no  means  all  the  cases  treated  al  the 
Leo  Hospital.  .Mosl  of  llie  incurable  ones  thai  have  come 
under  our  observation  have  already  been  recorded  elsewhere. 
When  we  took  these  hopeless  patients  they  were  Informed  thai 
in  all  probability  we  would  be  unable  to  do  more  than  to  pro- 
long their  lives  and  relieve  their  excruciating  pain,  hemor- 
rhages or  other  serious  symptoms.  We  have  been  amazed  al 
the  effects  of  the  agent  on  hitherto  hopeless  patients:  almost 
indescribable  sloughing  surfaces  of  soft  parts,  cartilages  of  the 
nose  and  ears  and  bones  of  the  face,  have  been  healed,  and 
clinical  euros  secured  so  far  as  possible  with  such  extensive 
destruction  of  tissue. 

Case  1.  Recurrent  cancer  of  the  breast  which  involved  the 
1  issues  over  an  area  of  five  inches  around  and  about  the  scar 
just,  below  the  border  of  the  axilla.  Two  applications  of  rad- 
ium in  three  tubes  and  a  varnish  applicator  equa-distant  over 
the  surface,  five  weeks  apart,  completely  despatched  the  dis- 
ease, and  the  surface  is  left  in  a  soft,  healthy  condition. 

(  'ase  2.  Recurrence  after  vaginal  hysterectomy.  The 
glands  were  enlarged  in  the  vault  of  the  vagina  and  grew  until 
they  averaged  about  half  an  inch  in  diameter.  Radium  was 
applied  by  tubes  very  carefully  screened.  The  disease  sub- 
sided so  that  no  sign  of  it  could  be  discovered  on  careful  exam- 
ination. She  was  regarded  as  clinically  cured  at  the  end  of 
the  second  month. 

Case  3.  Epithelioma  of  the  lip  first  noticed  in  September, 
1914.  Treatment  afforded  no  relief  and  he  was  advised  to 
enter  this  hospital.  The  disease  responded  nicely  to  radium 
and  at  the  end  of  four  weeks  ho  was  discharged  from  the  hos- 
pital clinically  cured.  This  is  the  only  operable  case  in  which 
radium  has  been  used,  and  he  refused  to  be  treated  by  the 
knife. 

Case  4.  Recurrent  carcinoma  of  the  breast.  She  had  had 
lour  operations  in  quick  succession  since  the  breast  was  re- 
moved. The  disease  returned  three  months  following  the  last 
operation,  radium  was  employed  and  it  disappeared  after 
treatment  of  two  months.  It  is  now  two  and  one-half  years 
since  the  malady  was  declared  to  be  clinically  cured,  and  she 
is  as  sound  today  as  she  was  when  she  returned  home  after 
the  treatment. 

(  ase  5.  Developed  lupus  vulgaris  of  the  face  a  year  ago  last 
spring.  A  physician  advised  immediate  removal  but  as  he 
believed  it  was  not  serious  it  was  allowed  to  run  on  until  last 
April,  when  he  entered  this  hospital.      The  use  of  a  half- 
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strength  varnish  applicator  promptly  despatched  the  growth 
in  part  but  it  was  not  until  seventy-five  miligrams  of  pure 
radium  element  were  employed  that  the  disease  was  brouglil 
under  control  and  the  patient  clinically  cured. 

Case  6.  Several  years  ago  noticed,  a  small  tumor  under  the 
arm  and  another  in  the  breast.  She  allowed  the  disease  to 
run  on  until  it  was  well  developed,  when  she  consulted  a  prom- 
inent surgeon  who  removed  the  breast  with  Ithe  pectoral 
muscles  and  objectional  tissues  of  the  axillary  space.  The  dis- 
ease returned  and  she  applied  for  radium  treatment  last  Feb- 
ruary. About  two  hundred  milligrams  of  radium  salts 
promptly  despatched  the  disease  and  she  was  clinically  cured 
within  a  period  of  two  months. 

Case  7.  Developed  a  small  aptheous  ulcer  on  his  tongue  five 
years  ago.  The  Wasserman  test  was  negative  and  treatment 
was  unsuccessful.  The  histological  examination  showed  the 
disease  to  be  epithelioma.  X-Ray  treatment  was  employed  for 
two  years,  nevertheless  the  disease  kept  spreading  until  the 
entire  organ  was  involved.  He  entered  this  Ihospital  and 
tratment  was  immediately  begun  by  stitching  radium  tubes  on 
the  tongue.  These  were  employed  at  intervals  of  from  four  to 
six  weeks  and  within  eight  months  the  disease  appeared  to  be 
eradicated. 

Case  8.  Squamous  cell  epithelioma  between  the  lower  jaw 
and  face,  appeared  to  be  due  to  pressure  from  the  lower  plate 
of  his  false  teeth.  The  cross-fire  method  relieved  the  excruci- 
ating pain  and  the  tumor  immediately  decreased  in  size.  The 
disease  disappeared  and  he  remaind  clinically  cured  for  a 
number  of  weeks  when  it  reappeared.  He  is  now  under  treat- 
ment for  the  second  time  and  we  shall  be  able  to  arrest  the 
disease  but  what  the  final  result  will  be  cannot  be  foretold  as 
the  squamous  cell  variety  of  cancer  is  exceedingly  difficult  to 
treat. 

Case  9.  Rodent  ulcer  of  the  face  and  nose.  It  gradually 
increased  in  size,  even  under  the  care  of  a  number  of  physi- 
cians. When  I  received  her,  July  15,  1913,  a  well  developed 
rodent  ulcer  of  three  year's  duration  occupied  the  lower  third 
of  the  left  side  of  the  nose  and  extended  to  the  cheek  as  far  as 
the  external  canthus.  A  twelve  hour  application  of  a  one-half 
strength  varnish  applicator  screened  by  a  piece  of  brass  one 
millimeter  and  rubber  two  millimeters  in  thickness,  respec- 
tively, completely  arrested  the  disease  and  she  remains  well 
at  the  present  time. 

Case  10.  About  a  year  ago  noticed  an  irritation  of  the  upper 
gum,  apparently  from  her  false  teeth  the  plate  of  which  was 
cracked.  She  says  she  foolishly  kept  on  wearing  it  until  the 
last  of  May,  1914,  when  she  consulted  her  son  who  is  a  physi- 
cian.   He  advised  her  to  take  out  the  plate,  but  was  unable  to 
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Ileal  the  ulcer  and  it  finally  developed  into  epithelioma  com- 
monly known  as  epulus.  It  was  removed  by  operation  but  it 
immediately  returned.  She  was  sent  to  this  hospital  and  treat- 
ment was  begun  October  1,  1!M4.  and  she  was  discharged  clin- 
ically cured  February  28,  1915. 

Case  11.  Noticed  a  bunch  in  his  lip  which  he  believed  was 
caused  by  smoking  a  pipe.  The  disease  was  removed  by  the 
plaster  method  about  two  years  ago  but  it  did  not  heal:  the 
mass  gradually  enlarged  until  it  was  about  the  size  of  a  hen's 
egg.  For  a  time  it  was  very  hard,  but  a  few  weeks  before  he 
consulted  me  it  broke  down  and  became  painful.  There  were 
two  ways  to  treat  it:  by  removing  the  under  lip  and  construct 
ing  a  new  one;  and  the  use  of  radium.  He  chose  the  latter,  and 
radium  was  applied  December  7th  and  he  was  discharged 
clinically  cured  March  3,  1915. 

Case  12 — Noticed  a  little  bunch  on  her  jaw  five  years  ago 
but  paid  no  attention  to  it  until  some  time  after  when  she 
consulted  a  surgeon  who  removed  the  "glands  of  her  neck'* 
and  pronounced  the  disease  to  be  spindle  cell  sarcoma,  There 
was  not  much  trouble  for  a  year  or  two  when  the  disease  re- 
turned and  a  surgeon  removed  the  growths  in  part,  but  as  they 
involved  the  tonsil,  side  of  the  cheek,  sub-lingual  glands  and 
the  gums,  he  was  obliged  to  abandon  the  operation.  As  the 
months  passed  her  sarcomata,  developed  markedly  iin  size 
and  when  she  entered  this  hospital  radium  was  employed  ex- 
ternally and  internally  and  the  disease  caused  to  disappear. 

Case  13.  Had  extensive  epithelioma  of  the  tongue.  He  had 
employed  X-Ray  treatment  among  other  remdies  for  t\vyo  years 
without  improvement.  When  he  entered  this  hospital  the 
entire  tongue  was  involved  with  a  whitish  nodular  mass  and 
his  case  had  been  pronounced  hopeless  by  a  number  of  physi- 
cians. Histological  examination  showed  it  to  be  squamous  cell 
epithelioma.  The  treatment  extended  over  a  period  of  six 
months;  a  number  of  times  three  tubes  and  a  varnish  appli- 
cator carrying  nearly  two  hundred  milligrams  of  radium  salts 
were  stitched  on  his  tongue  and  allowed  to  remain  twenty- 
four  hours.  The  disease  was  exceedingly  obstinate,  as  is  the 
rule  with  this  variety  of  cancer;  this  condition  in  a  very  sensi- 
tive patient  made  his  treatment  difficult  and  tedious,  though  a 
good  result  was  obtained. 

Case  14.  Recurrent  carcinoma  of  the  breast,  Tt  was  re- 
moved eighteen  months  prior  to  her  entrance  to  this  hospital. 
The  disease  had  developed  throughout  the  line  of  the  scar  and 
the  enlarged  glands  were  intimately  united  to  the  axillary  vein. 
The  disease  tissue  was  removed  by  a  liberal  dissection  and  the 
wound  closed.  After  the  first  dressing  was  done  raduim  was 
applied  and  kept  an  inch  away  from  the  line  of  union  and 
applied  for  four  hours  in  a  place  until  three  tubes  and  a  vara- 
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ish  applicator  a  half  ineh  apart  were  made  to  cover  all  the 
surface  in  the  axilla  and  for  six  inches  each  side  of  the  scar. 
The  healing  process  just  below  the  axilla  was  interrupted 
somewhat  though  il  was  not  at  all  troublesome,  and  after  a 

time  closed. 

Case  15.  Noticed  an  enlargement  in  her  breast  about  the 
last  of  October,  1913,  and  consulted  a  surgeon  who  advised  re- 
moval of  the  gland  together  with  pectoral  muscles  and  the 
clearing  of  the  axillary  space,  etc.,  and  the  operation  was  thor- 
oughly carried  out.  The  next  September  the  disease  returned 
and  she  had  a  second  operation  in  October,  1914.  Within  a 
few  weeks  the  medullary  form  of  the  disease  appeared  in  the 
skin  and  subcutaneous  tissues  and  spread  with  such  rapidity 
that  remedial  measures  became  immediately  necessary.  A 
third  operation  was  declined  by  her  surgeon,  as  he  regarded 
her  ease  hopeless.  She  entered  this  hospital  December  22, 
1914.  and  radium  was  applied.  It  was  repeated  every  three  or 
four  weeks  for  a  period  of  three  months.  The  disease  was  very 
obstinate,  as  is  always  the  case  with  medullary  carcinoma, 
though  marked  progress  was  registered.  One  morning  while 
her  daughter  was  in  the  room  and  they  were  preparing  to  re- 
turn home  in  their  automobile,  for  several  weeks,  she  was 
stricken  with  apoplexy  and  died  that  evening. 

Case  16.  Two  years  ago  noticed  a  tumor  developing  on  the 
inside  of  his  lip.  The  disease  progressed  until  the  lip  was 
perforated  rather  low  on  the  chin  where  a  tumor  developed  the 
size  of  a  walnut.  He  dispensed  with  his  false  plate,  which  he 
believed  caused  sufficient  irritation  to  develop  the  disease. 
Tlie  condition  became  alarming  and  he  consulted  his  family 
physician,  who  took  him  to  one  of  the  leading  hospitals  and 
operation  was  refused  because  of  the  wide  dissemination  of  the 
disease  on  both  sides  of  the  jaw  and  overlying  tissues.  The 
surgeon  and  tin1  family  physician  brought  him  to  this  hospital 
and  radium  was  immediately  employed.  The  disease  responded 
promptly  and  the  progress  has  been  steady  and  satisfactory. 
The  opening  through  the  chin  and  the  excrescence  have  disap- 
peared and  all  the  disease  inside  of  the  mouth  so  far  as  is 
possible  by  the  use  of  this  agent  has  healed.  The  bone  which 
was  partially  destroyed  remains  bare  and  will  probably  have 
to  he  chiseled  off  sufficiently  to  allow  the  tissues  to  cover. 
Aside  from  this  he  is  in  excellent  condition. 

Case  17.  Lupus  of  the  abdomen,  cancer  of  the  fool,  en- 
larged, cancerous  inguinal  glands,  passive  congestion  and 
very  marked  edema  of  the  leg.  Although  the  case  was  most 
forbidding,  after  the  facts  were  presented  to  the  patient  she 
desired  radium  treatment.  She  was  never  very  well  as  a  girl 
or  young  woman  and  from  eighteen  to  thirty-five  she  had  been 
an  invalid  most  of  the  time.   When  twenty,  the  cervical  glands 
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became  enlarged  and  suppurated  and  large  scars  remained  at 
the  side  of  the  neck.  About  six  years  ago  lupus  vulgaris  of  the 
abdomen  developed  and  shortly  thereafter  it  appeared  on  the 
fool  near  the  inner  side  of  the  great  toe.  She  received  good 
treatment  of  various  kinds,  including  the  X-ray,  for  many 
months  and  was  not  benefitted.  Finally  a  surgeon  removed 
the  first  and  second  toes  and  believed  she  would  not  have 
serious  trouble  thereafter.  A  year  later,  in  October,  1!M4,  a 
surgeon  advised  her  to  have  the  right  foot  amputated*  This 
was  declined.  A  little  later  another  competent  operator  pro- 
posed amputation  at  the  hip  joint.  This  was  also  declined  and 
she  entered  this  hospital.  Wasserman  examination  was  aega- 
tive  and  il  was  clear  thai  the  lupus  of  the  fool  had  undergone 
carcinomatous  degeneration  and  the  whole  appearance  of  her 
case  was  most  forbidding;  still  applications  of  the  element  to 
the  enlarged  glands  over  the  femoral  veins  caused  such  marked 
shrinkage  as  to  permit  the  circulation  to  he  nearly  normal  and 
the  edema  was  greatly  lessened.  The  lupus  of  the  abdomen 
disappeared  and  the  hard  ring  of  indurated  tissue  about  the 
ulcer  of  the  foot,  characteristic  of  X-ray  treatment,  gradually 
yielded  and  reparative  action  was  taking  place  when  she 
developed  emholism  and  died  suddenly. 

Case  IS.  Three  years  ago  developed  cancel'  over  the 
st  ernum  bel  ween  t  he  mammae,  also  over  the  jugular  veins  of  the 
right  side.  She  was  a  patient  in  two  of  the  local  hospitals 
Tor  a  number  of  months  and  operation  was.  without  the  use  of 
radium,  wisely  refused.  Finally  X-ray  treatments  were  em- 
ployed during  one  whole  summer.  When  she  entered  this 
hospital  an  open  ulcer  occupied  all  the  space  between  the 
mammae  and  the  clavicle  and  down  to  a  point  half  way  to  the 
ensiform  cartilage.  The  center  of  this  nicer  had  healed  over  a 
surface  one  inch  in  diameter  and  all  around  this  it  was  open  ; 
the  skin  and  underlying  tissues  were  elevated  and  in  shape  and 
size  resembled  a  <pioit  and  were  almost  of  a  stony  hardness 
This  ring  of  cancerous  tissue  and  the  nicer  were  removed  even 
from  between  the  ribs  as  far  as  possible  and  a  large  flap 
turned  from  the  Left  breast  into  the  open  wound  and  stitched. 
Two  weeks  later  when  this  flap  had  healed,  the  mass  on  the 
neck  was  extirpated  with  a  section  of  the  jugular  veins  which 
were  involved  in  the  growth.  The  clavicle  was  divided  and 
retracted  so  as  to  make  room  to  tie  the  jugulars  near  their 
origin.  A  twenty-five  milligram  tube  of  pure  radium  element 
screened  with  glass,  silver  and  lead  tubes  was  placed  into  the 
end  of  a  thick  drainage  tube  and  carried  dow  n  to  the  bottom 
of  the  wound  and  left  for  four  hours  as  a  prophylactic.  When 
the  wound  had  healed  radium  was  used  to  destroy  any  can- 
cerous remnants  which  might  exist.  The  wound  in  the  region 
of  the  radium  tube  healed  tardily  and  left  several  sinuses,  one 
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of  which  led  to  the  divided  clavicle  which  exfoliated  several 
pieces  of  hone:  then  the  sinus  healed.  Radium  was  used  five 
times,  a  month  apart,  and  the  wounds  have  all  healed  and  an 
excellenl  result  is  secured. 

Case  19.  Cancer  of  the  right  tonsil,  of  the  gum  and  inner 
surface  of  the  soft  tissues  over  the  inferior  maxilla.  Three 
tubes  over  which  a  good  size  rubber  glove  finger  was  carried 
and  securely  fastened  around  braided  silk  threads  which  were 
tied  to  the  proximal  ends  of  the  tubes.  Another  piece  of 
braided  silk  was  tied  to  the  rubber  close  to  the  distil  ends  of 
the  tubes :  a  catheter  was  passed  through  the  right  nasal  cavity 
into  the  pharynx  and  drawn  forward;  the  braided  silk  threads 
attached  to  the  proximal  ends  of  the  tubes  were  secured  to  the 
catheter  and  drawn  out  through  the  anterior  nares  and  clamped 
with  a  pair  o.f  artery  forceps :  the  other  threads  securely  tied 
to  the  rubber  glove  finger  at  the  distil  ends  of  the  tubes  were 
threaded  in  a  needle  and  carried  through  the  tissues  of  the 
chin  under  the  jaw  just  back  of  its  angle.  The  tubes  were 
then  drawn  up  so  as  to"  nicely  come  over  the  tonsil  and  the 
threads  tied  over  a  small  roll  of  rubber  adhesive  plaster  which 
was  drawn  up  against  the  nose  so  as  to  hold  the  tubes  at  the 
desired  position  on  the  tonsil ;  then  the  other  braided  silk 
threads  which  had  been  carried  through  the  side  of  the  chin 
were  drawn  up  snug  so  as  to  bring  the  tubes  over  the  cancer- 
ous ulcer  and  these  were  in  turn  tied  down  over  a  small  roll  of 
rubber  plaster  with  the  adhesive  side  outward  against  the 
skin.  The  tubes  were  left  in  this  site  twenty  hours,  then  drawn 
down  along  the  inside  of  the  jaw  and  allowed  to  remain  twenty 
more  hours.  In  this  way  all  the  surfaces  were  rayed.  During 
this  process  cross-fire  was  established  by  another  set  of  tubes 
applied  exactly  opposite  these  on  the  neck  and  along  the  outer 
surface  of  the  jaw.  This  application  caused  all  the  surfaces 
to  heal  and  the  patient  was  clinically  cured. 

Since  the  removal  of  tissue  from  cancerous  growths  tends 
to  disseminate  the  disease  Ave  have  refrained  from  making  ex- 
aminations except  in  favorable  cases ;  therefore  the  histological 
make-up  of  the  above  cases  is  incomplete  and  often  valuable 
and  scientific  information  is  thereby  lost. 

Rodent  ulcer  is  certainly  one  of  the  readily  curable  forms 
of  cancer,  but  if  allowed  to  "run  on"  metastasis  is  so  frequent 
that  the  final  results  are  scarcely  less  to  be  dreaded  than  the 
more  malignant  varieties  of  the  disease.  It  was  the  success 
with  which  radium  controlled  rodent  ulcer  and  epithelioma 
that  encouraged  me  to  purchase  radium  in  rather  large  quan- 
tities and  prepare  myself  to  treat  any  disease  in  which  the 
element  is  indicated.  Certainly  it  acts  very  effectively  in  all 
the  forms  of  carcinoma  that  I  know  of  except  two,  the  squam- 
ous cell  and  the  medullary  varieties  of  the  disease  and  one 
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need  nol  always  despair  of  success  even  in  these.  11  is  also  of 
inestimable  value  in  its  Bister  disease  sarcoma,  especially  the 
round  cell  variety.  In  the  tongue  cases  I  was  unable  to  secure 
prompt    results  except   when  the  tubes  were  stitched   to  1  he 

organ  and  allowed  to  remain  from  twelve  to  twenty-six  hours. 
A  number  of  cases  which  developed  in  the  mouth,  aboul  the 
gums,  the  tongue  and  other  sites  were  clearly  traceable  in  many 
instances  to  irritation  from  badly  fitting  or  broken  false  teeth, 
jagged  teeth  as  well  as  to  smoking. 

Epithelioma  or  sarcoma  of  the  tonsils  and  surrounding 
tissues  seems  to  have  yielded  more  readily  to  the  treatment 
than  the  disease  in  some  other  sites  about  the  face. 

While  on  one  of  my  trips  to  another  city  to  investigate  the 
value  of  radium-therapy,  a  man  of  wide  experience  casually 
remarked  one  day.  while  walking  over  the  wards  of  a  Large 
hospital,  that  he  dreaded  to  get  a  case  of  cancer  which  had 
previously  been  treated  by  the  X-ray.  "In  fact,"  lie  said.  ktl 
feel  as  though  I  would  never  take  another."  I  did  not  eom- 
ment  upon  the  reasons  why  but  since  I  have  been  working 
with  radium  they  have  come  to  me  very  forcefully.  I  have  had 
quite  a  large  number  of  patients  in  whom  the  X-ray  treatmenl 
had  been  employed  for  from  a  few  months  to  two  years  and  I 
cannot  help  but  feel  that  they  were  much  more  difficult  to 
fairing  under  the  beneficial  effects  of  radium-therapy  than 
others.  None  of  these  credit  the  method  with  any  improve- 
ment, and  all  of  them  believe  that  the  disease  grew  gradually 
worse  under  its  use.  In  many  of  the  cases  there  have  been 
elevated  lines  of  from  half-an-inch  to  an  inch  wide  surrounding 
the  growths  or  ulcers,  almost  of  a  stony  hardness  and  in  one 
instance  resembled  in  shape  and  size  a  quoil  ring  around  the 
ulcer,  the  center  of  which  had  cicatrized.  Under  these  hard 
tissues  there  is  a  line  of  dark  semi-gangrenous  tissue,  even 
under  healed  portions,  which  prevents  sound  repair  and  it  is 
not  until  all  this  is  destroyed  that  successful  results  can  be 
secured.  In  the  ejises  in  which  this  peculiar  condition  was 
not  present,. the  X-ray  treatments  were  not  of  long  duration. 

We  generally  have  a  number  of  such  cases  under  treatment 
and  when  the  ring  of  hardened  tissue  is  considerable  it  is 
easier  and  better  to  remove  it  with  the  knife  and  then  use  the 
radium  on  such  parts  of  the  disease  as  cannot  be  extirpated. 
Any  way  the  cases  may  be  managed,  radium  treatmenl  is  at- 
tended by  infinitely  greater  difficulties  where  the  X-ray  has 
been  used  than  in  any  others  that  have  fallen  to  our  lol  to 
manage:  though  if  Large  dosage  be  employed  throughout  ;i 
long  period,  the  disease  can  finally  be  arrested  and  the  wounds 
healed  by  the  use  of  tin4  element  alone.  Other  bad  results  often 
follow  the  use  of  the  Roentgen  ray.  One  especially  sad  case 
comes  to  my  mind  at  this  moment,  in  which  a  lady  had  under- 
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gone  treatment  for  the  cure  of  extensive  lupus  vulgaris  of  the 
face.  The  soft  parts  were  burned  throughout  the  entire  side 
of  the  face  and  when  healing  finally  was  secured,  at  the  end  of 
fourteen  months,  the  contraction  was  so  great  that  the  under 
eyelid  was  completely  everted  and  the  mouth  drawn  to  one 
side.  Atrophic  changes  had  taken  place  to  such  an  extent  that 
the  face  had  a  marked  one-sided  appearance.  Islands  of  lupus 
still  remain  in  the  cicatrix  and  the  disease  is  disseminated 
about  the  scar  and  on  the  other  side  of  the  face.  There  are 
interspersed  also  enlarged  vessels  wThich  resemble  markedly 
fairly  extensive  angioma  and  the  unsightliness  of  the  face 
batfles  description.  Not  all  of  these  results  often  follow  the 
use  of  the  X-ray  in  a  single  case,  but  very  frequently  some  of 
them  are  present. 

We  have  the  latest  pattern  of  X-ray  machine  in  our  office 
but  have  not  used  it  in  the  treatment  of  the  various  forms  of 
the  red  plague  because  Ave  have  not  regarded  the  method  indi- 
cated in  these  diseases  and  unless  one  is  equipped  wTith  the 
Coolidge  tube,  suitable  screens,  and  all  modern  apparatus,  this 
plan  of  treatment  better  be  laid  aside  altogether.  Even  with 
this  latest  technique  the  machine  is  not  suited  to  many  forms 
of  cancer,  therefore  it  will,  if  finally  found  successful,  best 
be  used  to  supplement  the  use  of  radium  in  a  restricted  number 
of  cases.  This  new  element  is  much  more  penetrating  than  the 
X-ray  and  therefore  more  satisfactory  in  its  results.  I  know 
that  in  this  view  I  am  not  supported  by  all,  but  it  is  because 
some  surgeons  work  with  too  small  dosage,  as  I  have  already 
pointed  out  in  previous  articles  published  in  the  North  Ameri- 
can Journal  and  the  Medical  Century  for  June  1915.  A  marked 
illustration  of  just  what  I  mean  may  be  found  in  an  article  by 
Joseph  C.  Beck,  M.  D.,  published  in  the  Journal  of  the  Indiana 
State  Medical  Association  for  May  1915,  at  page  236.  This  able 
surgeon  says:  "In  deeper  seated  malignant  disease,  particular- 
ly carcinoma,  my  results  were  absolutely  negative  as  to  cure  by 
simple  application  of  radium;  but  by  applying  the  radium  for 
a  week  or  two  daily  for  one  hour  over  the  various  locations  of 
the  growth  and  then  operating,  but  not  radically,  and  then 
again  applying  the  radium  post-operative,  I  believe  there  is 
some  hope."  , 

This  dosage  of  radium  would  aggregate  one  hundred  forty 
to  two  hundred  eighty  milligram  hours  radiation  (radium  ele- 
ment) during  the  course  of  treatment  at  the  maximum  and 
under  the  above  quoted  plan  might  be  very  much  less;  from 
my  view  point  I  cannot  see  how  any  one  can  expect  any  re- 
sult whatever  from  this  exceedingly  meager  dosage.  In  my 
judgment,  "deeper  seated  malignant  disease,  particularly  car- 
cinoma," requires  a  very  different  technique  from  that  em- 
ployed by  Dr.  Beck,  and  his  dosage  should  be  multiplied  by 
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lorly,  which  would  increase  ilie  maximum  milligram  hours 
radiation  (radium  clement)  from  two  hundred  eighty  to 
eleven  thousand  iwo  hundred  milligram  hours  radiation 
I  radium  element)  during  the  course  of  treatment.  This  would 
require  a  much  larger  amount  of  radium  and  without  it  no  one 
should  expect  satisfactory  results  except  in  small  superficial 
rodent  ulcers  or  epithelioma,  seventeen  of  which  Dr.  Beck  re- 
ports as  cured  with  ten  to  twenty  milligrams.  If  the  Doctor 
would  give  more  thought  to  radium-therapy  and  use  adequate 
quantities  of  radium,  I  believe  he  would  he  able  to  cure  more 
"deeper  seated  malignant  disease,  particularly  carcinoma,"  ;is 
well  as  rodent  ulcer  and  epithelioma.  This  "damning  with 
faint  praise"  by  those  who  presumably  have  worked  with 
radium  but  who  really  have  attempted  too  much  with  the 
radium  available  or  have  used  a  faulty  technique,  is  most  un- 
fair to  those  using  radium.  Such- ill-advised  work  will  retard 
the  development  of  radium-therapy  far  more  thai]  the  criticism 
of  the  frankly  sceptical  men  who  have  had  neither  a  personal 
experience  with  radium  nor  an  opportunity  to  observe  the 
results  that  can  be  attained  with  it.  For  this  reason  in  citing 
ease  reports  it  is  necessary  to  give  exact  data  witli  regard  to 
the  amount  of  radium  element  used,  the  time  of  application, 
etc..  since  a  failure  to  obtain  a  good  result  may  often  be  due 
to  inadequate  dose  or  poor  technique. 

The  doses  in  the  above  cases  were  repeated  from  three  to  six 
weeks  apart  and  the  milligram  hours  radiation  (radium  ele- 
ment) per  case  varied  from  two  hundred  forty  in  rodent  ulcers 
to  fifteen  thousand  milligram  hours'  radiation  (radium  ele- 
ment) in  the  most  aggravated  cases.  The  periods  of  treatment 
were  from  one  to  eight  moid  lis.  Although  it  is  too  early  to 
state  final  results!  the  patients  so  far  as  knowrn  are  in  excelleni 
condition  at  the  present  time. 

I  have  herein  cited  nineteen  of  the  better  cases,  only  one  of 
which  was  operable;  two  died,  one  is  still  doubtful,  and  sixteen 
are  clinically  cured. 

1 7!)  Lake  Avenue. 


Pediculicide.  Through  the  mistake  of  an  assistant  in  sub- 
stituting anisol  for  anise  oil.  Prof.  Sigmund  Fraankel  has  been 
able  to  announce  to  the  Vienna  Medical  Society  that  the  former 
is  an  efficient  destroyer  of  lice,  which  have  assumed  an  im- 
portant place  in  military  hygiene  through  carrying  typhus 
germs. 


Crotalin  in  Epilepsy.  W.  J.  Chening  of  The  Plains.  Va.,  May 
1!)!.").  Charlotte  Med.  dour.,  reports  very  favorable  results  in  a 
severe  case.  In  view  of  the  generally  unfavorable  reports, 
this  is  worth  noting. 
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Cancer:    An  Approach  From  the  Nutritional  Side. 

S.  W.  LITTLE,  M.  D.,  Rochester,  N.  Y. 

It  must  be  admitted  that  cancer  is  a  disorder  of  metabolism. 
That  is  to  say,  cancer  consists  of  living  cells;  every  living  cell 
must  take  in  food  from,  outside  itself;  the  only  ultimate  source 
of  food  therefore  for  a  cancer  cell  is  material  taken  1 1 1  from 
outside  the  organism  in  which  the  cancer  exists.  A  man  who 
has  a  cancer  then  is  feeding  that  cancer  with  what  he  takes 
into  his  stomach  or  his  lungs.  Nor  will  it  make  any  difference 
if  one  should  grant  that  the  cancer  started  by  taking  in  some 
special  food  or  drink  or  air,  for  after  the  disease  is  recognized 
and  treated,  certainly  the  patient  takes  in  nothing  peculiar  and 
still  the  thing  groAvs.  Nor  will  it  discredit  the  opening  state- 
ment to  invoke  the  aid  of  bacteria  or  other  such  organisms. 
Grant  such  an  origin  of  cancer  (the  Avriter  does  not)  still  tin- 
cancer  grows  from  food  taken  into  the  host.  And  by  the  way, 
a  cancer  is  no  more  remarkable  a  phenomenon  biologically  than 
a  lipoma.  No  one  has  hinted  at  germs  seriously  in  the  case  of 
lipomata.  It  might  clear  up  the  cancer  matter  if  Ave  could 
prove  the  cause  of  some  of  the  simpler  neAv  groAvths  such  as 
lipomata.  One  does  not  dash  at  logarithms  before  he  can  add. 
Yet  that  is  exactly  what  Ave  are  doing  (the  Avriter  included)  in 
the  case  of  cancer.  The  clinical  importance  of  cancer  is  our 
excuse  if  not  our  reason.  The  writer  offers  a  further  excuse 
in  his  own  case  because  if  his  idea  is  correct  (size  of  "if" 
granted)  he  offers  a  possible  solution  of  the  mystery  of  certain 
so-called  "neAV  groAvths. " 

Cancer  then  is  a  disorder  of  metabolism.  As  Vaughan  points 
out  our  raAv  material,  meat,  vegetables,  etc.,  is  first  roughly 
Avorked  over  in  the  gastro-intestinal  tract  for  the  whole  organ- 
ism. But  this  is  only  the  beginning.  Proteids  and  carbohy- 
drates in  general  must  go  next  to  the  liver  to  be  metabolized 
further.  Fats  in  general  dodge  the  liver.  All  three  then  of 
necessity  go  through  the  lungs  (nor  is  it  at  all  proven  so  far 
as  the  writer  knoAvs  that  the  red  blood  cells  are  the  only  ele- 
ments that  pick  up  material  there)  and  then  to  the  entire 
body.  But  by  no  means  is  that  all.  Each  kind  of  cell  after 
it  gets  its  food  must  then  work  it  over  in  its  own  way  within 
its  own  cell  body,  and  furthermore  before  many  highly-special- 
ized cells  can  even  begin  that  process  some  further  unknown 
treatment  of  the  food  is  apparently  needed. 

All  this  merely  states  in  another  way  that  a  very  important 
and  not  sufficiently  emphasized  distinction  exists  between  a 
unicellular  organism  and  any  single  cell  of  a  multicellular 
organism.    To  be  sure  both  are  biologically  alike  in  that  they 
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must  take  in  food  and  must  give  off  waste  mallei-.  Bu1  a  cell 
living  by  itself  lives  without  reference  to  any  other  cell; 
it  is  self-sufficient.  A  cell  which  is  merely  one  of  many  cells 
in  one  organism  is  less  independent  than  one  citizen  in  a  repub- 
lic. It  is  absolutely  dependent  for  its  life  upon  its  associates 
and  has  surrendered  many  vital  functions  to  its  associates 
which  the  single  cell  of  a  unicellular  organism  does  for  itself. 
The  latter  moves,  absorbs,  feels,  digests,  excretes,  reproduces 
by  itself;  whereas  in  the  other  case  a  given  cell  may  be  able 
to  do  only  a  part  of  one  of  these  functions,  relying  upon  its 
fellows  to  do  the  rest.  For  example,  a  muscle  cell  in  one's 
biceps  cannot  even  move  of  itself;  it  must  have  the  order  to 
move.  i.  e.  the  stimulus,  brought  to  it  by  other  cells.  It  cannot 
alone  even  obtain  its  food,  much  less  prepare  it.  These  things 
are  done  by  other  cells.  All  this  of  course  is  specialization  in 
the  interest  of  efficiency.  And  right  here  is  the  very  important 
distinction  between  a  unicellular  organism  and  a  single  cell 
of  a  multicellular  organism.  The  latter  functionates  not  for 
itself  alone,  indeed  scarcely  at  all  for  itself,  but  for  the  entire 
organism.  A  red  blood  cell  certainly  does  not  carry  its  load 
of  oxygen  for  itself,  a  cell  in  the  stomach  does  not  manufacture 
HQ  for  itself  alone  and  so  on.  No  single  normal  highly  spe- 
cialized cell  in  the  human  body  can  do  the  variety  of  things  an 
amoeba  does.  In  fact  no  such  cell  can  even  live  apart  from  its 
fellows,  by  living  being  understood  the  essential  functional 
ability  by  itself  to  take  in  and  digest  raw  material,  to  grow, 
to  excrete  waste  and  to  reproduce  itself.  When  such  a  phe- 
nomenon exists  in  the  human  organisms  we  rightly  call  it 
pathological  and  in  the  case  of  a  certain  class  of  cell  we  call  it 
cancer.  That  is  to  say.  a  cancer  cell  is  a  cell  of  this  class  which, 
ceasing  to  perform  a  special  work  for  the  good  of  the  organism 
and  regaining  the  ability  to  perform  the  elemental  functions 
originally  belonging  to  all  cells,  no  longer  functionates  for  the 
common  good  but  for  itself  alone.  It  eats,  grows,  excretes,  and 
is  able  to  reproduce  its  kind :  it  is  practically  a  unicellular 
organism.  It  is  an  outlaw  in  the  human  body  politic.  Like 
human  outlaws,  cancer  cells  if  numerous  or  powerful  enough 
destroy  the  organism  they  infest.  And  like  human  outlaws 
cancer  cells  can  theoretically  be  rendered  harmless  in  only  one 
of  three  ways.  By  killing,  by  imprisoning  or  by  reformation. 
Our  only  certain  way  at  present  is  to  kill  by  removal  and 
destruction.  Various  attempts,  unsuccessful  for  the  most  part 
thus  far.  have  been  made  to  Irill  by  poisoning  them  and  by 
burning  them.  They  are  occasionally  more  or  less  successfully 
imprisoned  for  longer  or  shorter  terms  by  the  efforts  of  the  law- 
abiding  cells.  It  is  conceivable  that  we  may  ultimately  learn 
the  secret  and  aid  in  this  way. 

Reformation  may  seem  at  present  visionary  but  may  be  by 
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no  means  really  so  judging  from  one  or  two  of  the  writer's 
experiences. 

The  idea  is  this :  may  we  not  either  kill  these  cells  by  starving 
them  or  possibly  even  reform  them  by  allowing  them  to  get 
only  the  kind  of  food  suitable  for  the  specialized  cells  they  once 
were?  Or  at  all  events  may  we  not  furnish  large  amounts  of 
this  specialized  food  and  thereby  greatly  improve  the  condition 
of  their  fellow  cells  which  have  remained  true  to  type,  thus 
greatly  strengthening  the  hand  of  the  whole  organism  in  its 
fight  with  the  outlaws/  It  is  the  author's  idea  that  these  para- 
sites start  their  career  only  when  such  specialized  food  fails, 
because  they  thrive  on  less  thoroughly  metabolized  foods  which 
the  law  abiding  cells  cannot  manage;  and  he  proposes  to  kill 
them  or  to  reform  them  by  supplying  only  the  normal  special- 
ized food.  Just  as  one  would  either  kill  a  savage  or  render 
him  gastronomically  civilized  if  one  should  suddenly  and  per- 
sistently feed  him  such  fearful  and  wonderful  diet  as  civilized 
people  ingest  with  a  fair  degree  of  impunity. 

For  the  whole  argument  the  reader  is  referred  to  former 
articles  in  the  Boston  Medical  and  Surgical  Journal  (Jan.,  Feb. 
and  Oct.,  1914)  and  in  the  N.  Y.  S.  Journal  of  Medicine  (April 
1915).  The  theory  rests  on  the  reasoned  necessity  of  the  secre- 
tion of  certain  ductless  glands  for  specialized  cell  nutrition.  A 
single  example  will  explain  the  idea.  The  Islands  of  Langer- 
hans  are  absolutely  essential  if  certain  cells  are  to  obtain  their 
necessary  supply  of  carbohydrate  food.  In  diabetes  of  this 
type  there  is  plenty  of  glucose  in  the  blood  but  without  the 
islands  it  is  largely  of  no  avail.  That  is,  for  certain  specialized 
cells,  these  islands  are  essential  in  the  process  of  preparing  a 
raw  starch  granule  so  that  it  will  be  available  for  food.  It  is 
the  final  stage  in  rendering  raw  material  fit  for  food  in  the 
briefly  sketched  metabolic  outline  given  above.  Now  for  such 
a  highly  differentiated  cell  in  its  early  embryonic  stage  it  is 
evident  that  no  such  complicated  metabolic  machinery  is  neces- 
sary, in  fact  does  not  exist.  The  ductless  glands  do  not  appear 
until  differentiation  has  begun.  Like  all  other  simpler  cells 
the  metabolic  processes  of  embryonic  cells  are  simpler. 

Imagine  a  peptic  cell  in  the  stomach  which  (see  former 
articles)  has  undergone  a  retrograde  metamorphosis  until  it 
is  no  longer  a  highly  differentiated  cell  but  a  much  simpler 
embryonic  peptic  cell.  Imagine  that  some  ductless  gland 
essential  to  the  nutrition  of  a  normal  adult  peptic  cell  has 
failed  more  or  less  from  age,  disease,  hard  usage  or  the  like. 
The  food  supply  is  therefore  becoming  more  and  more  difficult 
for  the  normal  cell  to  manage  while  the  retrograde  embryonic 
cell  thrives  on  the  more  simply  prepared  food.  The  result  is 
plain.  The  normal  cells  succumb  and  the  embryonic  cells 
thrive.    We  have  a  cancer. 
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Essentially  then  the  theory  is  that  cancer  consists  of  certain 
highly  specialized  cells  which  are  in  or  have  reverted  to  an 
embryonic  stage  and  thai  these  cells  reproduce  at  the  expense 
of  the  organism  it'  certain  ductless  glands  are  hypoi  unction- 
ating. 

The  only  present  successful  treatment  for  such  a  growth 
consists  in  absolute  destruction  of  the  embryonic  cells.  The 
writer  is  trying  to  check  or  even  to  cure  cancer  by  removing 
one  assumed  element  neeessary  to  its  existence — hypofuiict ion 
of  certain  ductless  glands.  The  argument  has  been  gone  over 
in  the  articles  referred  to  and  cannot  be  briefly  summarized 
here.  The  tentative  conclusion  reached  is  that  for  cancer  of 
ectodermic  origin,  hypopituitarism  is  an  essential;  for  cancer 
of  mesoderm ic  origin,  hyposecretion  of  the  suprarenal  cortex 
and  for  endodermic  cancer,  hypofunction  of  the  islands  of 
Langerhans.  It  must  not  be  understood  that  such  hypofunc- 
tion is  the  only  factor  in  the  production  of  cancer.  It  is  mere- 
ly an  essential  factor. 

ar 

The  theoretical  treatment  consists  in  correcting  if  possible 
such  hypofunction.  The  results,  aptly  called  tantalizing  by 
Prof.  Ada  mi  in  a  personal  letter,  are  also  most  interesting  and 
in  a  few  cases  most  gratifying.  In  three  cases  of  epitheliomata 
we  have  actually  seen  the  growth  lessen  in  size.  In  one  of 
them  we  have  seen  it  disappear;  reappear  on  stopping  medica- 
tion and  again  disappear  under  medication. 

We  have  had  least  success  with  endodermic  cancer  as  might 
have  been  expected,  for  two  reasons:  The  technical  difficulty 
of  getting  a  preparation  of  the  islands  of  Langerhans  alone 
and  our  inability  thus  far  to  devise  a  means  for  giving  any 
preparation  of  the  islands  in  a  way  even  approximating  the 
natural  way.  Remember  the  secretion  whatever  it  is  gets  into 
the  circulation  gradually  and  in  minute  amounts  at  a  time  by 
way  of  the  thoracic  duct,  thereby  dodging  the  liver.  We  can 
use  what  we  have  only  by  mouth  and  in  relatively  sudden  and 
enormous  doses.  Even  this  probably  goes  into  the  blood 
stream  and  therefore  to  the  liver  first.  Incidentally  the  writer 
believes  this  fact  explains  in  a  measure  the  disappointing 
results  in  diabetes  of  pancreatic  therapy. 

As  to  dosage  the  writer  uses  from  six  to  twenty  grains  daily 
of  a  reliable  dry  extract  of  the  whole  pituitary  gland  (Bur- 
rough,  Welcome  &  Co.)  from  six  to  sixteen  grains  of  dry  sup- 
rarenal cortex  extract  and  from  two  to  four  ounces  of  a  fluid 
extract  of  the  islands  of  Langerhans.  The  last  two  are  not  as 
yet  on  the  market  but  have  been  made  for  the  writer  by  the 
'<;.  \V.  (aim  rick  Co. 

(The  writer's  case  histories  would  more  than  double  the 
length  of  this  already  too-long  paper.  lie  claims  no  cures  al- 
though some  cases  are  apparently  well.    Many  have  died.  All 
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were  inoperable  for  one  cause  or  another  and  inasmuch  as 
complete  surgical  removal  is  still  our  only  certain  cure,  it  is 
unfair  to  advise  anything  else  in  an  operable  case.  In  an  in- 
operable case  any  treatment  that  offiers  a  chance  is  not  only 
justifiable  but  imperative.) 
109  Plymouth  Avenue. 


Injuries  From  Aviators'  Darts.  Griitzner,  Munch.  Med. 
Woch.,  Feb.  8,  1915,  estimates  the  striking  force  of  a  dart 
dropped  from  a  height  of  1500  meters  at  3.428  kilogram- 
meters,  of  an  infantry  bullet  weighing  10  grams  at  about  half 
this  force.  The  latter,  shot  with  a  muzzle  velocity  of  885 
meters  would  have  an  impact  of  8.55  kilogram-meters.  Darts 
dropped  from  the  usual  height  of  1500-2000  meters  cannot 
penetrate  bone  but  will  pass  through  soft  parts  doing  exten- 
sive damage.  An  artillerist,  was  struck  in  the  shoulder,  there 
being  a  small  entrance  wound  at  the  anterior  border  of  the 
clavicle.  Death  from  collapse  occurred  in  24  hours.  There 
were  extravasations  of  blood  in  the  left  pleural  and  peritoneal 
cavities,  four  penetrations  of  mesentery,  two  of  stomach  and 
12  of  small  intestine. 
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Test  for  Urine  in  Preliminary  Stages  of  Diabetes,  liergell, 
Deutsche  Med.  Woch.,  No.  51,  1914,  describes  the  following 
based  on  the  observation  that  diabetic  urine  when  alkalinized, 
dissolves  more  copper  sulphate  than  normal.  The  urine  is 
diluted  to  a  specific  gravity  of  1012.  To  20  C.C.,  is  added  7 
C.C.  of  15%  sodium  hydroxid  and  the  mixture  is  shaken  once. 
Add  3  C.C.  copper  sulphate  solution.  Shake  thoroughly. 
Normal  urine  is  scarcely  colored.  Diabetic  urine  shows  a  deep 
blue  color.  If,  in  a  mild  case  of  diabetes,  the  urine  is  rendered 
sugar-free  by  diet,  the  color  test  persists  for  several  days. 
Descendants  of  diabetics  show  the  color  test  in  6.0%  of  adults, 
80%  of  children  but  the  test  may  be  rendered  negative  by 
diet,  after  a  few  days.  The  rationale  of  the  test  is  not  ex- 
plained. 


Rapid  Sterilization  of  Water  for  Military  Purposes.  Mendez 
mentions  in  Revista  Medica  de  Sevilla,  G.  Lambert-Forment 's 
formula.  Potassium  permanganate  0.05,  Manganese  dioxid 
0.05,  Powdered  talc  0.37,  Calcium  carbonate  0.02  are  added  to 
1  liter  of  water.  After  ten  minutes,  the  excess  of  permangan- 
ate is  neutralized  by  0.06  Sodium  hyposulphite  with  0.44  talc 
and  the  liquid  is  decanted  and  filtered. 
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Death  Rates. 

Some  recent,  rather  acrimonious  discussion  of  death  rates, 
suggests  this  article.  It  is  obvious  that  the  direct,  crude, 
death  rate  is  obtained  by  dividing  the  actual  number  of  deaths 
in  any  community  by  the  population.  If  the  numbers  are  ac- 
curately known,  the  result  is  accurate.  Under  existing  condi- 
tions, the  dividend  is  quite  accurately  known  for  any  year  or 
month,  while  the  divisor  (population)  is  known  only  at  inter- 
vals of  10  or  5  years,  if  state  or  police  censuses  are  taken.  In 
a  community  normally  increasing  in  population,  it  is  obvious 
that  if  the  known  population  of  the  latest  census  year  is  used 
as  a  divisor  for  future  years,  the  apparent  death  rate  progres- 
sively increases  as  compared  with  the  real,  until  the  next  cen- 
sus figures  are  obtainable,  when  it  jumps  back  to  its  normal. - 
ignoring  the  inevitable  fluctuations.  If,  as  is  now  commonly 
practiced,  the  rate  of  increase  is  estimated,  the  results  may  or 
may  not  be  correct,  according  as  the  actual  increase  does  or 
docs  not  conform  to  precedent. 

As  the  death  rate  now  has  a  pretty  direct  bearing  on  the 
commercial  and  social  prosperity  of  a  community,  it  is  obvious 
that,  so  far  as  possible,  the  crude  death  rate  should  be  cor- 
rected to  exclude  the  influence  of  deaths  of  non-residents  and, 
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especially  deal  lis  due  to  conditions  not  existing  in  the  com- 
munity itself.  At  present,  it  is  approximately  true,  at  least 
for  New  York  State,  that  the  large  cities,  even  judged  by 
crude  death  rates  and  more  significantly  when  judged  by  the 
mortality  due  to  typhoid  and  other  infections,  are  slightly 
more  healthful  than  the  country,  while  villages  and  small 
cities  are,  on  the  whole,  apt  to  show  the  worst  conditions. 
When  we  consider  that  the  larger  cities  are  medical  and 
surgical  centers,  naturally  attracting  serious  cases  from  the 
country  and  that,  however  skillful  the  treatment  accorded 
these  cases,  a  disproportionate  number  of  them  inevitably  die, 
it  is  plain  that  the  difference  between  the  true  death  rates  of 
city  and  country  is  greater  even  than  appears  from  crude 
death  rates.  Moreover,  any  large  institution,  as  for  the  in- 
sane, orphans,  the  tuberculous,  even  a  prison,  has  a  higher 
death  rate  than  the  general  population  and,  if  situated,  as 
many  are,  in  comparatively  small  communities,  tends  to  in- 
crease the  crude  death  rate  of  that  community  enormously. 
In  such  cases,  the  question  arises  how  far  the  prolonged  and 
more  or  less  compulsory  residence  of  the  defective  population, 
should  be  considered  a  residence  in  the  statistic  sense.  Again, 
particularly  with  regard  to  typhoid,  the  question  arises 
whether  a  given  community  should  be  considered  responsible 
for  infections  or  other  causes  of  death  contracted  while  absent 
from  the  place  of  residence  but  occurring  within  the  boundar- 
ies of  the  community.  It  is  sometimes  argued  that  allowance 
should  not  be  made  for  deaths  of  non-residents,  since  deaths 
of  residents  temporarily  absent  from  home,  balance  these.  In 
the  long  run,  this  is  true  but  it  scarcely  applies  to  cities.  Ex- 
cepting tuberculosis — and  even  then,  with  due  regard  for  the 
tendency  to  return  home  to  die — deaths  of  absentees  are  large- 
ly due  to  accident  for  which  the  home  town  is  in  no  way  re- 
sponsible. Moreover,  a  comparatively  small  proportion  of 
residents  are  away  from  home  at  any  one  time  and  their  liabil- 
ity to  death  is  slight,  as  compared  with  that  of  non-residents, 
seeking  the  city  as  a  desperate  hope  of  relief  from  serious 
medical  and  surgical  conditions. 

But,  if  we  once  begin  to  standardize  the  crude  death  rate, 
it  is  difficult  to  say  when  we  should  stop.  Some  argue  that 
the  average  age  of  the  inhabitants  of  rural  districts  is  higher 
than  that  of  cities  and  that,  therefore,  the  death  rate  is 
necessarily  higher.  Conversely,  it  is  a  well  known  paradox  of 
vital  statistics  that  a  high  birth  rate  necessitates  a  high  death 
rate.  As  is  well  illustrated  by  the  tables  published  for  the 
years  1913  and  1914  by  the  Health  News  (N.  Y.  State  Dept.  of 
Health)  for  April  1915,  a  high  birth  rate  does  not  necessarily 
imply  a  high  death  rate  of  the  infants  of  the  same  year  but 
the  first  year  of  life  is  particularly  vulnerable  and  under  the 
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besl  conditions  as  yel  obtained  and  maintained  beyond  excep- 
tionally favorable  periods,  is  aboul  10%,  equalling  thai  of 
advanced  ages  and  applying  to  a  Par  greater  pari  of  the  total 
population.  The  very  varying  rates  a1  which  age-mortality 
decreases  and  increases,  the  variations  for  sex,  etc.,  make  it 
extremely  difficult  to  standardize  the  death-rate  for  different 
populations,  even  according  to  well  marked  differences  in  the 

proportions  of  elderly  persons. 

In  comparing  Kuropean  with  American  death  rates,  it  is 
almosl  universally  conceded  that  allowance  should  be  made  for 
the  fact  that  our  population  increases  very  markedly  by  the 
increment  of  adults,  more  of  whom  are  men  than  women,  and 
all  of  whom  have  been  at  least  nominally  inspected  as  to 
health.  Yet  it  is  questionable  and  scarcely  answerable  by 
statistics,  how  far  this  artificial  disturbance  of  growth  can  be 
balanced  by  modifications  of  the  crude  death  rates.  On  the 
one  hand,  it  may  be  claimed  that  European  countries  subject 
to  large  emigration,  must  have  relatively  high  proportions  of 
the  infant  and  senile  groups,  both  of  which  are  highly  vulner- 
able while  America  has  a  higher  proportion  of  older  children 
and  young  and  middle-aged  adults,  with  males  in  slight  pre- 
ponderance, tending  toward  lower  inevitable  mortality.  On 
the  other  hand,  there  can  be  no  question  but  that  the  recent 
immigrant  is  subjected  to  privations,  is  forced  to  engage  in 
hazardous  occupations,  and,  if  as  is  often  the  case,  is  separated 
from  his  family,  incurs  venereal  and  other  social  risks.  With- 
in a  few  years  after  immigration,  this  increment  to  our  popula- 
tion  reproduces  rapidly  and  under  relatively  unfavorable  con- 
ditions, so  that  a  further  compensatory  increase  of  death  rate 
occurs.  In  passing,  it  may  be  pointed  out  that,  nevertheless, 
the  United  States  increases  in  population  very  largely  by 
immigration  and  to  a  comparatively  slight  degree  by  births; 
also  that  any  estimates  of  population,  death  rate,  etc.,  based 
on  average  increase  in  the  past,  will  be  very  seriously  affected 
for  some  years  to  come.  The  actual  fact  remains  that  certain 
communities  of  Europe  show  markedly  higher  death  rates  than 
apparently  comparable  communities  here,  while  others  show 
rather  more  favorable  results,  especially  for  the  later  years  of 
life.  But,  when  it  comes  to  balancing  the  various  factors  in- 
volved and  correcting  crude  death  rates  to  allow  for  the 
reciprocal  influence  of  migration,  we  question  whether  anyone 
can  mathematically  state  what  the  normal  rates  should  be,  IF. 

It  has  seldom  occurred  to  statisticians  to  consider  that  the 
same  factor  of  migration  applies  to  contrasts  of  rural  and 
municipal  death  rates,  in  somewhat  the  same  ways  and  in 
some  very  different  ways.  The  tide  from  the  country  to  city 
is  mainly  of  young  adults  and  perhaps  mainly  of  males.  On  t  he 
one  hand,  these  intra-national  migrants  are  subjected  to  no 


Editorial 


formal  inspection,  on  the  other  hand,  they  are  subjected  to 
comparatively  little  of  the  gross  unfavorable  conditions  of  the 
inter-national  migrant.  There  is  a  prevalent  idea  that  many  of 
them  return  to  the  country — at  least  to  small  towns,  late  in 
life.  They  do  not  tend  to  reproduce  abundantly  nor  under  un- 
favorable conditions  as  do  the  inter-national  migrants.  There- 
fore, other  things  being  equal,  urban  mortality  ought  to  be  low 
as  compared  with  rural.  But  certain  opposed  facts  must  be 
considered.  The  gradual  increase  in  " urban"  population  is  by 
no  means  due  solely  to  migration  of  young  adults,  much  less, 
to  any  excessive  degree  of  male  adults.  To  a  very  large  de- 
gree, it  is  due  to  the  normal  increase  in  villages  which  tend  to 
throw  them  into  the  arbitrary  designation  of  "urban."  It  is 
a  great  misconception  to  think  that  the  changes  between  rural 
and  urban  population  have  been  due  at  any  time  in  our  history 
merely  to  "flocking  to  the  city."  If,  even  with  this  allowance, 
the  country  were  the  breeding  place  and  the  place  of  retire- 
ment of  the  aged,  it  would  have  a  normally  higher  death  rate 
than  the  city,  on  account  of  the  inevitably  higher  vulnerabil- 
ity at  the  extremes  of  life.  The  actual  facts,  however,  are  that, 
on  the  one  hand,  the  birth  rate  of  the  cities  is  on  the  average 
far  higher  than  that  of  the  country  and  that,  on  the  other,  the 
city  dweller  does  a  good  deal  of  talking  about  retiring  to  the 
country  to  spend  his  declining  years  and  very  seldom  does  so 
while,  in  many  instances,  the  senile  country  dweller  or  the  one 
otherwise  very  liable  to  die,  goes  to  some  institution  or  to  the 
home  of  his  children  in  the  city. 

All  things  considered,  we  are  inclined  to  think  that  attempts 
to  standardize  death  rates  for  purposes  of  comparison  by  cal- 
culating what  the  death  rate  in  one  community  would  be,  if  it 
had  the  same  kind  of  population  as  another,  are  futile,  except 
that  allowances  may  properly  be  made  for  deaths  of  non-resi- 
dents due  to  causes  antedating  their  sojourn  and  for  the  in- 
clusion of  institutions  notably  affecting  the  vulnerability  of 
a  relatively  large  proportion  of  the  population  and  drawing 
largely  on  outside  territory. 


Cancer 

Considered  sociologically,  the  following  facts  seem  pert- 
inent :  While  local  variations  in  incidence  occur,  no  direct 
and  invariable  tendencies  have  been  established  as  regards 
inherent  natural  factors  of  the  subject  (race),  or  of  the  env- 
ironment (geologic  formation,  climate,  altitude,  water  supply, 
etc.). 

No  clinical  evidence  of  a  parasitic,  infectious  nature,  exists 
In  other  words,  close  association,  attendance  as  nurse,  physi- 
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cian,  operator,  post  mortem  examiner  and  other  conditions 
which  would  almost  inevitably  lead  to  marked  increase  of 
incidence  it'  an  infectious  element  existed,  even  in  the  absence 
of  frank  contagiousness,  does  not  in  general  predispose  to 
cancer,  although  individual  cast-  histories  suggest  such  a  view. 
Cancer  houses  have  been  shown    to    be.    in    the    main,  those 

multiplying  the  chances  of  incidence  by  long  occupancy, 
occupancy  by  a  Larger  Dumber  of  families  or  individuals  than 
the  average,  occupancy  by  the  elderly.  Heredity  has  not  been 
established  by  any  careful  comparative  statistics. 

The  only  scientific,  experimental  reasons  for  viewing  cancer 
as  an  infection  are:  the  more  or  less  satisfactory  demonstra- 
tion in  cancerous  tissues  of  so  numerous  and  widely  different 
micro-organisms  as  to  lead  to  scepticism  from  this  reason  alone 
and  none  of  which  has  been  generally  accepted  as  the  specific 
cause;  the  occurrence  of  epidemics  in  laboratory  animals  of 
conditions  histologically  resembling  cancer  but  differing  in 
many  important  respects,  occasional  accidental  or  intentional 
implantation  of  cancer,  which  does  not  imply  the  existence  of 
an  exogenic  parasitic  factor. 

No  mechanic  or  traumatic  factor  has  been  especially  con- 
nected with  cancer,  except  prolonged  and  continued  irritation 
and  certain  lacerations  mainly  due  to  child-birth  and  affecting 
t  he  uterus. 

No  chemic  or  metabolic  factor  has  been  especially  connected 
with  cancer,  excepting  only  such  as  may  be  considered  sec- 
ondary to  this  or  any  analogous  chronic  disease  or  associated 
with  senility,  with  the  possible  exception  of  the  excess  of  can- 
cer in  parts  subject  to  acid  secretion  or  fermentation,  pointed 
out  by  the  editor  some  years  ago.  This  association  is.  how- 
ever, largely  explained  by  histologic  and  physiologic  coin- 
cidence and,  at  most,  acts  in  analogy  to  prolonged  mechanic 
insults. 

The  plausible  theory  that  cancer  was  simply  one  phase  of  a 
general  condition,  limited  by  definition  to  certain  tissues  and 
occurring  in  its  essential  nature  in  other  tissues  (as  sarcoma 
for  instance)  has  not  been  established. 

Attempts  to  connect  cancer  with  diet,  either  on  a  parasitic 
or  metabolic  basis  have  failed,  except  that  it  is  possible  that, 
in  a  quantitative  sense,  further  studies  may  establish  a  con- 
tributory etiologic  relation  for  certain  food  stuffs. 

While  cancer  is  apparently  increasing,  it  is  probable  thai 
this  is  due  to  more  careful  reports,  to  a  relative  diminution 
of  the  younger  element  in  the  average  population  and  to  an 
increase  of  longevity,  with  diminution  of  other  causes  of 
death.  While  it  is  possible  that  a  more  scientific  study  of 
statistics  may  still  demonstrate  an  increase  in  cancer  incidence, 
such  as  is  claimed  from  superficial  inspection,  il  is  highly  im- 
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probable  that  the  increase  is  important  quantitatively  or 
significanl  etiologieally. 

Sexual  differences  in  the  incidence  of  cancer  are  almost 
solely  due  to  the  presence  in  the  female  of  additional  potential 
histologic  sites  of  development,  subject  to  the  factor  of  pro- 
longed mechanic  irritation.  We  can  almost  say,  mathematically 
that  the  female  cancer  incidence  equals  that  of  the  male,  plus 
that  due  to  the  vulnerable  and  vulnerated  tissues  by  which  the 
female  exceeds  the  male,  and  minus  the  incidence  in  non- 
sexual parts  which,  by  the  law  of  chance,  would  be  spread  over 
this  excess  of  female  parts. 

The  one  positive  fact  which  stands  out  from  this  mass  of 
negative  statements,  is  the  unquestionable  relation  of  caneer 
to  senility,  or  rather  to  age.  As  the  writer  has  pointed  out, 
this  relation  is  far  greater  than  appears  superficially.  If  we 
judge  each  age-group  by  itself,  we  find  that  9.07%  of  all 
deaths  of  males  between  60  and  64  are  due  to  cancer  and 
18.06%  of  those  of  females  between  50  and  54.  But  even  this 
relation  between  cancer  and  age  is  not  so  direct  as  might 
appear.  Xo  age  is  exempt.  While  Ave  may  say  that  cancer  is 
due  to  senility  we  cannot  say  that  it  is  due  to  senile  changes  in 
any  strictly  histologic  sense  for  such  changes  are  not  especially 
well-marked  in  the  cancerous  as  compared  with  the  non-can- 
cerous nor  are  the}'  present  precociously  in  early  cancer.  Un- 
less we  assume  a  far  longer  latent  stage  of  cancer  than  has 
been  demonstrated  on  any  large  scale,  we  can  not  say  that 
cancer  is,  so  to  speak,  precipitated  either  by  the  climacteric  in 
the  frank  sense  or  by  any  analogous  conception  of  a  (It-finite 
beginning  of  the  senile  period.  The  epigram,  which  the 
writer  has  himself  been  guilty  of  repeating,  that  cancer  de- 
velops in  the  adolescence  of  senility  is  untrue,  unless  a  pro- 
longed average  period  of  latency  can  be  established.  Neither 
do  the  tendency  to  cancer  and  the  degree  of  senility  coincide. 
From  the  maxima  of  incidence  stated  above,  the  curve  of 
frequency  of  cancer  deaths  as  related  to  total  deaths  in  any 
age-group,  declines  almost  as  rapidly  as  it  has  risen  in  earlier 
years. 

It  would  appear  from  these  facts,  not  that  there  is  a 
genuine  predisposition  to  cancer  by  any  phenomenon  associat- 
ed with  senility  but  that  there  is  an  average  predisposition — 
not  conspicuously  nor  even  appreciably  associated  with  any 
kind  of  exogenic  or  even  extrinsic  cause — slight  for  any  one 
year,  almost  submerged  by  the  high  death  rate  from  other 
causes  in  infancy  and  only  occasionally  appearing  above  the 
surface  of  the  still  enormously  more  frequent  causes  of  death 
of  other  nature,  during  adolescence  and  early  adult  life: 
gradually  become  prominent  as  time  is  afforded  for  the  opera- 
tion of  the  law  of  chance  and  as  other  causes  of  death  are 
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avoided,  survived  or  actually  prevented  by  some  sort  of  im- 
munity; further  increased  by  the  operation  of  prolonged  and 
repealed  contributory  causes,  not  individually  of  any  specific 
etiologic  importance;  diminishing  as  extreme  old  age  is 
reached,  both  by  the  increasing  submergence  in  other  causes 
of  death  as  in  early  life  and.  perhaps,  because  of  a  more  and 
more  signal  resistance  to  cancer  itself. 

Not  lung  can  be  more  definitely  established  than  that  a  can- 
cel', once  developing  as  such,  tends  to  multiply  both  in  its 
original  site,  in  metastases,  even  in  favorable  condtions  when 
transplanted  to  another  organism.  By  analogy,  we  naturally 
think  of  some  original  extraneous  stimulating  cause,  first  of 
an  essentially  parasitic  nature,  either  vegetable  or  animal, 
next — in  the  absence  of  a  demonstrated  germ — of  some 
particular  and  limited  mechanic,  chemic  or  vibratory  stimulus. 
Some  sucb  cause,  more  or  less  strictly  specific,  may  ultimately 
be  discovered  but  there  is  no  absurdity  in  the  conception  that 
the  cancer  cell — a  primordially  or  accidentally  modified 
epithelial  cell — is  its  own  germ.  At  present,  the  negative  re- 
sults of  the  most  diligent  search  for  such  a  cause,  as  well  as 
certain  general  facts  given,  rather  tend  to  justify  the  concep- 
tion of  cancel-  as  an  entity.  This  is  not  the  expression  of  an 
opinion  but  merely  the  weighing  of  evidence. 

Such  a  view  of  cancer  is  unfortunate  since,  if  correct,  it 
eliminates  prophylaxis  in  the  proper  sense  of  the  word  and 
limits  even  the  practical  conception  of  prophylaxis  to  the 
avoidance  of  any  kind  of  prolonged  stimulation  of  epithelial 
misgrowth.  and  to  the  prompt  eradication  of  cancer  in  its  in 
cipiency. — which  latter  is  an  even  less  proper  prophylaxis. 

It  should  be  clearly  understood  that  the  writer  holds  no 
brief  for  this  conception  of  cancer  and  depends  upon  no  per- 
sonal experience  or  bias  of  a  peculiar  kind.  General  experi- 
ence has  simply  been  summarized  and  conclusions  drawn  in 
accordance.  The  statements  made  should  be  carefully  scrutin- 
ized and.  if  incorrect  in  any  particular,  should  be  revised. 
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The  Gold  Fish,  published  by  Century  Co.,  author  anonymous. 

This  purports  to  be  the  analysis  by  himself  of  the  life  of  a 
successful  lawyer,  not  quite  a  millionaire  in  capital  but  with  a 
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millionaire's  income.  On  some  accounts  we  rather  suspect 
that  the  book  is  a  trad  and  not  so  literally  a  literary  clinic. 
For  example,  while  the  subject  confesses  almost  exactly  the 
same  ignorance  of  the  personnel  of  political  offices  and  of  exact 
political  methods  as  most  men  not  actively  engaged  in  politics, 
this  is  scarcely  compatible  with  the  claim  that  he  could  have 
immediate  access  to  the  president  and  senators.  The  author 
dilates  on  the  dependence  of  himself,  the  head  of  the  firm,  on 
his  subordinates  but  it  is  more  socialistic  than  just  and  cer- 
tainly more  socialistic  than  most  executives  would  admit,  to 
admit  that,  on  this  account  he  is  not  earning  his  money  by 
genuine  service.  He  describes  himself  as  generous  in  small 
ways  and  as  giving  to  charities  and  philanthropies  about  as  he 
is  expected  to  do,  yet  with  an  expense  of  only  $1500  in  a  total 
budget  of  $75,000 — 2%.  He,  of  course,  admits  a  general  con- 
signment to  the  waste  basket  of  begging  circulars  as  do  most 
of  us  poorer  men.  In  these  days  of  organized  charity,  whirl- 
wind campaigns,  team  work  in  solicitation,  every-member  can- 
vasses, etc.,  based  on  carefully  compiled  unofficial  assessment 
lists  of  the  well-to-do  and  rich,  wTe  question  seriously  whether 
anybody  could  escape  thus  easily  and  maintain  a  reputation 
short  of  niggardliness.  One  little  detail  arouses  our  scepticism 
as  to  the  "clinical"  verity  of  this  book,  more  than  any  other. 
We  can  imagine  a  man  of  50,  whose  actual  office  hours  are 
short,  keeping  up  his  business  even  in  a  whirl  of  social  dissipa- 
tion, with  the  help  of  or  in  spite  of  a  rather  liberal  use  of 
coffee,  alcoholics,  tobacco,  etc.  But,  with  European  and 
domestic  travel  described  as  rather  extensive,  with  an  active 
life  as  a  man  of  affairs,  it  seems  to  us  a  rather  queer  assort- 
ment of  social  diversions  that  entails  an  average  of  100  elabor- 
ate dinners  in  private  houses,  in  a  year,  with  a  corresponding 
return.  Xo  wonder  he  sighs  for  the  simple  life  of  the  com- 
fortably poor  but  why  does  he  not  follow  the  luxurious  but 
relatively  simple  social  life  of  most  of  our  multimillionaires. 


State  Board  of  Health,  Michigan.  41st  Annual  Report  for  the 
year  ending  June  30,  1913.  Published  at  Lansing,  Wynkopp 
Hallenbeck  Crawford  Co.,  State  Printers. 

An  interesting  report,  somewhat  late  in  appearance. 

Great  Men  and  How  They  Are  Produced.  Pamphlet,  Casper  L. 
Redfield,  Chicago. 

This  is  an  elaborate  statistic  study,  apparently  showing  that 
the  chances  of  becoming  eminent  increase  with  the  age  of  the 
father.  An  index  of  celebrities  is  appended.  There  can  be  no 
question  but  that  too  early  marriage  and  reproduction  tends 
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toward  ;i  mediocre  race  hut  the  conclusions  reached  are  some- 
what surprising,  for  example  that  the  chances  of  greatness 
rise  quite  regularly  and  reach  their  maximum  for  sous  of 
fathers  of  (>()  and  over.  it  may  he  questioned  whether  this 
represents  the  optimum  for  the  average  offspring. 


Iola  Sanitarium,  Circular  of  Information  and  Annual  Report, 
1914. 

This  institution  is  the  Tuberculosis  Hospital  for  Monroe 
County,  in  many  respects  ;i  pioneer,  and  a  model  of  its  kind. 
The  President  is  Dr.  John  F.  W.  Whitbeck;  the  Vice-president 
Dr.  Edwin  H.  Wolcott ;  the  Secretary-Treasurer  and  Superin- 
tendent Dr.  Montgomery  E.  Leary ;  the  Resident  physicians 
Drs.  Harry  J.  Brayton  and  Eugene  X.  Nesbitt;  the  Rontgenolo- 
gist Dr.  Myron  B.  Palmer.  The  patients  have  increased  from 
189  in  1911  to  349,  the  patient-days  from  12,202  to  50,295,  in- 
dicating more  than  twice  as  long  a  stay  for  the  average  ease. 
Of  340  cases,  129  died,  211  were  discharged.  Of  the  Latter,  30 
were  considered  arrested.  20  apparently  arrested,  10  quiescent, 
91  improved,  53  unimproved.  A  staff  of  examiners  is  distribut- 
ed over  the  country.  The  report  contains  much  further  in- 
teresting information. 


A  Manual  of  Diseases  of  Infants  and  Children.  By  John 
Ruhrah,  M.  D.,  Professor  of  Diseases  of  Children,  College 
of  Physicians  and  Surgeons,  Baltimore,  Md.  Fourth  Edition. 
Thoroughly  Revised.  12mo  volume  of  552  pages.  17.")  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1915.    Cloth.  $2.50  net. 

This  work  is  of  convenient  size  for  reviewing  the  subject 
and  for  reference  in  emergencies  yet  it  omits  very  little  of  real 
importance  that  is  contained  in  far  more  voluminous  works. 
The  care  of  the  new  born,  the  anatomic  and  physiologic 
peculiarities  of  infancy  and  childhood,  methods  of  examining 
children  and  of  feeding  precede  the  systematic  discussion  of 
practice  as  especially  applied  to  children.  Materia  medica  and 
therapeutics  is  (note  that  they  do  not  say  are)  similarly  adapted 
to  pediati'ics.  Special  chapters  on  medical  inspection  of  school 
children  including  a  synopsis  of  the  Binet  method  of  rating 
development,  on  directions  for  the  care  of  poor  children  during 
the  summer  and  on  pediatric  literature  are  added.  We  regie! 
to  confess  our  own  mentality  according  to  some  of  the  tests 
given.  For  instance,  a  hoy  fifteen  is  supposed  to  he  able  to 
give  the  centra]  thought  of  the  following:  "Many  opinions 
have  been  given  on  the  value  of  life.  Some  call  ii  good  ;  others 
call  it  had.    It  would  be  more  just  to  say  that  it  is  mediocre: 
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but  on  the  one  hand  our  happiness  is  never  so  great  as  we 
would  have  it  and,  on  the  other  hand,  our  misfortunes  are 
never  so  great  as  others  would  have  them.  It  is  this  mediocrity 
of  lilV  which  prevents  it  from  being  radically  unjust."  Well 
just  what  is  the  central  thought?  Again,  the  15-year-old  is 
supposed  to  distinguish  the  difference  between  the  president 
of  ;i  republic  and  a  king,  which  sounds  simple  till  we  consider 
the  tremendous  difference  between  the  president  of  Switzer 
land  and  of  Mexico  and  between  the  king  of  England  and  oi 
Prussia.  At  ten,  one  is  supposed  to  be  able  to  repeat  six  figures 
yet  it  is  a  matter  of  daily  experience  that  grown  persons  con- 
fuse the  five  figures  of  Federal  telephone  numbers  or  FORGET 
THEM  in  the  process  of  dialing.  Can  you  compose  two  sent- 
ences in  a  minute'  containing  three  such  dissimilar  words  as 
Baltimore,  mone3r  and  river?  Half  of  the  children  of  ten  can. 
At  one  year,  "paper  is  removed  from  candy  before  eating,  the 
child  having  seen  the  wrapping."  We  have  even  fallen  down 
on  this  test  and  recall  a  patient  from  whose  stomach  a  bread 
label  was  removed  by  lavage.  A  considerable  minority  of 
adults  in  our  experience,  fall  short  of  the  ethical  intelligence 
required  of  the  child  of  ten  in  answer  to  the  question,  "What 
would  you  do  if  you  broke  something  belonging  to  some  one 
else?" 

The  last  chapter  on  pediatric  literature,  telling  how  to  find 
information  from  the  various  medical  indexes  and  listing  the 
principal  journals  is  something  which  might  well  be  imitated 
by  all  authors. 


Diseases  of  the  Digestive  Organs.  With  Special  Reference  to 
their  Diagnosis  and  Treatment.  By  Charles  D.  Aaron,  Sc.D., 
M.  D.,  Professor  of  Gastroenterology  in  the  Detroit  College 
of  Medicine  and  Surgery ;  Consulting  Gastro-enterologist 
to  Harper  Hospital.  Octavo.  790  pages.  Illustrated  with  154 
engravings,  48  roentgenograms  and  8  colored  plates.  Cloth, 
$6.00,  net.    Lea  &  Febiger,  Philadelphia. 

The  author  has  incorporated  in  this  wrork  much  of  his  pre- 
vious translation  and  extension  of  Schmidt's  work  on  the 
faeces  after  test  diets  and  of  his  splendid  work  on  the  stomacl? 
but  has  added  the  discussion  of  the  intestines,  oesophagus 
liver,  pancreas,  including  the  more  modern  methods  of  re 
search  and  treatment.  The  work  also  includes  the  medical 
phases  of  stomatology,  proctology,  a  brief  but  highly  important 
section  on  mineral  waters,  especially  of  the  U.  S.,  Rontgenology, 
arteriosclerosis  diet  and  many  other  matters  having  practical 
and  often  very  direct  bearing  on  gastroenterology  in  its 
broader  modern  conception.  The  work  is  well  written,  system- 
atically arranged  and  beautifully  illustrated.    Based  on  scien- 
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tific  work,  it  is  eminently  practical  in  its  applications.  We 
take  special  pleasure  in  reviewing  this  masterly  treatise  since 
Dr.  Aaron  was  a  Buffalo  boy,  a  graduate  of  the  University  of 
Buffalo  and  a  student  of  tlie  writer.  Vet  we  feel  that  this 
hearty  endorsement  of  I))-.  Aaron's  work  is  in  no  sense  biased 
by  personal  friendship  but  is  justified  by  conspicuous  merit. 
This  is  the  first  book  which  has  dealt  systematically  with  the 
treatment  of  rectal  diseases  from  the  internists  standpoint. 
In  extent  of  scope,  joint  scientific  and  practical  treatment  of 
a  broad  subject,  it  may  fairly  be  said  that  Ihis  book  has  no 
rival  in  the  Knglish  language. 


A  Reference  Handbook  of  the  Medical  Sciences;  Embracing  the 
entire  range  of  Scientific  and  Practical  Medicine  and  Allied 
Sciences.  By  various  writers.  Third  Edition.  Completely 
Revised  and  Rewritten.  Edited  by  Thomas  Lathrop  Sted- 
man,  A.  M.,  M.  I).  Complete  in  eight  imperial  quarto 
volumes.  Volume  V.  929  double  column  pages,  illustrated 
by  733  engravings  and  6  full-page  plates  in  black  and  colors. 
Win.  Wood  &  Co.,  New  York. 

We  have  previously  reviewed  the  first  four  volumes  of  this 
series  and  need  only  say  that  it  represents  the  highest  stand- 
ards of  efficiency  for  such  a  work  and  that  it  is  invaluable  for 
reference  and  for  close  study,  each  article — except  for  such 
terms  ;is  require  merely  definition — being  a  carefully  prepared 
monograph  by  an  expert. 

Pathological  Technique.  Including  Directions  for  the  Per- 
formance of  Autopsies  and  for  Clinical  Diagnosis  by  Labor- 
atory Methods.  By  F.  B.  Mallory,  M.  D.,  Associate  Professor 
of  Pathology.  Harvard  Medical  School ;  and  J.  H.  Wright, 
M.  D..  Pathologist  to  the  Massachusetts  General  Hospital. 
Sixth  edition,  revised  and  enlarged.  Octavo  of  536  pages 
with  174  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1915.    Cloth,  $8.00. 

This  work  is  about  equally  divided  between  bacteriologic 
and  histologic  methods  but  it  includes  a  lucid  description  of 
post  mortem  examinations,  deals  with  the  various  "biologic" 
tests,  animal  parasites,  and  many  chemic  and  microscopic 
problems  of  secretions,  exudates,  etc.  hi  the  last  respect  it 
approaches  the  function  of  works  commonly  described  as  deal- 
ing with  clinical  pathology.  Perhaps  the  best  general  char- 
acterization of  the  book  is  to  say  that  the  authors  have  pre- 
pared a  guide  so  that  anyone  with  the  requisite  foundation  in 
medical  science,  reasonable  skill  and  patience,  may  attack  any 
diagnostic  problem  presented   by  the  dead  or  living  body, 
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toxicology  excepted.  Naturally,  many  other  interesting  lines 
of  thought  are  suggested,  as  the  preparation  of  museum  speci- 
mens, experimental  infection  of  animals,  preparation  of 
biologic  therapeutic  preparations,  etc.  The  work  is  well 
written,  carefully  indexed  and  comprehensive. 


The  Practical  Medicine  Series,  under  general  editorial  charge 
of  Drs.  Charles  L.  Mix  and  Roger  T.  Vaughan  of  Chicago. 
Vol.  II,  1915,  General  Surgery  edited  by  Dr.  John  B. 
Murphy.  The  Year  Book  Publishers,  Chicago.  602  pages, 
180  illustrations,  including  colored  and  X-ray  plates.  $2.00. 
(Price  for  the  entire  series  of  ten  volumes,  $10). 

This  is,  we  believe,  the  largest  and  most  ambitious  book  of 
the  series  ever  published.  The  distinguished  editor  seems  to 
have  devoted  considerable  personal  attention  to  the  compil- 
ation and  the  book  is  not  merely  an  abstract  of  current 
surgical  literature  but  a  critique  of  surgical  progress.  The  re- 
view of  goitre  deserves  special  attention  by  the  internist. 


TOPICS  OF  PUBLIC  INTEREST. 


Narcotic  Law  Ruling — State  vs.  Norwood  Supreme  Court,  N. 
J.  March  23,  1915.  Reversing  a  conviction  made  in  the  lower 
court  under  the  following  statute : 

"Any  person  who  shall  sell,  give  away  furnish  or 
dispose  of  the  alkaloid  cocaine,  or  its  salt,  alpha  or 
beta  eucaine  or  their  salts,  opium,  morphine  or  their 
salts,  opium  morphine,  codine  chloral  or  any  of  the 
derivatives  of  chloral,  or  who  shall  sell  or  give  away, 
furnish  or  dispose  of  any  admixture  of  cocaine  or 
eucaine  or  any  patent  or  proprietary  remedy  contain- 
ing cocaine  or  eucaine  except  on  the  written  prescrip- 
tion of  a  duly  licensed  and  practicing  physician,  shall 
be  guilty  of  a  misdemeanor." 
the  court  bases  its  action  on  the  doctrine  that  the  statute  being 
penal  in  its  object  the  rules  of  statutory  construction  must 
apply;  that  is,  interpretation  cannot  be  enlarged  by  judicial 
construction. 

It  appeared  that  the  drug  clerk  of  the  defendant  sold  a 
bottle  containing  tablets  each  tablet  containing  1-12  of  a  grain 
of  heroin.  Witnesses  for  the  state  testified  that  heroin  was  in 
fact  morphine,  while  the  defendants'  contended  that  these  were 
two  different  drugs,  and  that  the  effects  were  different  in 
different  persons.    The  court  ruled  that  heroin  was  not  includ- 
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(  (1  in  the  catagory  of  inhibited  habit-forming  drugs  as  included 
in  the  above  statute,  thai  it*  the  legislature  knew  of  the  drug 
al  the  time  of  the  enactment  it  was  purposely  excluded,  and  it' 
it  was  not  known  manifestly  the  legislature  could  not  have  had 
it  in  mind. 

The  court  also  took  into  consideration  the  fact  that  the  store- 
keeper himself  did  not  commit  the  offense,  that  the  clerk  was 
unaware  of  the  drug  coming  under  the  head  of  or  category  of 
habit  forming  drugs  and  as  soon  as  he  learned  of  the  mistake, 
the  sale  was  discontinued.  On  these  grounds  the  conviction 
of  the  lower  court  was  reversed. 

Prank  Engers,  120  S.  Bond  Street,  Baltimore,  Md. 


Medical  and  Ethical  Problems  of  the  War.  The  occurrence 
of  a  do/en  cases  of  insanity  among  German  Bailors  on  merchant 
ships  lying  in  New  York  harbor  has  been  variously  explained 
as  due  to  idleness,  other  strictly  psychic  factors  and  to  insuffi- 
cient and  spoiled  food.  Investigation  by  the  Health  Dept. 
has  shown  that  the  food  served  on  different  ships  differs.  In 
some  instances,  the  food  seemed  to  be  excellent — particularly 
the  war  bread — and  abundant,  in  others,  some  excuse  for  com- 
plaint was  found. 

The  use  of  toxic  gases — apparently  mixtures  of  chlorin  and 
bromin — in  warfare  is  a  revival  of  ancient  practices  on  a 
scientific  basis.  We  would  advocate  a  strictly  neutral  atti- 
tude, both  in  the  political  sense  and  as  regards  the  humanitar- 
ian conduct  of  war  viewed  from  the  medical  standpoint.  It  is 
altogether  likely  that  the  practical  application  of  well-known 
chemic  and  physical  principles  will  provide  means  of  defense 
relatively  as  perfect  as  against  missiles.  For  instance,  a 
stream  of  air  or  water  of  great  force  would  be  as  feasible  as  a 
powerful  gun  and  respirators  with  chemic  neutralization  have 
already  been  introduced.  War  necessarily  involves  killing  and 
it  cannot  be  reduced  to  vivisectional  euthanasia.  Personally, 
we  would  as  lief  be  choked  to  death  as  punctured  in  a  vital 
organ.  Recent  press  reports  doubtless  exaggerate  the  cruelty 
of  the  pulmonary  effects  or  irrespirable  gases.  Efficiency  in 
the  sense  of  producing  as  nearly  as  possible  a  100  per  cent, 
death  rate  from  a  given  attack  is  the  object  of  all  kinds  of 
military  offensive  measures.  Practically  all  are  agreed  that 
the  present  war  must  be  fought  to  a  decisive  finish  and  this 
means  the  destruction  or  disablement,  relatively  permanent, 
of  a  critical  percentage  of  the  fighting  force  of  one  side.  The 
more  (piickly  this  can  be  accomplished,  the  more  humane  will 
the  war  be  in  its  ultimate  effects. 

The  problems  of  reprisals,  of  rape  and  its  after-conduct,  are 
sad  ones.  Let  it  be  emphasized  that  these  problems  depend 
on  human  rather  than  on  minor  racial  tendencies. 
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The  medical  profession  is  vitally  interested  in  many  prob- 
lems of  war,  both  in  regard  to  military  medical  service  and  to 
general  scientific  and  therapeutic  advance.  It  is  also  a  targe 
factor  in  the  molding  of  public  opinion.  We  urge  a  concen- 
tration of  attention  on  these  matters  rather  than  a  yielding  to 
passion  and  the  subordination  of  native  and  hereditary  sym- 
pathies to  national  duty  at  a  time  when  it  is  most  important 
that  this  country  should  act  as  a  unit  and  most  deliberately, 
unswayed  by  excitement.  The  American  profession  should 
also  exert  a  strong  influence  to  maintain  the  world-wide  esprit 
de  corps  and  harmony  of  medical  men  in  their  professional 
interests  and  personal  relations,  at  a  time  when  there  seems  to 
be  so  marked  a  tendency  to  override  this  professional  unity  by 
prejudices  of  a  political  nature. 


Railroad  Accidents.  The  Chicago  &  North  Western  R.  K. 
gives  the  following  statistics:  In  the  4  1-2  years  ending  Dec- 
ember 31,  1914,  as  compared  with  the  4  1-2  years  ending  June 
30,  1910,  173  fewer  employees  killed.  35.3  per  cent,  decrease; 
10,671  fewer  employees  injured,  27.:}  per  cent,  decrease ;  961 
fewer  passengers  killed,  22.8  per  cent,  decrease;  210  fewer 
outsiders  killed,  19.4  per  cent,  decrease;  228  fewer  outsiders 
injured,  8.2  per  cent,  decrease;  the  mileage  having  increased 
from  7,953  at  the  end  of  the  first  period  to  8,423  at  the  end  of 
the  second.  Other  statistics  illustrated  by  circles  divided  into 
sectors,  are  perhaps  even  more  instructive:  For  example,  the 
collective  statistics  of  three  years  showed  that  1S5  employes 
(91.6  per  cent.)  were  killed  in  little  accidents  whose  prevention 
would  have  required  less  time  than  even  making  the  required 
report  as  compared  witb  17  (8.4  per  cent.)  in  major  accidents 
including  derailments  and  collisions.  The  differences  for  in- 
juries were,  of  course,  even  greater,  17,  380  (97.8  per  cent.)  as 
compared  with  401  (2.2  per  cent.).  Thoughtlessness  and  care- 
lessness were  responsible  for  106  or  80.3  per  cent,  of  deaths  of 
employees,  derailments  and  collisions  for  14  or  10.6  per  cent.; 
defects  in  engines,  cars,  tracks,  tools,  etc.,  for  11  or  8.14  per 
cent. ;  and  only  1  death  or  0.76  per  cent,  was  considered  strict- 
ly unavoidable.  It  should  be  noted  that  these  statistics  are 
compiled  not  only  as  a  matter  of  scientific  interest  but  are 
graphically  stated  and  distributed  among  employees  to  pre- 
vent further  disasters. 


Cultivation  of  Drug  Plants.  Farmers'  Bulletin  Xo.  663  of 
the  U.  S.  Department  of  Agriculture,  advises  that  there  is  no 
enormous  profit  in  crude  drugs  and  that  the  methods  of  propa- 
gation and  harvesting  and  cultivation,  also  conditions  of  de- 
mand and  supply,  must  be  carefully  studied.  Under  .proper 
climatic  and  telluric  conditions,  the  following  are  suggested  : 


Topics  of  Public  Interest 


Anise,  Belladonna,  Burdock,  Caraway,  Catnip,  Camomile,  Con- 
ium,  Coriander,  Digitalis,  Dili,  Echinacea,  Elecampane,  Fennel, 
Henbane,  Horehound,  Pennyroyal,  Sage,  Stammonium,  Tansy, 
and  Thyme. 


Examination  of  Dentists  for  U.  S.  Army.  Candidates  will 
be  examined  al  various  places  Monday,  October  18.  Acting 
Dental  Surgeons  are  employed  on  a  3-year  contract,  al  $150  a 
month  with  certain  perquisites.  If  found  qualified  at  the  ex- 
pdiiation  of  the  contract,  tjh,ey  are  permanently  appointed 
Dental  Surgeons,  with  rank  of  first  lieutenant  and  pay  and 
allowances  of  that  rank.  Application  blanks  and  full  inform- 
ation may  be  obtained  of  the  Surgeon  General,  U.  S.  A.,  Wash- 
ington, I).  C. 


Automobile  Caution.  The  police  regulation  for  Buffalo  has 
been  changed  back  to  a  prohibition  of  leaving  machines  on 
Alain  Street  between  Seneca  and  Chippewa,  from  8  a.  m.  till 
7  {).  m.  On  Washington  and  Pearl  Streets  the  hour  limit  pre- 
vails. Machines  may  stop  on  Main  Street  to  discharge  and 
take  on  passengers  and  may  stand  a  few  minutes  if  in  charge 
of  someone  who  can  start  and  manage  them.  Dogs  and  per- 
sons not  competent  and  authorized  to  act  as  chauffeurs  do  not 
count  as  attendants.  In  touring,  we  would  advise  strict  obed- 
ience to  general  regulations,  inquiry  of  the  first  policeman  in 
any  city,  as  to  peculiar  local  regulations  and  prompt  and  un- 
questioning obedience  to  direct  orders.  In  some  places,  cer- 
tain crossings  are  restricted  to  "straight  traffic"  (no  right- 
angled  turn  allowed)  and  in  others  traffic  is  diverted  from 
certain  parts  of  diagonal  streets  on  to  cross  streets.  Inexplic- 
able objections  by  the  police  to  apparently  normal  courses  may 
be  due  to  temporary  obstructions. 

Limitation  of  Offspring  is  beginning  to  be  discussed  favor- 
ably by  sociologists.  We  trust  that  the  obvious  and  very  trite 
arguments  wall  not  occupy  too  much  space  in  literature.  How- 
ever, it  wiU  do  no  harm  to  have  the  matter  threshed  out  from 
the  ethical  and  economic  standpoints,  it  should  be  under- 
stood that  nothing  can  be  accomplished  on  a  large  scale  till 
laws  regarding  not  only  the  sale  of  preventatives  but  the  pub- 
lication of  methods  have  been  repealed,  and  it  is  just  as  well 
thai  this  conservative  factor  is  present.  Some  of  our  con- 
temporaries are  fairly  bursting  with  eagerness  to  tell  what 
they  know  in  this  matter. 


Anti-Narcotic  Legislation.  The  Erie  County  Pharmaceutical 
Association  has  adopted  a  resolution  against  filling  prescrip- 
tions for  narcotics  till  the  present  legal  snarl  has  been  unrav- 
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eled.  Perhaps  it  is  just  as  well  that  narcotics  should  be  ad- 
ministered or  dispensed,  a  few  doses  at  a  time  by  physicians. 


Comparative  Temperatures  of  Thermal  Springs : 

Places.  Name  of  Springs.  Tern.  Deg.  F. 

California  Arrowhead   202 

Carlsbad  (Bohemia)   Sprudel   164 

Weisbaden  (Germany)   Kochbrunnen   156 

Baden  Baden  (Germany)  ....Hauptquelle   155 

Amelie-les-Baines  (Pyrenees) .  .Fountaine   Arago   145 

Carlsbad  (Bohemia)   Theresienbrunnen   131 

Aix-le-Chappelle   (Germany) ..  Kaiserquelle   131 

Leuk  (Switzerland)   Hauptquelle   125 

Arkansas  (U.  S.  A.)  Arkansas   122 

Gastein  (Austria)  Hauptquelle   120 

Teplitz  (Bohemia)   Hauptquelle   120 

Bath  (England)   King's  Bath   119 

Aix-les-Bains  (Savoy)   Alum  Spring   116 

Carlsbad  (Bohemia)   Schlossbrunnen   113 

Bareges  (Pyrenees)   Le  Tambour   113 

Gastein  (Austria)   Doctorsquelle   Ill 

Vichy  (France)   Grand  Grille   108 


Health  Nurse  for  Batavia.  The  Common  Council  and  the 
Board  of  Education  have  agreed  to  share  the  expense  of  a  nurse 
for  poor  patients  and  for  inspecting  school  children. 


Visiting  Tuberculosis  Nurses  in  the  proportion  of  1  to  100 
reported  cases  have  been  requested  in  Los  Angeles.  The  meas- 
ure originated  with  Dr.  George  E.  Malsbury,  Editor  of  the 
Southern  California  Practitioner  and  has  been  presented  to  the 
City  Council  on  petition  of  the  electors. 


The  Advantages  of  Medical  Associations  have  been  well 
presented  to  the  Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia  by  the  President,  Dr.  Edward  C.  Register,  Editor 
of  the  Charlotte  Medical  Journal. 


Child  Welfare  Day  was  observed  Sunday,  June  20,  at  the 
instigation  of  Health  Commissioner  Biggs  who,  by  the  way,  is 
promised  the  support  of  Gov.  Whitman,  irrespective  of  the 
requirement  of  whole  time  to  the  duties  of  the  office.  Clergy- 
men generally  were  requested  to  deliver  sermons  on  the  con- 
servation of  children.  The  educational  campaign  of  the  Divi- 
sion of  Child  Hygiene  of  the  State  Department  of  Health,  last 
year,  made  exhibits  in  45  cities  and  provided  150  popular  lec- 
tures, besides  exhibits  at  county  fairs,  etc.  This  campaign 
"brought  about  a  decrease  in  the  infant  death  rate  from  137 
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to  112  per  1.000  births" — saving  approximately  1,400  infants' 
lives.  (Note:  Following  the  custom  of  private  medical  reports, 
one  would  say  thai  the  dentli  rate  was  112  as  contrasted  with 
a  previous  rate  of  137.  It  is  not  entirely  certain  that  the  1914 
death  rate  will  not  be  exceeded  in  ful ure  vears  nor  that  the 
diminution  was  entirely  due  to  the  campaign  mentioned,  excel- 
lent as  it  is.) 

Harmless  X-Hay.  C.  EL  Stanley  of  New  York,  claims  to 
have  perfected  a  modification  which  will  render  it  possible  to 
operate  under  the  X-Ray  or  to  employ  long  exposures  without 
danger  to  patient  or  attendant.     Details  are  not  available. 


Cancer  in  New  England.  In  1913,  there  were  49,028  deaths 
Prom  cancer  in  the  U.  S.  Registration  Area — 78.9  per  100,000. 
The  rates  for  New  England  were:  Connecticut  85.1;  Rhode 
Island.  93.3;  Massachusetts,  101.4;  New  Hampshire,  104.4; 
.Maine.  107.5;  Vermont,  111.7.  The  high  rates  are  probably 
due  to  comparatively  small  immigration  and  other  causes  of  a 
relatively  high  average  age  of  population.  Popular  education- 
al campaigns  have  been  instituted  by  Massachusetts  and  Ver- 
mont, to  lead  to  early  diagnosis  and  treatment. 


Diminished  Mortality  in  Pennsylvania.  Dr.  Samuel  G.  Dixon 
has  recently  been  appointed  to  his  fourth  term  as  Commissioner 
of  Health,  having  already  served  ten  years.  The  department 
now  has  over  3.000  employees.  115  tuberculosis  dispensaries 
and  3  great  state  sanatoria  have  been  established,  and  this 
disease  has  fallen  from  first  to  second  place.  Typhoid  mor- 
tality has  been  reduced  to  less  than  a  quarter.  For  1914,  the 
general  mortality  w.as  13.9  per  1,000,  the  lowest  in  history. 
Compared  with  the  rates  for  1906,  this  represents  a  saving  of 
life  as  follows:  Typhoid  18,865;  tuberculosis,  11,924;  diph- 
theria, 4,648;  Pertussis,  4,091;  total  for  these  four,  40,528;  total 
for  all  causes,  78,916. 


Warning.  Win,  Wood  &  Co.,  state  that  the  "National  Edu- 
cational Association"  of  130  Nassau  Street,  is  not  authorized  to 
collect  money  or  solicit  subscriptions. 


A  Two-Year  College  Course  will  be  required  by  Xew  [lamp- 
shire  for  matriculants  expecting  to  graduate  in  the  class  of 
1919  or  later. 


Harrison  Law  Ruling.  We  understand  thai  compliance  with 
the  provisions  of  this  law  will  be  accepted  as  a  substitute  for 
those  of  the  Boylan  Law  in  the  State  of  New  York. 
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A  Single  State  Hospital  Commissioner,  with  a  salary  of 
$10,000  has  been  substituted  for  the  present  commission,  by 
the  Sage  bill. 

An  Obstetric  Dispensary  was  opened  in  April  in  Buffalo, 
under  the  management  of  the  Bureau  of  Hygiene  of  the  munic- 
ipal health  department. 

The  Abbott  Alkaloidal  Co.,  of  Chicago,  has  changed  its  name 
to  The  Abbott  Laboratories. 


A  Measles  Epidemic  aggregating  over  a  thousand  eases  pre- 
vails in  and  about  Buffalo. 
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Brief  reports  and  announcements  of  meetings  of  societies  of  Western 
New  York,  and  those  of  general  scope,  are  requested  from  Secretaries.  Copy 
should  be  on  hand  the  fifteenth  of  the  month.  Full  transactions  will  be 
published  at  cost  of  composition. 


DOCTOR:  Is  your  Society  properly  represented  here?  If 
not,  please  bring  our  standing  announcement  to  the  attention 
of  the  members. 

At  a  meeting  held  May  5,  1915,  the  New  York  Psychiatrical 

Society,  all  the  members  of  which  are  specialists  in  nervous  and 
mental  diseases  who  are  well  informed  and  actively  interested 
in  the  State  system  for  the  care  of  the  insane  and  mentally 
defective,  for  the  purpose  of  concisely  stating  the  views  and 
recommendations  of  the  Society  in  regard  to  the  provisions 
which,  in  its  opinion,  should  be  made  in  the  State  Constitution 
for  safeguarding  the  care  and  treatment  of  persons  suffering 
from  mental  disease  and  defect,  adopted  the  following  pre- 
amble and  resolutions : 

Whereas:  Experience  has  shown  the  advisability  of  safe- 
guarding and  shaping  by  constitutional  requirements  the 
essentials  of  an  efficient  and  stable  State  system  for  the  care  of 
the  insane  and  mentally  defective,  and 

Whereas:  No  system  can  be  efficient  unless  it  is  adminis- 
tered by  specially  qualified  officials ;  therefore  be  it 

Resolved:  That  this  Society  recommend  (1)  that  the  Stale 
Constitution  require  the  Legislature  to  provide  for  a  State 
Hospital  Commission,  the  President  of  which  shall  be  a  physi- 
cian who  is  specially  qualified  in  mental  diseases  and  in  in- 
stitutional administration,  and  for  a  State  Commission  on 
Mental  Deficiency,  the  President  of  which  shall  be  a  physician 
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who  is  specially  qualified  in  mental  deficiency  and  in  institu- 
tional administration;  (2)  that  the  State  Hospital  Commission 
be  given  power  not  only  to  visit  and  inspect  all  institutions 
either  public  or  private,  used  for  the  care  and  treatment  of 
persons  suffering  from  mental  diseases,  as  at  present,  but  be 
also  given  fiscal  control  of  the  State  institutions  for  the  care 
and  treatment  of  such  persons  and  general  supervision;  (3) 
that  the  State  Commission  on  Mental  Deficiency  be  given  equal 
powers  to  those  of  the  State  Hospital  Commission  in  regard  to 
the  institutions  for  the  care  and  treatment  of  persons  suffering 
from  mental  deficiency. 

Resolved  :  That  this  Societv  believes  that  a  svstem  of  fiscal 
control  of  the  State  institutions  for  the  mentally  diseased  and 
mentally  defective  by  a  Board  of  Control  which  would  be  in- 
dependent of  the  specially  qualified  Commissioners  recom- 
mended in  the  preceding  resolutions  would  be  inefficient  and 
would  be  detrimental  to  the  proper  treatment  of  the  patients 
and  to  the  interests  of  the  State  in  dealing  with  the  important 
problems  of  menial  disease  and  deficiency. 

Resolved:  That  the  Secretary  of  the  Society  be  instructed 
to  send  a  copy  of  these  resolutions  to  each  member  of  the 
State  Constitutional  Convention,  and  that  the  Committee  on 
Mental  Deficiency  be  authorized  to  represent  the  Society  in 
co-operating  with  other  organizations  which  are  interested  in 
the  Constitutional  provisions  relating  to  the  mentally  diseased 
and  defective. 


The  Interstate  Association  of  Anaesthetists  held  its  first, 
organization  meeting  at  Cincinnati,  in  conjunction  with  the 
Ohio  State  Medical  Society.  May  4.  It  is  not  a  national  as- 
sociation and  does  not  include  X.  Y.  but  individuals  may  join 
from  any  state  and  it  is  hoped  that  similar  organizations  will 
be  formed.  A  two-day  session  was  held  with  a  good  attend- 
ance. 

Dr.  Robert  Carothers  predicted  that  anaesthesia  would  be 
used  as  a  means  of  treatment  and  cited  a  case  of  tuberculous 
peritonitis  apparently  cured  by  ether  administered  by  the 
closed  method. 

Dr.  E.  I.  McKesson  discussed  blood  pressure  and  advanced 
the  theory  that  shock  might  be  due  to  anaemia  of  the  cardiac 
muscle  due  to  too  low  pressure,  so  that  the  back  flow  from  the 
aorta  was  not  adequate  to  fill  the  coronaries. 

Dr.  E.  M.  Saunders  emphasized  the  need  of  skillful  special- 
ists in  anaesthesia  but  complained  of  the  poor  pay. 

Dr.  W.  H.  Long  took  a  more  hopeful  attitude. 

Dr.  ('has.  K.  Teter  deduced  from  his  experience  that  nitrous 
oxid  does  not  increase  intra-cranial   tension  if  the  proper 
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amount  of  oxygen  is  administered — the  tension  being  due  to 
partial  asphyxia. 

Dr.  Willis  D.  Gatch  considered  shock  due  to  decreased 
abdominal  pressure  incident  to  the  surgical  traumatism  itself 
or  to  pushing  anaesthesia  to  the  point  of  muscular  relaxation, 
so  that  too  much  blood  accumulates  in  the  abdominal  veins. 
He,  therefore,  advocated  abdominal  compression  after  opera- 
tion and  had  also  suggested  increasing  intra  pulmonary  pres- 
sure in  cardiac  dilatation. 

Dr.  Arthur  E.  Guedal  advocated  nitrous  oxid  and  oxygen  to 
produce  sunrise  sleep  as  a  substitute  for  twilight  slumber.  In 
the  discussion  a  case  of  a  child  born  cyanotic  was  cited,  but, 
the  cord  not  having  been  cut,  the  infantile  circulation  was  re- 
stored by  administering  oxygen  to  the  mother. 

Dr.  R.  Merrill  Ricketts  gave  credit  to  Dr.  George  Edward 
Pell  of  Buffalo  for  laying  the  foundation  of  forced  respiration 
and  subtracheal  anaesthesia  and  thereby  stimulating  and 
making  possible,  thoracic  surgery. 

Dr.  Edward  E.  Barber,  a  Chicago  dentist,  mentioned  the 
difficulty  of  maintaining  a  state  between  consciousness  and  full 
anaesthesia  and  spoke  of  the  possible  future  of  local  analgesia 
for  general  surgery. 

The  American  Journal  of  Surgery  was  adopted  as  the  official 
organ,  it  serving  also  as  such  for  the  American  Association  of 
Anaesthetists.  The  next  meeting  will  probably  be  held  in 
Columbus  at  the  same  time  as  the  American  College  of  Sur- 
geons. Officers  were  elected  as  follows :  Pres.  W.  Hamilton 
Long,  Louisville ;  V.  Pres.  Isabella  C.  Herb,  Chicago ;  Sec- 
Treas.  F.  H.  McMeehan,  Cincinnati;  Executive  Committee: 
Arthur  E.  Guedal,  Indianapolis,  W.  P.  Burdick,  Kane,  Pa., 
Moses  Sulzer,  Cincinnati,  W.  I.  Jones,  Columbus,  W.  N.  Lynn, 
Knoxville,  John  II.  Evans,  Buffalo.  (We  are  indebted  for  this 
report  to  Dr.  Evans). 


The  Rochester  Pathological  Society  held  its  regular  meeting, 
June  3.  Dr.  J.  W.  McGill  read  a  paper  on  Acute  Osteomye- 
litis and  its  Treatment. 


Officers  of  the  Alumni  Association,  Medical  Department, 
University  of  Buffalo: 

Lesser  Kauffman,  President,  Buffalo,  X.  Y. 
diaries  D.  Aaron,  '91,  First  Vice-President.  Detroit,  Mich. 
Archer  D.  Babcock,  '93,  Second  Vice-President,  Svracuse,  X.  Y. 
James  E.  King,  '96,  Third  Vice-President,  Buffalo,  X.  Y. 
Jane  W.  Carroll,  '91,  Fourth  Vice-President,  Paterson,  XT.  J. 
Lee  A.  Whitney,  '01,  Fifth  Vice-President,  Rochester,  N.  Y. 
Julius  Richter,"  '04,  Secretary,  Buffalo,  X.  Y. 
Frank  E.  Brundage,  '09,  Treasurer,  Buffalo,  X".  Y. 
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Trustees  for  five  years : 

Benjamin  P.  Rogers.  79  Buffalo,  N.  Y. 

Charles  L.  Preiscfc,  '08  Lockport,  N.  Y. 

Henrv  C.  Buswell,  SS  Buffalo,  N.  Y. 

(Jrover  W.  Wende,  $9   Buffalo,  X.  Y. 

(ieorge  P.  Cott,  '84   Buffalo,  X.  Y. 

Executive  Committee : 

\V.  P.  Jacobs.  ?08,  chairman,  president  ex-officio,  Buffalo,  X.  V. 

Edith  R.  Hatch,  '06,  secretary  ex-ofiicio  Buffalo,  X.  V. 

Win.  (i.  Iiissell,  *i)2.  treasurer  ex-officio  Buffalo,  X.  V. 


In  order  to  include  some  importanl  announcements,  the  com- 
plete report  of  the  40th  annual  meeting  of  the  Alumni  will  he 
published  in  the  August  issue. 


Buffalo  Academy  of  Medicine.    May  26,  Section  of  Pathol- 
ogy:   A  new  Conception  of  the  Physical  Basis  of  Life,  G.  II 
A.  Clowes,  Ph.  D.,  discussion  by  Dr.  P.  A.  Lidbury  and  Dr.  P. 
II.  Pratt.    The  Western  New  York  Section  of  the  American 
( Ihemical  Society  was  invited. 

June  8,  Annual  Meeting  of  the  Academy.  The  retiring  pres- 
ident. Dr.  John  II.  Pryor  read  an  address  and  reports  were 
made  by  the  secretaries.  The  address  will  be  published  later. 
The  following  officers  were  elected : 

President.  Dr.  James  W.  Putnam ;  Secretary,  Dr.  Herbert  A. 
Smith  ;  Treasurer,  Dr.  Lawrence  Hendee  :  Trustee  (three  years) 
Dr.  Harry  R.  Trick. 


Allegany,  Genesee,  Livingston  &  Wyoming  County  Medical 
Societies  will  hold  a  joint  meeting  at  Glen  Iris.  July  15. 


Medical  Society  of  the  County  of  Erie.  By  invitation  of  the 
Arts  and  Science  Faculty  of  the  University  of  Buffalo,  the  regu- 
lar meeting  was  held  in  Townsend  Hall.  Delaware  Avenue  and 
Niagara  Square,  June  21.  "Treatment  of  Anemias  and  the 
Hemorrhagic  Diseases"  by  Dr.  W.  L.  Moss,  Tntermist,  State 
Institute  for  the  Study  of  Malignant  Disease.  The  Attorney 
of  the  Society,  Mr.  A.  L.  Harrison,  explained  the  State  and 
National  Narcotic  Laws.  Members  of  tin1  Buffalo  Retail  Drug- 
gists Association  were  present  by  invitation. 


Rupture  of  Both  Cardiac  Auricles.  A.  II.  Peters  presented 
Specimens  to  the  El  Paso,  Col.  Medical  Society  (page  163,  Col. 
Med..  May  1915).  The  patient  had  been  killed  in  an  automo- 
bile accident.    The  pericardium  was  not  damaged. 
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Announcement  of  removal,  travel,  and  other  matters  of  Interest  are 
requested.  Please  report  errors  tn  the  listing1  of  any  physician  in  the 
State  and  other  directories,  that  we  may  co-operate  with  the  State  Society 
in  securing  a  correct  list. 


The  automobile  of  Dr.  L.  M.  Wilkins  of  Lackawanna  was 
stolen  June  6  and  was  abandoned  on  the  tracks  of  the  Buffalo 
Creek  R.  R.  Co.,  undamaged.  lie  was  slightly  injured  in  an 
auto  collision,  June  14. 

Dr.  Nelson  W.  Strohm  of  Buffalo  announces  the  removal  of 
his  office  to  56  Allen  Street. 


Congratulations  are  due  our  Associate  Editor,  Dr.  Charles 
Haase  of  Elmira.  He  was  married,  June  1  to  Miss  Helen  Mar- 
garet Marx  of  Binghamton. 


Captain  Harry  R.  Trick  of  Buffalo  spent  the  latter  half  of 
May  touring  in  New  England. 


Dr.  Eli  G.  Jones,  Dartmouth,  1871,  formerly  of  Burlington. 
N.  J.,  resides  at  897  West  Ferry  Street,  Buffalo. 


Dr.  Charles  J.  Rosengren  of  Buffalo  is  taking  a  vacation  of 
two  months,  during  which  he  will  visit  San  Francisco. 


Dr.  A.  L.  Benedict  of  Buffalo  visited  Atlantic  City,  staying 
at  the  Chalfonte,  New  York  and  Western  Connecticut  late  in 
May  and  early  in  June. 


Dr.  Frank  B.  Willard  of  Buffalo  has  been  promoted  from 
Sanitary  Inspector  to  Medical  Sanitary  Inspector,  in  the  Buf- 
falo Health  Department.  Dr.  Alfred  Regan  has  had  a  similar 
promotion. 


Dr.  John  M.  Swan  of  Rochester  has  been  elected  secretary 
of  the  American  Society  of  Tropical  Medicine,  which  met  in 
San  Francisco  in  June. 


Dr.  Charles  A.  Aaron  of  Detroit  visited  friends  in  Buffalo. 
June  12  and  13. 


Dr.  Lucien  Howe  of  Buffalo  attended  the  commencement  of 
Bowdoin  College  at  Brunswick,  Me.,  and  the  meeting  of  the 
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American  Ophthalmologic  Society  al  New  London,  Conn.,  Late 
in  June. 


Dr.  Ray  B.  Johnson  of  Buffalo  was  burglarized  in  the  night 
of  June  2 1  -22,  Losing  over  $400  in  money  besides  watches  and 
valuables. 


Dr.  Grover  W.  Wende,  of  Buffalo,  retiring  president  of  the 
Medical  Society  of  the  State  of  New  York,  gave  a  dinner  in 
honor  of  Dr.  A.  T.  Lytic  at  the  Saturn  Club,  June  23.  Covers 
were  placed  for  23,  the  guests  being  members  of  the  committee 
of  entertainment  of  the  Society  at  its  annual  meeting  in  Buf- 
falo. In  token  of  his  sacrifice  of  time  and  convenience  for  a 
period  of  many  months  in  assuring  a  successful  meeting,  the 
members  of  the  committee  united  in  presenting  to  Dr.  Lytle  a 
solid  silver  tea  service. 


Dr.  Herbert  E.  Baright  has  opened  at  Saratoga  Springs  a 
sanitarium  for  the  treatment  of  gastro-intestinal,  nutritional, 
and  related  disorders. 


OBITUARY 


Readers  are  requested  to  report  promptly  the  death  of  all  physicians  in 
Western  New  York,  or  former  residents  of  this  region,  or  graduates  of  anj 
medical  school  in  Western  New  York,  and  to  notify  the  families  of  the  de- 
ceased of  our  desire  .o  publish  adequate  obituary  notices. 


Dr.  Herbert  J.  Spencer,  N.  Y.  Homoeopathic  1870,  died  at  his 
home  in  West  Winfield,  May  29,  aged  68. 


Dr.  Directus  DeForest  Cole,  Hahnemann  of  Chicago  1881, 
died  at  his  home  in  Newark,  N.  Y.,  May  24,  aged  60. 


Death  of  Dr.  Peck,  Associate  Editor. 

Dr.  Fayette  H.  Peck,  New  York  University  Medical  College 
1881,  died  at  his  home  in  Utica,  May  24,  aged  59.  He  was 
affiliated  with  the  Oneida  County,  State  and  national  organiza- 
tions and  was  visiting  surgeon  to  St.  Luke's  Hospital. 

The  death  of  Dr.  Fayette  II.  Peck  was  a  great  shock  to  the 
community  in  which  he  lived,  and  a  great  loss  to  the  profession 
of  which  he  was  such  an  honored  and  beloved  member.  His 
death  was  unexpected  and  sudden  from  apoplexy. 

Dr.  Peck's  career  had  brought  him  in  contact  with  many  of 
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the  best  men  in  the  State  of  New  York,  and  he  was  more  than 
a  local  figure.  In  the  first  place,  he  had  a  splendid  physique, 
was  well-educated,  being  a  member  of  the  same  class  and 
fraternity  as  the  Hon.  James  S.  Sherman,  Vice-President  of  the 
United  States,  recently  deceased,  and  he  was  his  physician  and 
friend  for  many  years. 

His  railroad  appointment  as  surgeon  gave  the  opportunity 
to  show  the  energy  and  resourcefulness  of  his  nature,  and  he 
was  well-trained  and  alert,  with  a  heart  that  was  sympathetic 
and  strong.  All  over  the  State  of  New  York  he  will  be  remem- 
bered by  physicians  as  a  charming  man  to  meet  and  to  know, 
and  in  central  New  York  he  will  be  remembered  as  a  strong 
and  able  ally  of  every  good  cause,  and  an  earnest  worker  for 
the  best  ideals  of  our  profession. 

He  was  the  senior  surgeon  of  St.  Luke's  Hospital,  had  many 
local  appointments,  and  wTas  a  member  of  various  societies,  both 
state  and  national,  and  was  a  factor  in  the  medical  affairs  of 
the  state  that  could  be  reckoned  always  on  the  right  side  of 
questions  which  his  intelligence  and  judgment  endorsed.  Fol- 
lowing is  a  short  local  tribute  by  the  physicians  of  St.  Luke's 
Hospital  which  are  expressions  of  local  feeling  regarding  the 
loss  of  this  really  valuable  member  of  our  profession. 

Resolutions  of  Respect. 

At  a  formal  meeting  of  St.  Luke's  Hospital  medical  staff, 
jointly  held  with  the  Clinical  Society  of  the  hospital,  the  fol- 
lowing resolution  was  adopted  and  the  secretary  was  directed 
to  send  copies  to  the  family  and  to  the  newspapers  for  publica- 
tion : 

"The  death  of  Dr.  Peck  has  not  only  removed  a  strong  man 
from  our  midst,  but  has  touched  us  with  great  sorrow.  The 
doctor  has  for  many  years  been  enthusiastic  in  all  those  pro- 
fessional activities,  in  which  wTe  are  most  deeply  interested ; 
more  than  this,  his  charming  personality  has  endeared  him  to 
us  all.  He  was  instinctivelv  fair  and  honorable,  cheerful  and 
always  a  gentleman.  His  ability  was  recognized  by  the  entire 
profession.  He  started  right  in  life,  his  education  did  not  mar 
his  admirable  personal  traits,  and  his  professional  training 
added  culture  to  his  fine  character.  We  greatly  miss  him,  and 
will  sincerely  mourn  our  great  loss." 

Bv  WILLIAM  J.  SCHUYLER. 

Secretary. 
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Treatment  of  Inoperable  Cancer.  Silas  l\  Beebe,  New  York. 
The  therapeutic  agent  is  due  to  Alexander  Borovitz,  Ph.  D. 
Doctor  Beebe  and  Dr.  J.  Wallace  Beveridge, •  working  in  con- 
junction with  Dr.  Horovitz,  after  many  months  of  clinical  ex- 
perimentation, have  been  able  to  use  the  product  as  an  extracl 
administered  subcutaneously.  "At  the  poinl  of  injection  in 
normal  tissue  an  active  local  reaction  is  produced;  this  re- 
action is  evidenced  by  swelling,  redness,  heal,  and  tenderness. 
Then  follows  a  general  leucocytosis  with  a  relatively  high 
lymphocytosis,  some  rise  in  temperature,  and  occasionally,  a 
chill  of  varying  intensity  and  duration.  Now  if  the  local  area 
which  receives  the  injection  is  examined  microscopically,  there 
are  found  all  the  characteristics  of  a  moderately  acute  inflam- 
matory reaction  with  a  relatively  large  leucocytic  infiltration. 
When  such  extracts  were  injected  directly  into  a  transplant- 
able rat  sarcoma,  the  characteristic  reaction  followed  and  was 
accompanied  by  a  peculiar  necrosis  of  the  tumor  cells  with 
complete  regression. 

When  the  skin  over  the  tumor,  prior  to  the  injection,  is 
ulcerated,  the  affected  area  rapidly  degenerates  and  a  mass  of 
necrotic  tissue  is  discharged,  followed  by  healing,  while  if  the 
skin  is  not  broken  or  ulcerated,  the  reaction  following  the  in- 
jection produced  a  marked  infiltration  of  serum  and  leucocy- 
tes, particularly  around  the  borders  of  the  tumor,  the  tumor 
itself  was  gradually  absorbed,  and  there  was  an  apparent  com- 
plete restoration  of  normal  cellular  conditions." 

Subcutaneous  injections  of  this  extract  have  to  a  consider- 
able extent  displaced  the  direct  tumor  injection,  having  the 
obvious  advantage  of  permitting  a  more  certain  dose,  of  bring- 
ing this  therapeutic  agent  directly  in  contact  with  the  growing 
border  of  the  malignant  cells,  and  producing  in  the  depths  of 
the  tumor  rather  than  on  its  surface  an  intense  reaction,  which 
appears  to  be  unfavorable  for  the  continued  growth  of  the 
tumor.  When  these  injections  were  first  begun  in  human  sub- 
jects, they  were  always  confined  to  the  growth  itself.  More 
recently  they  have  been  given  subcutaneously  in  the  arm.  and 
it  has  been  interesting  to  note  that  when  so  given  there  has 
been  observed  fairly  definite  reactive  responses  in  the  growth: 
these  reactions  in  the  growth  are  evidenced  by  swelling,  tem- 
porary increase  in  pain,  followed  a  few  hours  later  by  a  con- 
siderable relief  from  pain,  and  in  some  forms  of  tumor  by 
softening  of  the  growth  and  a  gradual  diminution  in  its  size. 

Doctor  Beebe's  paper  contains  a  report  of  two  groups  of 
cases,  the  first,  in  which  X-ray  from  a  Coolidge  tube  formed  a 
part  of  the  treatment  which  was  not  so  successful  and  satis- 
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factory  as  in  the  second  group,  treated  entirely  by  hypodermic 
injection  of  the  extract,  no  other  therapeutic  measures  being 
used.  The  following  two  cases  are  from  Dr.  Beebe's  pre- 
liminary report : 

Case  XL  Man,  aged  fifty  years,  had  recurrent  colloid  car- 
cinoma of  the  rectum.  Kraske  operation  two  years  ago.  In 
July  recurrence  been  me  troublesome,  and  at  the  time  of  his 
admission  to  the  hospital  there  was  extensive  involvement  of 
the  tissues,  in  and  about  the  rectum  and  including  the  base  of 
the  bladder.  Patient  had  severe  pain,  great  difficulty  in 
defecating.  It  was  impossible  at  the  time  of  this  admission  to 
pass  a  rectal  tube,  and  the  bladder  irritation  was  so  severe 
as  to  cause  almost  constant  tenesmus.  Injections  at  the  hospi- 
tal were  made  directly  into  the  growths.  During  his  stay 
in  the  hospital  of  six  weeks,  sixteen  injections  were  made;  fol- 
lowing the  earlier  ones,  there  was  marked  reaction  accom- 
panied by  rise  of  temperature  and  an  occasionel  chill.  X-ray 
examination  revealed  involvement  of  sacrum.  Large  broken 
down  masses  of  tumor  were  discharged.  Pain  and  irritation 
about  the  base  of  the  bladder  gradually  diminished.  The 
swelling  and  pain  about  the  sacrum  entirely  disappeared,  the 
tumor  masses  in  the  rectum  were  in  part  absorbed  and  in  part 
broken  down,  and  were  discharged.  At  the  end  of  six  weeks 
the  patient  left  the  hospital,  free  from  pain,  with  normal  con- 
trol of  bladder.  Patient  was  passing  formed  stools,  the  rectum 
admitted  forefinger  easily  without  pain,  and  tumor  masses 
could  not  be  felt.  After  leaving  the  hospital,  the  patient  had 
a  few  injections  in  the  arm,  he  continued  to  gain  in  weight  and 
strength,  and  his  general  condition  continued  to  improve. 

(  ase  XV.  Woman,  aged  fifty-one  years,  had  a  recurrent 
inoperable  carcinoma  of  the  breast.  Recurrence  involved  the 
fifth  and  sixth  rib,  at  the  lower  point  of  the  old  scar.  Mass 
about  three  inches  in  diameter,  very  hard,  the  surface  red. 
Some  exudate  appeared  at  the  apex  of  the  growth.  Patient  had 
intense  pain  along  the  left  arm  and  shoulder,  including  the 
left  side  of  the  neck.  Left  arm  markedly  edematous  and  pain- 
ful to  touch.  Edema  extended  to  the  region  above  the 
clavicle.  Patient  had  had  X-ray  treatment  for  a  short  time 
prior  to  admission  to  hospital  without  effect.  Treatment  was 
entirely  by  injection  into  the  tumor  and  into  the  arm  on  the 
right  side.  At  the  time  of  her  admission  and  previously, 
patient  had  temperature  of  100°  to  101°  F.,  which  finally  be- 
came normal.  During  the  period  of  twenty-six  days  at  the 
hospital,  patient  received  eighteen  injections,  two  being  in  the 
right  arm.  After  her  discharge,  patient  .qontinued  to  receive 
the  injections  at  weekly  intervals  uito  i'h?  right /arm.  When 
the  patient  left  the  hospital  •  fly*  induration  ha<V  eiitjrely  dis- 
appeared, edema  in  the  arm' and  above  the,  clavicle'  had' Taeen 
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absorbed,  and  she  had  no  pain.  The  central  portion  of  the 
tumor  mass  was  marked  by  a  seal),  about  a  quarter  of  an  inch 
in  diameter,  representing  a  poinl  of  an  old  sinus  through  which 
most  of  the  tumor  mass  had  been  discharged.  After  she  left 
the  hospital,  this  area  entirely  healed,  the  patient  returned  to 
work  and  was  subsequently  entirely  well. 

Prof.  Beebe,  in  summing  up  his  observation  states: — "In 
spite  of  the  somewhat  complex  and  unusual  character  of  the 

remedy  employed,  the  evidence  warrants  further  use  of  this 

method  of  treatment.  In  judging  the  merit  of  a  treatment  for 
inoperable  cancer,  it  is  probably  wise  to  discount  such  matters 
as  the  relief  from  pain  and  the  improvement  of  the  general 
physical  condition,  because,  while  these  matters  are  of  much 
concern  to  the  patient,  they  are  to  a  considerable  degree  sub- 
jective in  character  and  may  to  some  extent  be  expected  to 
follow  the  employment  of  any  new  method  which  stimulates 
the  patient  with  faith  and  hope." 


New  Growths  of  Large  Intestine.    T.  Copeland  Savage, 

Auckland,  N.  Zealand  Med.  Join-.,  Feb.  11)15.     In  10  years' 
practice,  the  following  cases  were  noted  : 

In  the  caecum  or  ileo-caecal  region         ...  5 

"    "    ascending  colon  ...          ...          ...  3 

"    "    hepatic  flexure    ...          ...          ...  4 

11    "    transverse  colon  ...          ...          ...  3 

"   ' i    Splenic  flexure    ...         ...         ...  1 

"    "    descending  colon             ...          ...  3 

"   "    sigmoid    20 

pelvic  colon        ...          ...          ...  8 


47 

Thus,  of  the  47  cases,  28  or  68  per  cent,  were  at  or  below 
the  point  at  which  the  bowel  crosses  the  left  pelvic  brim  and 
not  easily  accessible  for  examination  either  by  the  abdominal 
or  rectal  route. 

Sex. — 28  were  in  men  and  19  in  women. 

Age. — Under  40,  8  cases,  of  which  the  youngest  was  31.  and 
two  were  32. 

Between  40  and  50  ...  ...    12  cases 

Between  50  and  60  ...  ...    10  cases 

Over  60  ...  ...  ...    17  cases 

.Kteology. —  I  am  unable  to  offer  any  suggestions  as  to  the 
special  aetiological  factors. 

Nature  of  the  Growth, — All  except  three  have  been  car- 
cinomatous ulcers,  occupying  in  most  cases  the  entire  circum- 
ference of  the  bowel^  biit  i<t  two  I  was  lucky  enough  to  get  the 
case  when,  the  .ulcer  had  not.  advanced  to  such  a  degree. 

Three •  cases  were  polypoid  tumours,   of   which   two  occur- 
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ring  at  the  ileo-caecal  orifice  or  within  an  inch  of  it,  were 
simple  pedunculated  fibromata  and  after  a  more  or  less  pro- 
longed  history  of  attacks  the  pain,  with  incomplete  obstruc- 
tion, finally  culminated  by  causing  intussusception.  The  third 
is  a  remarkable  case  (I  have  here  the  specimen)  of  a  car- 
cinomatous polyp  of  the  transverse  colon,  which  also  culmin- 
ated in  intussusception. 

Destruction  of  Fly  Larvae  in  Horse  Manure.  F.  C.  Cook, 
Hull.  No.  118  U.  S.  Dept.  of  Agriculture,  states  that  the  follow- 
ing have  been  found  inefficient  or  only  partially  satisfactory: 
kerosene  emulsion,  kainit,  Isthmian  Canal  Commission  larvi- 
cide,  ferrous  sulphate,  potassium  cyanid,  formaldehyde,  Cal- 
cium cyanamid,  pyroligneous  acid,  sodium  chlorid,  copper 
sulphate,  lime-sulphur  mixture,  Paris  green,  sodium  fluorid, 
ammoniacal  gas  liquor,  and  several  proprietary  mixtures. 
Borax  and  calcined  colemanite  proved  satisfactory,  the  former 
being  preferred  on  account  of  general  convenience.  0.62 
pound  borax  or  0.75  colemanite  is  used  to  every  10  cubic  feet 
or  8  bushels  of  manure,  applied  with  a  sieve  and  especially 
thick  to  the  outer  edges  of  the  pile.  2-3  gallons  of  water  are 
then  sprinkled  over  the  pile.  Such  treatment  should  be  ap- 
plied promptly  to  prevent  hatching  of  eggs.  Borax  may  also 
be  sprinkled  about  stables.  The  cost  is  estimated  at  a  cent  a 
day  per  horse.  (Note:  Measures  of  this  kind  are  infinitely 
more  efficient  and  safe  than  swatting.  The  supplanting  of 
horses  with  automobiles  in  large  areas  of  the  residence  dis- 
tricts of  cities  has  had  a  favorable  influence  in  a  negative  way 
and  because  the  odor  of  gasoline  repels  flies  and  other  insects). 


Oxytocic  Action  of  Placenta.  Curtis,  Surg.,  Gyn.  &  Obs., 
Mch.  1915,  experimented  with  finely  divided  human  placenta, 
extracted  for  24-96  hours.  16  pregnant  rabbits  and  guinea 
pigs  were  used.  Four,  receiving  small  doses  did  not  abort.  The 
rest  either  aborted  or  suffered  prompt  delivery.  Corpora  lutea 
were  found  in  none.  Defibrinated  blood  from  pregnant  or 
puerperal  women  failed  in  5  to  10  cases,  results  were  doubtful 
in  2,  in  3  abortion  or  resorption  of  embryo  occurred.  De- 
fibrinated blood  from  non-pregnant  women  and  physiologic 
salt  solution  in  controls,  produced  no  action.  Extract  of 
guinea  pig  placenta  in  physiologic  salt  solution  was  only 
slightly  oxytocic  to  pregnant  guinea  pigs.  Whole  blood  from 
healthy  puerperal  women  administered  to  patients  at  term 
gave  negative  results  in  one,  caused  transient  labor  pains  in 
one  and  marked  labor  pains  in  one.  No  toxic  symptoms 
occurred.  (Note:  Very  important  therapeutic  and  equally 
serious  ethical  consequences  may  be  looked  for  from  this  line 
of  study). 
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Woman  Physician,  Plea  for,  Editorial, 
Jan.,  page  357. 

Word  Blindness,  Congenital,  John  C. 
Clemesha,  Aug.,  page  1. 

X-Ray  Therapy,  John  Garratt,  Feb., 
page  391. 


Reduction  of  Infections  in  Schools.  Rowland  G.  Freeman 
Trans.  Fourth  Internat.  Cong,  on  School  Hyg.,  1914,  gives  the 
following  table : 

Period  during  which  ex- 
Disease  Incubation  Teriod  posed  children  should  be 

kept  out  of  school 

Scarlet  fever  Most  often  3  to  4  days  1st  to  8th  day 
Measles  usually  11  days       8th  to  18th  day 

<  icrman  measles  usually  17  days     10th  to  22d  day 

Chicken-pox  14  to  16  days     10th  to  22d  day 

Whooping-cough  7  to  14  days        1st  to  14th  day 

Mumps  Usually  17  to  20  days     12th  to  22d  day 

Diphtheria  2  to    5  days        1st  to    5th  day 


Contradictory  Findings  in  Wassermann  Test.    A.  L.  Wol- 

barst,  Interstate  Med.  Jour.,  Vol.  19,  No.  2,  1915,  has  collected 
85  cases  in  which  three  serologists  agreed  in  42%,  differed 
more  or  less  in  19%  and  differed  grossly  in  39%.  Two  ser- 
ologists in  49  cases,  agreed  in  65%,  differed  in  23%  and  con- 
tradicted each  other  in  12%.  He  advocates,  therefore,  a  uni- 
form method,  preparation  and  distribution  of  reagents  from 
a  central  station  and  careful  selection  of  examiners,  although 
it  is  implied  that  the  examiners  were  supposedly  competent. 
(Note:  We  would  suggest  a  further  conclusion,  namely  that 
under  existing  conditions,  the  Wassermann  reaction  is,  for 
practical  purposes,  at  best,  no  more  diagnostic  than  clinical 
signs  as  observed  by  competent  men). 
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Pituitary  Liquid 


rmours 


tion  of  the  active  principle  of  the  posterior  lobe  of 
the  Pituitary  body  for  hypodermic  use. 

Pituitary  Liquid  is  indicated  in  surgical  shock,  intestinal 
paresis,  uremic  poisoning,  protracted  labor,  and  that  vast 
array  of  diseases  in  which  the  Pituitary  substance  has  been 
employed  with  marked  success. 

Pituitary  Liquid  is  put  up  in  boxes  of  6-1-c.  c.  ampoules. 
Each  ampoule  represents  0.2  gram  of  fresh  posterior  lobe  ^lb- 
stance. 

Literature  on  request. , 
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LISTERINE 

Listerine  is  an  efficient,  non-toxic  antiseptic  of  accurately 
determined  and  uniform  antiseptic  power,  prepared  in  a  form 
convenient  for  immediate  use. 

Composed  of  volatile  and  non-volatile  substances,  Listerine 
is  a  balsamic  antiseptic,  refreshing  in  its  application,  lasting 
in  its  effect. 

It  is  a  saturated  solution  of  boric  acid,  reinforced  by  the 
antiseptic  properties  of  ozoniferous  oils. 

After  the  volatile  constituents  have  evaporated,  a  film  of 
boric  acid  remains  evenly  distributed  upon  the  surfaces  to 
which  Listerine  has  been  applied. 

There  is  no  possibility  of  poisonous  effect  through  the  ab- 
sorption of  Listerine. 

Listerine  is  unirritating,  even  when  applied  to  the  most 
delicate  tissues ;  in  its  full  strength  it  does  not  coagulate 
serous  albumen. 

For  those  purposes  wherein  a  poisonous  or  corrosive  disin- 
fectant can  not  be.  safely  employed,  Listerine  is.. the  most  ac- 
ceptable antiseptic  for  a  physician's  prescription. 

Listerine  is  particularly  useful  in  the  treatment  of  abnor- 
mal conditions  of  the  mucosa,  and  admirably  suited  for  a 
wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose  and 
throat. 

In  proper  dilution,  Listerine  may  be  freely  and  continuous- 
ly used  without  prejudicial  effect,  either  by  injection  or  spray, 
in  all  the  natural  cavities  of  the  body. 

Administered  internally,  Listerine  is  promptly  effective  in 
arresting  the  excessive  fermentation  of  the  contents  of  the 
stomach. 

In  the  treatment  of  summer  complaints  of  infants  and 
children,  Listerine  is  extensively  prescribed  in  doses  of  10 
drops  to  a  teaspoonfuL 

In  febrile  conditions,  nothing  is  comparable  to  Listerine 
as  a  mouth  wash ;  two  or  three  drachms  to  four  ounces  of 
water. 

"The  Inhibitory  Action  of  Listerine,"  128  pages  descrip- 
tive of  the  antiseptic,  may  be  had  upon  application  to  the  man- 
ufacturers. 

LAMBERT  PHARMACAL  COMPANY, 


Locust  and  Twenty-First  Streets       ST.  LOUIS,  MISSOURI 
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LISTERINE 


Listerine  is  an  efficient,  non-toxic  antiseptic  of  accurately 
determined  and  uniform  antiseptic  power,  prepared  in  a  form 
convenient  for  immediate  use. 

Composed  of  volatile  and  non-volatile  substances,  Listerine 
is  a  balsamic  antiseptic,  refreshing  in  its  application,  lasting 
in  its  effect. 

It  is  a  saturated  solution  of  boric  acid,  reinforced  by  the 
antiseptic  properties  of  ozoniferous  oils. 

After  the  volatile  constituents  have  evaporated,  a  film  of 
boric  acid  remains  evenly  distributed  upon  the  surfaces  to 
which  Listerine  has  been  applied. 

There  is  no  possibility  of  poisonous  effect  through  the  ab- 
sorption of  Listerine. 

Listerine  is  unirritating,  even  when  applied  to  the  most 
delicate  tissues ;  in  its  full  strength  it  does  not  coagulate 
serous  albumen. 

For  those  purposes  wherein  a  poisonous  or  corrosive  disin- 
fectant can  not  be  safely  employed,  Listerine  is  the  most  ac- 
ceptable antiseptic  for  a  physician's  prescription. 

Listerine  is  particularly  useful  in  the  treatment  of  abnor- 
mal' conditions  of  the  mucosa,  and  admirably  suited  for  a 
wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose  and 
throat. 

In  proper  dilution,  Listerine  may  be  freely  and  continuous- 
ly used  without  prejudicial  effect,  either  by  injection  or  spray, 
in  all  the  natural  cavities  of  the  body. 

Administered  internally,  Listerine  is  promptly  effective  in 
arresting  the  excessive  fermentation  of  the  contents  of  the 
stomach. 

In  the  treatment  of  summer  complaints  of  infants  and 
children,  Listerine  is  extensively  prescribed  in  doses  of  10 
drops  to  a  teaspoonful. 

In  febrile  conditions,  nothing  is  comparable  to  Listerine 
as  a  mouth  wash ;  two  or  three  drachms  to  four  ounces  of 
water. 

1  'The  Inhibitory  Action  of  Listerine,"  128  pages  descrip- 
tive of  the  antiseptic,  may  be  had  upon  application  to  the  man- 
ufacturers. 

LAMBERT  PHARMACAL  COMPANY, 


Locust  and  Twenty-First  Streets       ST.  LOUIS,  MISSOURI 
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PANOPEPTON 

As  a  food  for  the  sick,  convalescent,  invalid,  etc., 
PANOPEPTON  meets  every  scientific  require- 
ment as  to  content  and  form  of  nutritive  con- 
stituents. That  it  meets  every  practical  require- 
ment is  under  constant  demonstration  in  clinical 
experience.  Containing  in  an  instantly  available 
form  the  entire  nutritive  substance  of  beef  and 
wheat  (the  whole  wheat  grain)  PANOPEPTON 
affords  the  stimulus  that  follows  perfect  digestion 
and  supplies  the  organism  with  substantial  material 
for  repair  and  nutrition. 

Fairchild  Bros.  &  Foster 

New  York 


LISTERINE 


Listerine  is  an  efficient,  non-toxic  antiseptic  of  accurately 
determined  and  uniform  antiseptic  power,  prepared  in  a  form 
convenient  for  immediate  use. 

Composed  of  volatile  and  non-volatile  substances,  Listerine 
is  a  balsamic  antiseptic,  refreshing  in  its  application,  lasting 
in  its  effect. * 

It  is  a  saturated  solution  of  boric  acid,  reinforced  by  the 
antiseptic  properties  of  ozoniferous  oils. 

After  the  volatile  constituents  have  evaporated,  a  film  of 
boric  acid  remains  evenly  distributed  upon  the  surfaces  to 
which  Listerine  has  been  applied. 

There  is  no  possibility  of  poisonous  effect  through  the  ab- 
sorption of  Listerine. 

Listerine  is  unirritating,  even  when  applied  to  the  most 
delicate  tissues ;  in  its  full  strength  it  does  not  coagulate 
serous  albumen. 

For  those  purposes  wherein  a  poisonous  or  corrosive  disin- 
fectant can  not  be  safely  employed,  Listerine  is  the  most  ac- 
ceptable antiseptic  for  a  physician's  prescription. 

Listerine  is  particularly  useful  in  the  treatment  of  abnor- 
mal conditions  of  the  mucosa,  and  admirably  suited  for  a 
wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose  and 
throat. 

In  proper  dilution,  Listerine  may  be  freely  and  continuous- 
ly used  without  prejudicial  effect,  either  by  injection  or  spray, 
in  all  the  natural  cavities  of  the  body. 

Administered  internally,  Listerine  is  promptly  effective  in 
arresting  the  excessive  fermentation  of  the  contents  of  the 
stomach. 

In  the  treatment  of  summer  complaints  of  infants  and 
children,  Listerine  is  extensively  prescribed  in  doses  of  10 
drops  to  a  teaspoonful. 

In  febrile  conditions,  nothing  is  comparable  to  Listerine 
as  a  mouth  wash ;  two  or  three  drachms  to  four  ounces  of 

water. 

"The  Inhibitory  Action  of  Listerine,"  128  pages  descrip- 
tive of  the  antiseptic,  may  be  had  upon  application  to  the  man- 
ufacturers. 


LAMBERT  PHARMACAL  COMPANY, 
Locust  and  Twenty-First  Streets       ST.  LOUIS,  MISSOURI 
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To  "Rest,"  Refresh  and-Nourish  the  Patient — 

PANOPEPTON  and  Whey  (whey  prepared  with  Pepseneia) 

EACH  is  a  good  food  in  itself  and  the  two  in  combination  highly 
agreeable  and  nutritious. 
Panopepton  supplies  the  actual  food  substance  of  beef  and 
wheat,  the  protein  and  carbohydrate  made  perfectly  diffusible,  absorb- 
able, by  physiological  conversion ;  the  proteins  in  large  proportion  are 
the  instantly  available  "end  products,"  the  real  "building  stones." 

The  whey  supplies  the  soluble  organic  and  inorganic  milk  constitu- 
ents, proteins,  lactose  and  minerals,  and  conveys  the  agreeable  stomachic 
properties  of  the  aromatized  extract  of  the  gastric  glands  used  in  its 
preparation — the  Pepsencia  (Essence  of  Pepsine,  Fairchild). 

Directions 

A  teaspoonful  or  two  of  clean,  cracked  ice  in  a  glass  or  teacup,  a 
table-spoonful  of  Panopepton;  fill  the  glass  or  cup  with  whey;  sip  slowly. 

Printed  recipes  on  request 


\ 


Fairchild  Bros.  &  Foster 

New  York 
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LISTERINE 

Listerine  is  an  efficient,  non-toxic  antiseptic  of  accurately 
determined  and  uniform  antiseptic  power,  prepared  in  a  form 
convenient  for  immediate  use. 

Composed  of  volatile  and  non-volatile  substances,  Listerine 
is  a  balsamic  antiseptic,  refreshing  in  its  application,  lasting 
in  its  effect. 

It  is  a  saturated  solution  of  boric  acid,  reinforced  by  the 
antiseptic  properties  of  ozoniferous  oils. 

After  the  volatile  constituents  have  evaporated,  a  film  of 
boric  acid  remains  evenly  distributed  upon  the  surfaces  to 
which  Listerine  has  been  applied. 

There  is  no  possibility  of  poisonous  effect  through  the  ab- 
sorption of  Listerine. 

Listerine  is  unirritating,  even  when  applied  to  the  most 
delicate  tissues;  in  its  full  strength  it  does  not  coagulate 
serous  albumen. 

For  those  purposes  wherein  a  poisonous  or  corrosive  disin- 
fectant can  not  be  safely  employed,  Listerine  is  the  most  ac- 
ceptable antiseptic  for  a  physician's  prescription. 

Listerine  is  particularly  useful  in  the  treatment  of  abnor- 
mal conditions  of  the  mucosa,  and  admirably  suited  for  a 
wash,  gargle  or  douche  in  catarrhal  conditions  of  the  nose  and 
throat. 

In  proper  dilution,  Listerine  may  be  freely  and  continuous- 
ly used  without  prejudicial  effect,  either  by  injection  or  spray, 
in  all  the  natural  cavities  of  the  body. 

Administered  internally,  Listerine  is  promptly  effective  in 
arresting  the  excessive  fermentation  of  the  contents  of  the 
stomach. 

In  the  treatment  of  summer  complaints  of  infants  and 
children,  Listerine  is  extensively  prescribed  in  doses  of  10 
drops  to  a  teaspoonful. 

In  febrile  conditions,  nothing  is  comparable  to  Listerine 
as  a  mouth  wash ;  two  or  three  drachms  to  four  ounces  of 
water. 

''The  Inhibitory  Action  of  Listerine,"  128  pages  descrip- 
tive of  the  antiseptic,  may  be  had  upon  application  to  the  man- 
ufacturers. 

LAMBERT  PHARMACAL  COMPANY, 
Locust  and  Twenty-First  Streets       ST.  LOUIS,  MISSOURI 
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PANOPEPTON 

HAS  ATTAINED  ITS  MAJORITY 

It  is  twenty-one  years  since  Panopepton  was  offered  (in  1893)  as 
a  food  for  the  sick  with  a  simple  statement  as  to  what  it  represented 
in  ideas,  in  purpose,  in  chemical  composition  and  actual  substances;  and 
with  the  request  that  it  be  tried  "on  its  merits." 

In  clinical  experience  Panopepton  has  been  found  to  serve  well  its 
purpose,  often  even  better  than  was  anticipated,  and  as  physiological 
chemistry  progresses  in  the  "newer  knowledge  of  foods  and  metabolism.'* 
it  reveals  the  more  clearly,  confirms  the  more  strongly,  the  scientific 
principles  on  which  this  food  is  based — with  respect  to  comprehensive- 
ness content  and  "balance"  of  food  constituents,  "state"  of  the  protein, 
of  the  carbohydrate,  etc.  In  fact,  Panopepton  stands  to-day  well  sup- 
ported by  both  science  and  practice  as  a  resource  of  peculiar  value  in 
therapeutic  feeding. 

Fairchild  Bros.  &  Foster 

New  York 
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"Oatmeal  Prepared  with 
Laboratory  Care" 

Our  first  step  is  to  get  the  right  kind  of  oats. 

The  several  kinds  are  blended  and  their  uni- 
formity and  cleanliness  maintained  by  frequent 
tests. 

H-0  is  then  steam-cooked  for  over  two  hours 
in  sealed  cookers.  The  result  is  that  H-0  is  the 
only  oatmeal  which  the  housewife  can  cook 
thoroughly  in  20  minutes. 

In  prescribing  H-0  your  patient  will  get  the 
most  nutritious  and  cleanest  of  all  oatmeal  and 
the  easiest  to  prepare. 

To  any  physician  who  has  not  tried  H-0 
Oatmeal,  we  will  gladly  send  a  full-size 
package  FREE  upon  request. 


The  H  O  Company. Buffalo.  NY 
Makers  of  H~Q, Force  and  Presto 


Probably  ninety  per  cent  of  the  patients  who  find  it  neces- 
sary to  visit  Sanitariums  are  recruited  from  sedentary  occu- 
pations. 

Their  occupations  in  many  cases  account  for  their  illness. 
Epitomized,  it  may  be  said  that  lack  of  exercise  is  a  very  large 
contributing  cause  in  the  ills  of  mankind. 

At  the  Battle  Creek  Sanitarium  this  fact  has  long  been 
recognized  and  every  thing  possible  is  done  to  combat  seden- 
tary effects. 

A  large  and  excellently  equipped  gymnasium  forms  a  very 
important  part  of  the  health  equipment.  Classes  are  held  con- 
stantly throughout  the  day,  the  form  of  exercise  being  con- 
stantly varied  so  as  to  provide  proper  exercise  for  persons  in 
varying  stages  of  health  and  strength.  In  addition  a  military 
march  is  given  twice  daily,  during  which  the  patients  find 
themselves  walking  one  and  even  two  miles  without  the  feel- 
ing of  exhaustion  or  exertion. 

In  order  to  gain  the  advantage  of  outdoor  exercise,  frequent 
walking  classes  are  organized  under  the  direction  of  physical 
directors  and  short  health-giving  hikes  are  taken  to  points  of 
interest  in  and  around  the  city. 
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Tn  the  use  of  PAXOPEPTON  the  science  of  nutrition  finds 
effective  application  in  the  feeding  of  the  sick— now  supported 
and  confirmed  by  all  "the  newer  knowledge  of  foods  and  meta- 
bolism. It  is  a  "whole  food,"  containing  the  actual  food 
substance  of  beef  and  wheat,  a  well-balanced  food,  and  fitted 
for  immediate  appropriation.  PAXOPEPTON  is  a  sure 
resource  as  an  emergency  food  under  critical  conditions. 

The  success  of  this  food,  its  invigorating  and  sustaining 
effects,  consistently  manifested  under  clinical  observation,  is 
notably  a  SUCCESS  OF  SCIEXCE  in  an  exceedingly  import- 
ant practical  application. 


Fairchild  Bros.  &  Foster 


New  York 


What  happens  when  you 
prescribe  "Any  Oatmeal"? 

Possibly  one  woman  in  a  hundred  will  cook 
oatmeal  for  two  full  hours.  The  other  ninety- 
nine  will  serve  it  after  20  or  30  minutes'  cook- 
ing. In  other  words,  oatmeal  is  almost  certain 
to  be  served  three-fourths  raw  unless  you 
specify  H-0  Oatmeal. 

H-0  Oatmeal  is  the  only  oatmeal  which  is 
steam-cooked  for  two  hours  before  it  is  sealed 
in  the  package. 

To  any  physician  who  has  not  tried  H-0 
Oatmeal,  we  will  gladly  send  a  full-size 
package  FREE  upon  request. 


The  H  O  Company. Buffalo.  NY 
Makers  of  H'O, Force  and  Presto 


The  Phylacogen  Treatment  of  Pneumonia. 

As  every  physician  of  experience  knows,  the  mortality  in 
pneumonia  is  very  high,  as  compared  to  that  of  the  average 
infectious  disease.  The  dream  of  scientific  men  that  a  specific 
for  pneumonia  would  some  day  materialize  has  not  yet  become 
a  fact,  and  it  is  probable  that  it  will  not  for  a  long  time  to 
come.  In  the  opinion  of  many  advanced  members  of  the  pro- 
fession Pneumonia  Phylacogen,  while  not  a  specific,  is  the 
nearest  approach  to  such  an  agent.  Certainly  some  remark- 
able results  have  followed  the  use  of  this  product  in  many 
serious  cases  that  have  been  reported  in  recent  months — cases 
in  some  instances  that  had  failed  to  respond  to  conventional 
methods  of  treatment.  Physicians  owe  it  to  their  pneumonia 
patients  to  inform  themselves  with  respect  to  the  merits  and 
accomplishments  of  Pneumonia  Phylacogen.  Ample  literature 
on  the  subject  is  available.  It  will  be  cheerfully  sent  to  any 
practitioner  who  will  address  a  request  for  it  to  Parke,  Davis 
&  Co.,  the  manufacturers  of  Phylacogens,  with  home  offices  and 
laboratories  at  Detroit,  Michigan. 
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A  highly' appreciated  factor  in  the  use  of  PANOPEPTON  is  the 
facility  with  which  this  food  for  the  sick  is  obtained,  administered 
and  appropriated. 

PANOPEPTON  is  everywhere  known  to  physicians,  everywhere 
obtainable ;  is  acceptable  to  the  patient  just  as  it  is ;  *appropriated 
without  "let  or  hindrance"  on  the  part  of  the  organism,  and  without 
expense  of  energy  or  effort.  The  food  substance  of  PANOPEPTON, 
the  actual  food  substance  of  entire  beef  and  whole  wheat,  has  already 
undergone  those  "silent  transmutations"  of  physiological  conversion 
which  fit  it  for  immediate  utilisation  in  the  body.  There  are  many 
physicians  with  practical  clinical  knowledge  of  PANOPEPTON  who 
say  freely  that  this  food,  through  the  facility  and  efficiency  of  its 
service  in  stimulating  and  maintaining  nutrition,  contributes  also  to 
the  facility  and  success  of  the  treatment. 

FAIRCHILD  BROS.  &  FOSTER 

NEW  YORK 

*May  be  iced  if  desired,  or  mixed 
with  whey,  the  only  food  well  indicat- 
ed for  admixture  with  Panopepton. 


i 


YOU  KNOW 

that  oatmeal  is  one  of  the  best  balanced  of 
foods — when  it  has  been  properly  cooked. 

You  know  that  it  is  only  common  food  out- 
side of  mother's  milk  which  furnishes  energy 
and  tissue-building  elements  in  the  ideal  pro- 
portion of  5^  to  1. 

But  You  May  Not  Know 

that  H-0  Oatmeal  is  the  best  oatmeal  for  you 
and  your  patients. 

For  H-0  is  the  only  oatmeal  which  is  steam- 
cooked  for  two  hours  in  sealed  cookers  before 
it  enters  its  package. 

This  process  makes  H-0  the  only  oatmeal 
which  can  be  thoroughly  cooked  in  20  minutes. 
We  respectfully  suggest  that  H-0  is  worth 
recommending  to  your  patients. 

The  H  O  Company. Buffalo. NY 
Makers  of  H'O.Force  and  Presto 


For  The  Liver  Patient ! 

For  those  patients  who  come  to  us  with  sallow  complexions, 
chronic  indigestion,  and  that  whole  train  of  autotoxic  symp- 
toms generally  grouped  under  the  term  "biliousness,"  there 
is  one  remedy  that  immediately  suggests  itself  to  those  who  are 
familiar  with  its  virtues.  That  remedy  is  Chionia.  Made  from 
one  of  the  older  drugs  that  time  and  clinical  experience  have 
shown  to  possess  chologogue  powers  of  a  very  definite  and  pos- 
itive character,  Chionia  is  invaluable  in  the  treatment  of  these 
cases  that  we  are  prone  to  speak  of  as  "liver  patients."  The 
livers  of  these  people  are  inactive,  their  portal  circulations  arc 
sluggish,  and  their  systems  are  overloaded  with  toxic  products 
that  have  not  been  thrown  off  as  they  are  by  those  in  whom 
the  excretory  functions  of  the  liver  are  normally  active. 

Many  of  these  patients  have  sought  relief  from  the  use  of 
cathartics,  laxatives,  etc.  For  a  time,  these  measures  have 
seemed  effective.  But  only  temporarily,  for  real  hepatic  stimu- 
lation is  seldom  thus  afforded.  A  true  liver  stimulant  is  needed 
and  this  is  why  Chionia  gives  such  satisfactory  results,  for  its 
main,  and  to  a  certain  extent,  specific  action  is  to  increase  the 
functional  activity  of  the  liver.  Chionia  can  be  relied  upon, 
therefore,  to  correct  these  conditions  due  to  liver  torpor,  and 
happily,  without  giving  rise  to  catharsis  or  upsetting  and  ex- 
hausting the  patient  in  the  way  that  other  cholagogues  will, 
fn  view  of  the  efficiency  of  Chionia  it  can  easily  be  understood 
why  so  many  successful  practitioners  look  upon  it  as  a  "sine 
<iua  non"  in  the  treatment  of  those  who  are  afflicted  with 
sluggish  livers. 
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By  original  design 

PANOPEPTON 


1 


Contains  all  the  soluble  and  digestible  substance  of  beef  and 
wheat,  protein  and  carbohydrate,  the  entire  complex  of  organic  and 
inorganic  constituents,  which  include  the  catalytic  agents,  all  abso- 
lutely essential.  The  conversion  of  the  basic  foods,  beef  and  wheat, 
by  means  of  actual  gastric  and  pancreatic  juices,  is  designedly  car- 
ried to  the  point  where  the  protein  and  carbohydrate  substances  are 
rendered  perfectly  soluble  and  diffusible,  and  the  greater  part  of 
the  protein  in  the  form  of  actual  cell-building  material,  amino- 
acids. 

The  nourishing  and  sustaining  properties  of  Panopepton,  so 
long  manifested  in  the  feeding  of  the  sick;  its  really 
dynamic  restorative  value  in  times  of  stress,  so  often  the 
subject  of  clinical  observation,  now  find  explanation  and 
confirmation  in  the  advances  of  modern  physiological 
chemistry.  All  that  there  is  in  beef  and  wheat  has  always 
been  in  Panopepton,  and  in  a  form  which  spafes  and 
economises  energy — a  food  for  the  sick 

FAIRCHILD  BROS.  &  FOSTER 
New  York 


The  Patient  Will  Thank  You,  Doctor, 
for  Specifying  H=0  Oatmeal 

H-0  has  a  taste  not  to  be  had  in  ordinary 
oatmeal  or  rolled  oats. 

First;  because  H-0  is  a  blend  of  oats 
which  has  been  carefully  selected  for  flavor 
and  correct  proportion  of  nutrients. 

Second ;  because  our  steam-cooking  for 
two  hours  in  sealed  cookers  retains  all  the 
splendid  flavor. 

Ready  for  easy  digestion  after  only  20 
minutes'  cooking  in  the  home. 


To  any  physician  who  has  not  tried  H-O 
Oatmeal,  we  will  gladly  send  a  full-size 
package  FREE  upon  request. 


The  H  O  Company. Buffalo.  NY 
Makers  of  H  O.Force  and  Presto 


[HO  MEWOO  D 
SANITARIUM 


FOR  NERVOUS  and  Mental  Diseases  and  Selected  Habit  Cases. 
SEVEN  NEW  BUILDINGS,  four  of  which  are  residential. 
GROUNDS  comprise  75  acres  of  woods  and  lawns. 

RECREATION:    In  Summer — Golf,  Tennis,  Lawn  Bowling,  Croquet  and  Quoits. 

In   Winter — Gymnasiums,     Bowling     Alleys,     Billiards,  Skating, 
Skiing,  Snow-Shoeing  and  Tobogganing. 
DIVERSION — Occupational  Rooms,  Music  Rooms  and  Library. 

TREATMENT:    Daily  Medical  Attention,  Hydratheropy,  Electricity  and  Massage. 
ACCOMMODATION:    Single  Rooms,  Rooms  with  Bath,  or  Complete  Suites. 
A  GOOD  CUISINE. 

GUELPH  is  situated  on  the  Grand  Trunk  and  Canadian  Pacific  Railways,  seventy 

miles  from  Niagara  Falls. 
RATES  are  reasonable.  For  information  apply  A.  T.  HOBBS,  Medical  Supt 
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PANOPEPTON 


Prepared  from  beef  and  wheat  conveys  substantial  food  mater- 
ial in  a  perfectly  absorbable  form;  renders  important  peculiar 
service  in  maintaining  nutrition  without  risk  of  digestive  dis- 
turbance or  toxic  complication. 

In  serious  straits,  the  sustaining  and  energising  properties  of 
Panopepton  are  manifested  to  the  great  ^satisfaction  of  the 
physician  and  with  corresponding  advantage  to  the  patient. 
Analysis  and  full  particulars  concerning  this  food  for  the  sick 
are  freely  available  to  the  physician. 


Fairchild  Bros.  &  Foster 


New  York 


J 


Physicians   appreciate  what  our 
steam-cooking  does  for  H-O. 

1.    It  breaks  down  the  walls  of  the  starch 


cells. 

2.  Our  cookers  being  sealed,  the  full  flavor 
of  the  oats  is  retained  in  the  oats. 

3.  The  high  heat  sterilizes  the  oats. 

4.  It  makes  possible  the  thorough  cooking 
of  H-0  in  only  20  minutes. 

We  respectfully  suggest  that  II-O  is  worth 


i  ccommeuding  to  your  patients. 


The  H  O  Company. Buffalo. NY 
Makers  of  H-O. Force  and  Presto 
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PEPSENCIA  ! 

(Essence  of  Pepsine,  Fairchild) 


1 


J 


The  veritable,  original,  and  only  gastric  gland ,  extract, 
containing  all  the  soluble  constituents  of  tfie  gland,3  organic 
and  inorganic ;  radically  different  from  essence  of  pepsin  of 
the  formulas,  ]b\,  and  others,  which  are  simply  mixtures  of 
pepsin  and  o'ther  ingredients  in  solution. 

Uses  of  PEPSENCIA,  purely  therapeutic,  and  in  therapeu- 
tic feeding  (to  make  junket  and  whey)  are  well  known;  its  ex- 
cellence for  all  these  purposes  well  appreciated.  Its  usefulness 
in  promoting  the  administration  and  toleration  of  potassium 
iodide  might  be  especially  mentioned.  Methods  described  in 
small  pamphlet,  which  will  be  sent  to  the  physician  upon  re- 
quest. 


Fairchild  Bros.  &  Foster 


New  York 


I 


TASTY 


As  a  recuperative  food  H-O  combines  the  virtues 
of  tempting  flavor  with  ease  of  assimilation. 

Having  been  steam-cooked  at  the  mill  for  over  two 
hours  it  requires  but  twenty  minutes  home  cooking  for 
perfect  digestibility  and  maintained  flavor 


THE  ONLY  STEAM-COOKED 


atme 


oked| 
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TREATMENT:    Daily  Medical  Attention,  Hydratheropy,  Electricity  and  Massage. 
ACCOMMODATION:    Single  Rooms,  Rooms  with  Bath,  "or  Complete  Suites. 
A  GOOD  CUISINE. 

GUELPH  is  situated  on  the  Grand  Trunk  and  Canadian  Pacific  Railways,  seventy 

miles  from  Niagara  Falls. 
RATES  are  reasonable.  For  information  apply  A.  T.  HOBBS,  Medical  Supt 
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THE  FAIRCHILD  CULTURE 

of  the  BACILLUS  BULGARICUS 

appeals  to  the  preference  of  the  physician  on  the  ground  of  its  ex- 
cellence and  the  no  less  important  consideration  of  the  initiative  and 
the  means  taken  in  order  that  the  culture  may  go  into  the  hands  of 
the  physician  and  his  patient  in  a  reliable  condition. 

The  young  and  vigorous  culture  goes  direct  from  the  laboratory 
with  no  other  delay  than  the  time  required  for  chilling  it.  The  culture 
package  is  conspicuously  marked,  outside  and  inside,  as  to  the  need 
and  detail  of  proper  care,  also  dates  of  production  and  expiration. 

The  Fairchild  Culture  is  standardized  by  chemical,  microscopical 
and  cultural  methods,  by  which  means  uniformity  of  product,  purity, 
luxuriance  of  growth  and  capacity  to  proliferate  are  assured. 

The  Fairchild  Culture,  therefore,  presents  the  optimum  of  de- 
sirable characteristics  in  all  respects. 


"1 


Fairchild  Bros.  &  Foster 

New  York 


Proper  Cooking 


of  oatmeal  requires  several  hours 
in  order  to  break  down  the  starch 
cells  and  insure  ready  assimila- 
1  ion. 

To  this  end  we  cook  H-0  at  the 
mill  in  sealed  cookers  at  a  high 
temperature  for  over  two  hours 
Therefore,  only  twenty  minutes' 
home  cooking  is  needed  to  thor- 
oughly prepare  H-0  "for  even  weak 
digestions. 


[THE  ONLY  STEAM-COOKE 

>atme< 


The  H-0  Company,  Buffalo.  NY 
Makers  of  H-0,Fbrce  and  Presto 
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TOR  NERVOUS  and  Mental  Diseases  and  Selected  Habit  Cases. 
SEVEN  NEW  BUILDINGS,  four  of  which  are  residential. 
GROUNDS  comprise  75  acres  of  woods  and  lawns. 

RECREATION:    In  Summer — Golf,  Tennis,  Lawn  Bowling,  Croquet  and  Quoits. 

In  Winter — Gymnasiums,     Bowling    Alleys,     Billiards,  Skating, 
Skiing,  Snow-Shoeing  and  Tobogganing. 
DIVERSION — Occupational  Rooms,  Music  Rooms  and  Library. 

TREATMENT:    Daily  Medical  Attention,  Hydratheropy,  Electricity  and  Massage. 
ACCOMMODATION:    Single  Rooms,  Rooms  with  Bath,  or  Complete  Suites. 
A  GOOD  CUISINE. 

GUELPH  is  situated  on  the  Grand  Trunk  and  Canadian  Pacific  Railways,  seventy 

miles  from  Niagara  Falls. 
RATES  are  reasonable.  For  information  apply  A.  T.  HOBBS,  Medical  Supt 


